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CVS 


GENERAL 


1. 


At the end of ventricular diastole - 

a) Atrial volume is more 

b) Coronary flow is maximum 

c) Flow in aorta drops 

d) All of the above 

Isovolumic relaxation phase of the cardiac cycle ends 

with - (AI 04) 

a) Peak of ‘C’ waves 

b) Opening of A.V. valve 

c) Closure of semilunar valve 

d) Begning of "IT" wave 

During the cardiac cycle the opening of the aortic 

valve takes place at the - (Al 04) 

a) Begining of systole 

b) End of isovolumetric contraction 

c) End of diastole 

d) End of diastasis 

All of the following phases of the jugular venous 

pulse and their causes are correctly matched. 

Except- (AI 02) 

a) ‘c’ wave - onset of atrial systole 

b) ‘a-x’ descent - atrial relaxation 

c) ‘v-y’ - emptying of blood from right atrium into 
right ventricle 

d) ‘y-a’ ascent - filling of the right atrium from the 
vena cava 

‘C’ wave in JVP is due to - 

a) Atrial contraction 

b) Tricuspid valve bulging into right atrium 

c) Right atrial filling 

d) Rapid ventricular filling 

Which of the following is the correct statement 

regarding findings in JVP - (AI 02) 

a) Cannon wave : Complete heart block 

b) Slow vy descent : Tricuspid regurgitation 

c) Giant c wave : Tricuspid stenosis 

d) Increased JVP with prominent pulsations : SVC 
obstruction 

In the JVP, ‘a’ waves are absent in - 

a) Atrial fibrillation b) Mitral stenosis 

c) Tricuspid atresia d) Sick sinus syndrome 

Giant ‘a’ waves in JVP occur in all except - (AJ 96) 

a) Junctional rhythm 

b) Pulmonay hypertension 

c) Tricuspid regurgitation 

d) Complete heart block 

First heart sound is soft in all, except - 

a) Short PR interval (AIIMS Dec 95) 

b) Ventricular septal defect i 

c) Mitral regurgitation 


(PGI June 98) 


(AIIMS Nov 07) 


(AI 94) 


d) Calcified valve 


l)corb 2)b 3)b A)a 5)b 6)a T)a 


15)a,e 


16)a,b,d 17)ac 18)a,c 


19)c 20)a,b,c 21)b 


8)c 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


9a 10c 


Loud S is caused by - 

a) Calcified mitral valve b) MVP 
c) Short PR interval d) Tachycardia 

e) Dilatation or widening of mitral valve after valvotomy 
Reverse splitting of 1* heart sound heard in - 

a) RBBB b) LBBB (PGI June 04) 
c) Tricuspid stenosis d) AR 

e) Atrial myxoma 

Loud S1 in mitral stenosis is seen in - 

a) Prolonged flow through mitral valve 

b) 1* degree heart block (PGI June 99) 
c) Calcification of the valve 

d) Immobilization of the valve 
Wide split S, occurs in - 

a) VSD (ventricular septal defect) 
b) Mitral stenosis 

c) ASD (Atrial septal defect) 

d) Coarctation of aorta 

Reverse splitting of S, is seen in all except - 

a) LBBB (PGI Dec 05) 
b) WPW type A 

c) LV pacing 

d) Systemic hypertension 

e) Post-stenotic dilatation in AS 

Wide-split second heart sound is seen in - | 

a) ASD b) LBBB (PGI Dec 02) 
c) PDA d) MR 
e) PS 

Wide splitting of S, - 

a) ASD b) MR 
c) PDA d) PS 
e) LBBB 

Single second heart sound is seen in - (PG/ Dec 04) 
a) TOF 

b) Pulmonary arterial hypertension 

c) Pulmonary atresia 

d) Corrected TGA 

e) Severe pulmonary stenosis 

Loud pulmonary component of second heart sound 
heard in - (PGI June 04) 
a) Pulmonary hypertension 

b) TOF 

c) Eissenmenger’s syndrome 

d) Pulmonary stenosis 

e) AS 

All of the following heart sounds occur shortly after 
S, except - . (AI 03) 
a) Opening snap b) Pericardial knock 

c) Ejection click d) Tumor plop 

Some times the following diastolic sounds heard 
during cardiac auscullation - (PGI Dec 06) 
a) S, b)S, 

c) Opening snap d) Ejection click 
Third heart sound is seen in all except - (AIIMS Dec 
a) Athletes b) Mitral stenosis 98) 


(PGI Dec 04) 


(AIMS May 93) 


(PGI Dec 06) 


c) Constrictive pericarditis d)LVF 


ll)be 12)a  13)c 14)be 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


31. 


except - (AI 95) 
a) Aortic sinus of valsalva rupture 
b) Coarctation of Aorta 
c) AV malformations 
d) Peripheral pulmonary stenosis 
22)c,d 23)ac,dee 24)a 25)a 26)a 27)a 28)ac 


36)c 
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True about third heart sound is - (PGI Dec 98) 
a) Absent in Chr. constrictive pericariditis 

b) Absent in aortic aneurysm 

c) Absent in MS 

d) Normal physiologically in Athletes 


Left ventricular S, is seen in - (PGI Dec 05) 


a) Pregnancy b) MS 
c) MR d) ASD 
e) PDA 


All of the following statements about third Heart 

sound (S3) are true, except - (AI 10) 

a) Occurs due to rapid filling of the ventricles during 
atrial systole 7 

b) Seen in Constrictive Pericarditis 

c) Seen in Atrial Septal Defect (ASD) 

d) Seen in Ventricular Septal Defect (VSD) 

Sis not seen in - (AIIMS May 95) 

a) Ventricular aneurysm 

b) Mitral regurgitation 

c) Hypertrophic cardiomyopathy 

d) Hypertension 

Continuous murmur is found in all, except - 

a) Mitral stenosis with mitral regurgitation 

b) Patent ductus arteriosus (AIIMS May 93) 

c) Rupture of sinus of Valsalva 

d) Systemic arteriovenous (AV) fistula 

A continuous murmur is heard in all of the following 

conditions except - (AIIMS May 05) 

a) Ventricular septal defect with aortic regu.rgitation 

b) Patent ductus arteriosus 

c) Coronary arteriovenous fistula 

d) Venous hum 

Continuous murmur is present in - 

a) PDA 

b) AS with AR 

c) Shunt between pulmonary & subclavian artery 

Continuous murmur is found in - (PGI Dec 04) 

a) AS combined with AR 

b) Systemic A V fistula 

c) PDA with reversal of shunt 

d) Aortopulmonary window 

e) Rupture of sinus valsalva 

A continuous murmur is heard in all of the following 

conditions except - (AIIMS May 05) 

a) Ventricular septal defect with aortic regurgitation 

b) Patent ductus arteriosus 

c) Coronary arteriovenous fistula 

d) Venous hum 

Continuous murmur is seen in all the following 


(PGI June 06) 


37)d 38)a 39)a,b,c 40)c 


4l)a,b,e 42)c 


32. 


33. 


34. 


35. 


36. 


o/s 


38. 


39. 


40. 


41. 


42. 


43. 


29)b,d,e 30)a 


43)d 


Carey coomb murmur is seen in - 
a) Severe mitral stenosis 

b) Acute rheumatic carditis 

c) Pure aortic regurgitation 

d) Severe pulmonary HT 

Carey coombs murmur, which is false - 

a) Delayed diastolic murmur (AIIMS Nov 06) 
b) Seen in rheumatic fever 

c) Can be associated with A.R. 

d) Low pitched murmur 

An early systolic murmur may be caused by all of 
the following except - (AI 03) 
a) Small ventricular septal defect 

b) Papillary muscle dysfunction 

c) Tricuspid regurgitation 

d) Aortic stenosis 

Systolic thrill in left 2nd or 3rd intercostal space is 


(PGI Dec 97) 


seen in - (AI 09) 
a) Subpulmonic VSD b) Pink TOF 

c) Ebstein’s anomaly d) Pulmonary stenosis 
Pulse pressure is - (AIIMS May 93) 


a) 1/3 diastolic + 1/2 systolic B.P. 

b) 1/2 diastolic + 1/3 systolic B.P. 

c) Systolic — diastolic B.P. 

d) Diastolic + 1/2 systolic B.P. 

Wide pulse pressure may be seen in all except - 

a) Aortic regurgitation (AI 91) 
b) PDA 

c) Complete Heart block 

d) Congestive Heart failure 

Pulsus paradoxus is seen in all except - 

a) IPPV (AIIMS June 98) 
b) COPD 

c) Cardiac Tamponade 

d) Constrictive pericarditis 
Pulsus paradoxus is present in - 
a) Emphysema 

b) Pulmonary embolism 

c) Hypovolemic shock 

d) Hypertrophic cardiomyopathy 
True about pulsus paradoxusis- (PGI June 98) 
a) Arm-tongue circulation time is increased 

b) T Stroke volume 

c) Seen in constrictive pericarditis 
d) THR 

Pulsus paradoxus is seen in - 

a) Cardiac tamponade 
c) HOCM 

e) Severe asthma 
Pulsus bisiferiens is best felt in - (AIIMS Dec 98) 
a) Carotid artery b) Brachial artery 

c) Radial artery d) Femoral artery 
Pulsus bisiferiens is seen in all, except - 

a) Aortic regurgitation + Aortic stenosis 


(PGI Dec 05) 


(PGI June 06) 
b) Constrictive pericarditis 
d) AR 


b) Aortic regurgitation (AIIMS May 93) 
c) Hypertrophic cardiomyopathy 
d) Tetralogy of Fallot 

3Dd 32b 33)a 34d 35)d 


44. 


45. 


46. 


47. 


48. 


49. 


50. 


51. 


52. 


53. 


34. 


55. 


44)a.b,c 45)d 46)c 
58)All 59)d 
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Bisiferien pulse is seen in - (PGI Dec 05) 
a) AS+AR 

b) Hypertrophic cardiomyopathy 

c) Severe AR 

Pulsus alternans occurs in - (PGI June 98) 


a) Constrictive pericarditis b) Viral myocarditis 


c) Hypokalemia d) MI 
Double apical impulse is seen in - (PGI Dec 98) 
a) MR b) AR 
c) AS d) MS 


Pulsus bisiferiens is best feltin- (AIJMS June 98) 
a) Carotid artery b) Radial artery 

c) Brachial artery d) Femoral 

Water hammer pulse seen in - (AIIMS May 07) 
a) Aortic stenosis 

b) Aortic regurgitation , 

c) Aortic stenosis and Aortic regurgitation 

d) Mitral regurgitation 

Which of the following is not true about 
hepatojugular reflex - (AI 09) 
a) Seen in pulmonary stenosis 

b) Associated with decreased afterload 

c) Seen in tricuspid regurgitation 

d) May indicate right heart failure l 

Positive hepatojugular reflux is found in all of the 
following conditions except - (AIIMS May 11) 
a) Tricuspid regurgitation 

b) Right heart failure 

c) Decreased after load 

d) Increased capillary bed pressure 
Enlarged pulsatile liver is seen in - 

a) Tricuspid regurgitation 

b) Aortic regurgitation 

c) Mitral regurgitation 

d) Pulmonary regurgitation 

Where pulsatile liver and ascites is found - 


(A109) 


a) TR b) Critical pulmonary stenosis 
c) MR d) MS (AIIMS May 11) 
Swan Ganz. catheter is used for- (PG/ June 03) 


a) Lt. cardiac output 

b) Pulmonary capillary pressure 

c) Pulmonary artery occlussion pressure 

d) O, saturation in mixed venous blood 

Normal PCWP with pulmonary oedema is seen in - 
a) Left atrial myxoma (AIIMS June 98) 
b) High altitude 

c) Pulmonary vein obstruction 

d) Pulmonary artery obstruction 

A patient comes with sudden respiratory distress, 
on examination, bilateral basal crepts are present 
over chest suggestive of pulmonary edema with 
normal alveoler wedge pressure. The likely cause 
is - (AIIMS June 2000) 
a) Narcotic overdose 

b) Congestive heart failure 

c) Myocardial infarction 

d) Cardiogenic shock 


AT)b 
61)d 


48) b 
62)a 


49b 50c 


60)b 


56. 


57. 


58. 


59. 


60. 


61. 


62. 


63. 


64. 


65. 


66. 


Sl)a 


63)None 64)c 65)a 


Pulm. edema associated with normal PCWP is 
observed, which of these is not a cause- (AJ01) 
a) High altitude 
b) Cocaine overdose 
c) Post cardiopulmonary bypass 
d) Bilateral renal artery stenosis 
Left atrial filling pressure closely approximates - 
a) Pulmonary capillary wedge pressure 
b) Central venous pressure (AIIMS May 93) 
c) Intrapleural pressure 
d) Intracranial pressure 
Transoesophageal Echocardiography is useful in - 
a) Sinus venosus type of ASD (PGI June 98) 
b) Dissection of arch of aorta 
c) Thrombosis 
d) Prosthetic valve endocarditis 
Causes of raised J.V.P. with hypotension are all 
except- (AIIMS May 07) 
a) Cardiac tamponade b) Right ventricular M.I. 
c) Heart failure d) 2™ Degree A.V. block 
A 36 year old female recurrent chest pain and 
palpitation varying in duration and severity and 
6-7 ectopics per minute (Possibly supraventrigation 
is) not related to exertion. Her BP is 86 mm Hg and 
pulse rate is 86/min. The ideal investigation is- 
a) Echocardiography (AIIMS 99) 
b) Electrophysiological studies 
c) Thallium study 
d) Technetium pyrophosphate 
Continuous murmur is seen in- (AP 98) 
a) PDA b) A-V malformation 
c) AP Window d) All of the above 
All produce continuous murmurs except- (TN 98) 
a) Mitral valve prolapse 
b) Arterio venous malfromations 
c) Ruptured sinus of valsalva 
d) PDA 
Prominent ‘a’ wave of JVP is not seen in- (UP 96) 
a) Junctional Rhythm b) Complete heart block 
c) Tricuspid stenosis d) Pulmonary stenosis 
Normal PQ interval is - (Kerala 96) 
a) 0.12 sec. b) 0.2 sec. 
c) 0.16 sec. d) 0.02 sec. 
e) 0.016 sec. 
Central venous pressure monitoring is helpful in - 
a) Regulating the speed and amount. (UPSC 97) 
of fluid infusion 

b) Regulating the dose of noradrenaline 
c) Deciding the need for plasma infusion 
d) Deciding the requirement for blood transfusion 
Swan-Ganz catheter is used to measure- (UP 97) 
a) Right artial flow 
b) Pulmonary capillary pressure 
c) Central venous pressure 
d) Right ventricular pressure 

52)a  S53)All 54b S5)a 56)d 57)a 


66)b 


67. 


68. 


69. 


70. 


71. 


72. 


73. 


74. 


75. 


76. 


77. 


67)b 
8l)a 
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Electrical alterans in ECG is characteristic of - 

a) Severe bronchial asthma (Kerala 95) 
b) Peri cardial effusion 

c) Severe LVF 

d) -AR. 

A Carey Coomb’s murmur heard in a child with 
mutiple joint pains is suggestive of- (UPSC 95) 
a) Infective endocarditis 

b) Rheumatoid arthritis 

c) Rheumatic fever 

d) Libman-Sack’s endocarditis 

A young lady complains of sudden onset of 
palpitations, extreme weakness and sweating. On 
examination, she was found to have B.P. 90/70 with a 
regular pulse rate of 180/minute. Her symptoms 
disappeared after vomitting but she complained of 
polyuria. The most likely diagnosis is - 
a) Primary thyrotoxicosis 

b) Acute anxiety state 

c) Paroxysmal atrial tachycardia 

d) Paroxysmal atrial flutter 

All are seen in association with reverse splitting 
of S, except - (MP 98) 
a) LBBB b) Complete heart block 
c) Systolic Hypertension d) Aortic stenosis 
Water hammer pulse is seen in all except - 


(UPSC 96) 


a) AR b) Anaemia (CMC 98) 
c) Pregnancy d) MR 
e) MS 


Which one is not a feature of Leriches syndrome - 


a) Absent femoral pulse (AP 96) 
b) Gluteal claudication 

c) Continuous bruit over abdominal aorta 

d) Impotence 

Dicrotic pulse is seen in - (Jipmer 2K) 


a) Cardiac tamponade 

b) Aortic regurgitation 

c) Dilated cardiomyopathy 

d) Retrictive cardiomyopathy 

Which is not a major criteria for CCF- (Orissa R) 
a) PND b) Rales 

c) S3 gallop d) Cardiomegaly 

Framingham criteria for diagnosis of congestive 
heart failure classifies the following as major 
criteria except- (Kerala 2K) 
a) Extremity oedema 

b) Acute pulmonary oedema 

c) Positive hepatojugular reflux 

d) Paroxysmal nocturnal dyspnoes 

e) S3 gallop 

Ventricular hypertrophy means - (TN 2001) 
a) Systolic dysfunction b) Diastolic dysfunction 
c) Asystole d) None 


Ejection fraction denotes performance of -(CUPGEE 


a) Left ventricle b) Left atrium 02) 
c) Aortic valve d) Pulmonary valve 
68)c 69c 70b 7De 72)c B)c 
82)d  83)c 84)b 85)c 86ja 87d 


78. 


79. 


80. 


81. 


82. 


83. 


84. 


85. 


86. 


87. 


88. 


89. 


74)None 75)a 76)b 
89) b 


88)a 


In Marfan’s aortic aneurysm occurs in - (AMC 2K) 
a) Ascending aorta b) Arch of aorta 

c) Descending aorta d)Abdominal aorta 

The earliest manifesation in the fatty streak of 
Atherosclerosis is - (Kerala 97) 
a) Collection of lipid in endothelial cells 
b) Collection of lipid in smooth muscule 
c) Endothelial cell damage 

d) Noneof the above 

Lipoprotein-X is elevated in - 

a) Hypercholesterolemia 

b) Primary Biliary cirrhosis 

c) Indian childhood cirrhosis 

d) Alcoholic Cirrhosis 

Most common site of aortic dissection -(Jipmer 98) 
a) Ascending .aorta b) Arch. of aorta 

c) Descending aorta d)Abdominal aorta 


(AP 96) 


Aortic dissection is seen in - (JIPMER 98). 
a) Down’s syndrome b) Klinefelters syndrome 
c) Turners syndrome d) Marfan’s syndrome 


Standing increases murmur intensity in - 

a) Aortic stenosis (Jipmer 03) 
b) Aortic regurgitaion 

c) Hypertrophic cardiomyopathy 

d) Mitral stenosis 

Calcium Gluconate is not used in CPR by - 

a) Hypocalemia b) Hypokalemia (NIMHANS 05) 
c) Hyperkalemia d) Calcium antagonism 

A 26 year old man complains of abdominal distension, 
swelling of the legs and easy fatigability. His blood 
pressure is 90/70 mm Hg and pulse becomes difficult 
to feel on inspiration. JVP is grossly elevated and 
rises further on deep inspiration. He has pedal 
edema, ascites and tender hepatomegaly. Precordium 
is quiter with loud and some what early apical third 
heart sound. The probable diagnosis is - (UPSC 04) 
a) Cor Pulmonale b) Tricuspid stenosis 
c) Constrictive pericarditis d) Pulmonary stenosis 
Ejection fraction denotes performance of - 


a) Left ventricle b) Left atrium (Jipmer 05) 
c) Aortic valve d) Pulmonary valve 

Anacrotic pulse in felt in- (MAHE 05) 
a) AR b) MR 

c) MS d) AS 


A continuous murmur is heard in all of the following 
conditions except - (AIIMS May 05) 
a) Ventricular septal defect with aortic regurgitation 
b) Patent ductus arteriosus 

c) Coronary arteriovenous fistula 

d) Venous hum 

Carcinoid syndrome produces valvular disease 


primarily involving - (AIIMS May 05) 
a) Pulmonary valves b) Tricuspid valves 
c) Mitral valve d) Aortic valve 

T7)a 78a 79)a 80b 


90. 


91. 


92. 


93. 


94. 


95. 


96. 


97. 


90) a 
104)c 
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Most common cause of orthostatic 
hypotension - (NIMHANS 06) 
a) Peripheral neuropathy b) Carcinoid Syndrome 
c) Pheochromocytoma d) Hypothyroidism 


Most common organism for causing infective 


endocarditis in native valve - (COMED 06) 
a) Streptococcus Viridans b) Entero cocci 

c) Staphylo cocci d) Gram negative bacilli 
‘a’ wave in JVP is seen in - (Manipal 06) 


a) Will be large when atria contracts against 
resistance 

b) Filling of ventricles 

c) Itis followed by “V” waves 

d) 4 in inspiration 

Non-cardiac causes of raised central venous 

pressure include the following except- (UPSC 07) 

a) Abdominal compartment syndrome 

b) Tension pneumothorax 

c) Positive pressure ventilation 

d) Hypervolaemia 

Which one of the following does not cause pulsus 

paradoxus ? (UPSC 07) 

a) Severe aortic regurgitation 

b) Cardiac tamponade 

c) Constrictive pericardities 

d) Acute severe bronchial asthma 

Match list I with list II and select the correct answer 


using the code given below the Lists- (UPSC 07) 

List I List I 

(Heart Sound) (Disease) 

A. Loud S, 1. Valvulary pulmonary 
stenosis 

B. Loud S, 2. Atrial septal defect 

C. Soft S, 3. Mitral stenosis 

D. Wide and fixes S, 4. Pulmonary arterial 
hypertension 

Code : 

A B C D 

a) 3 4 ] 2 

b) 3 l 4 2 

c) 2 4 1 3 

d) 2 1 4 3 


The clinical manifestation of cauda equina lesion 
include the following except - (UPSC 07) 
a) Urinary retention 

b) Radicular pain 

c) Dermatomal sensory loss 

d) Extensor plantar reflexes 

Pansystolic murmur at apex with soft first heart 
sound is the key sign of which one of the following ? 
a) Aortic regurgitation (UPSC 07) 
b) Mitral regurgitation ` 

c) Ventricular septal defect 

d) Atrial septal defect 


91)ec 
105) c 


92)a 
106) b 


93)d 94a 95)a 
107)a,b,d 108)b 


96) d 


98. 


99. 


100. 


101. 


102. 


103. 


104. 


105. 


106. 


107. 


108. 


97)b 


The dicrotic notch on the aortic pressure curve is 
caused by - (Comed 07) 
a) Closure of the pulmonary valve 

b) Rapid filling of the left ventricle 

c) Closure of the aortic valve 

d) Contraction of the atria 

The test of choice to detect perivalvular abscess of 
aortic valve is - (Comed 07) 
a) MRI of the heart 

b) Transosophageal ECHO with Doppler 

c) Ventriculography 

d) CT Chest 

The most common form of diabetic neuropathy is - 
a) Acutemononeuropathy (Comed 08) 
b) Autonomic neuropathy 

c) Polyradiculopathy 

d) Distal symmetric polyneuropathy . 

The 'a' wave of jugular venous pulse is produced 
by- (UPSC-I 09) 
a) Atrial relaxation b) Atrial systole 

c) Atrial diastole d) Rapid venous filling 
"Kerley B lines' in the chest X-ray of a patient is a 


radiological feature of - (UPSC-I 09) 
a) Respiratory failure b) Heart failure 
c) Renal failure d) Liver failure 


Pulses paradoxus can be seen in the following 
clinical states except - (UPSC-I 09) 
a) Pericardial tamponade 

b) Acute severe asthma 

c) Acute myocardial infarction 

d) Massive pulmonary embolism 

Bibasilar Velcro crackles occur in ? (COMED 09) 
a) Acute pulmonary oedema 

b) Acute bronchopneumonia 

c) Pulmonary fibrosis 

d) Pulmonary embolism 

A mill-wheel type of murmur during laparoscopy 
suggests - (COMED 09) 
a) Tension pneumothorax 

b) Intraabdominal bleeding 

c) Gas embolism 

d) Pre-existing valvular disease 

Giant ‘V’ wave on examination of the jugular venous 


pulse is suggestive of - (COMED 09) 
a) Atrial flutter with changing block 

b) Tricuspid incompetence 

c) Ventricular septal defect 

d) Pulmonary stenosis 

True about third heart sound (43) - (PGI May 10) 
a) Heard in MR b) Diastolic sound 

c) High pitch sound d) Normal in children 


Murmur increasing with Valsalva manouvre - 


a) VSD b)HOCM (AIIMS Nov 10) 
c) MS d) AS 
98)c 99b 100)d 101)b 102b 103)c 
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109. 





Po a 


Positive hepatojugular reflux is found in all of the 
following conditions except- 
a) Tricuspid regurgitation 

b) Right heart failure 

c) Decreased after load 


(AIIMS May 11) 





ARRYHTHMIA 


112. 


113. 


114. 


115. 


116. 


117. 


118. 


119. 


120. 


109)c 
123)c 


QRS complex indicates - 

a) Atrial repolarization 

b) Atrial depolarization 

c) Ventricular repolarization 
d) Ventricular depolarization 


. ECG in young healthy person with 80 beats/min will 


not show - 

a) PR interval between 120-200 msec 
b) QRS interval less than 100 msec 
c) Interval between 2 QRS is 750 msec 
d) T. wave repressents repolarization 


(PGI June 98) 


Current ofinjury is - (PGI June 05) 
a) P wave b) ST segment 
c) QRS complex d) QT interval 
WPW syndrome all true except - (PGI Dec 05) 


a) More common in females | 

b) Rt ventricular aberrant is commonly seen 

c) Incidence 4 with age 

d) Heart is structurally normal 

e) Incidence is 0.3 to 0.7% 

All are ECG findings in Wolf Parkinson’s white 


syndrome, except - (AIIMS Feb 97) 
a) Narrow QRS complexes b) Normal QT interval 
c) Slurred and tall QRS d) Short PR interval 


The drug of choice in patients with Wolff-Parkinson- 
White syndrome with atrial fibrillation is - 

a) Digitalis b) Procainamide (AIMS Nov 03) 
c) Verapamil d) Adenosine 

Congenital long QT syndrome can lead to - 

a) Complete heart block (AIIMS May 03) 
b) Polymorphic ventricular tachycardia. 

c) Acute myocardial infarction. 

d) Recurrent supraventricular tachycardia. 


Torsade-de-pointes is caused by- (PGI June 99) 
a) Hypermagnesemia b) Metabolic acidosis 
c) Hypomagnesemia d) Metabolic alkalosis 


121. 


122. 


123. 


124. 


125. 


126. 


127. 


128. 


129. 


130. 


ventricular beats is false - 


Torsades de pointes causes ? 
a) Eide QRS b) Short QRS 

c) Wide QT d) Short QT 

Which of the following statements about Premature 
(PGI 97) 


(AIIMS May 08) 


a) Sequential depolarization of ventricles 

b) Wide, Bizzare, Notched QRS complexes 

c) Prevalence decreases with age 

d) Palpitations is a common presenting feature 

In a patient with wide-complex tachycardia, the pres 
ence of all of the following in the ECG indicates ven 
tricular tachycardia except - (AIIMS Nov 03) 
a) Atrioventricular dissociation 

b) Fusion beats 

c) Typical nght bundle branch block 

d) Capture beats 

Ventricular tachycardia is represented by all, 
Except- (PGI 97) 
a) Wide QRS complex b) AV dissociation 

c) Capture Beasts d) Fusion beats 

e) Typical RBBB QRS complex 

Ventricular ectopic beats represented by- - 


a) Irregular RR interval (PGI June 05) 
b) Incomplete compensatory pause 

c) A.V. dissociation 

d) Presence of fusion beat 

e) Wide QRS 

EKG finding of ventricular premature 
beats - | | (PGI June 04) 
a) Fusion beat b) Narrow QRS complex 

c) AV Dissociation d) Wide QRS complex 


e) Capture beat 
Accelerated idioventricular rhythm (AIVR) is mos 
characteristically seen in? (AI 10) 
a) AV nodal block 

b) Myocardial reperfusion 

c) Metabolic derangement 

d) Digitalis therapy 

A patient with heart failure developed ventricular 
arryhthmia. Treatment is/are - (PGI June 04) 
a) Encainide b) Flecainide 

c) Intracardiac Defibrilation d) Beta-blockers 

e) Amiodarone 

After a successful Total Hip Replacement a 59 year 
old patient developed severe chest pain. 
Echocardiography revealed reduced wall motion of 
right ventricle with slow flow across the tricuspid 
valve. Which of the following is most likely 
diagnosis? (AI 10) 
a) Pulmonary embolism 

b) Aortic dissection 

c) Dilated cardiomyopathy 

d) Right ventricular infarction 

What is the drug of choice to control 


Feature of Torsade de pointesis- (AIIMS Dec 97) supraventricular tachycardia - (AIIMS Nov 05) 
a) Wide QRS complex b) Short QRS complex a) Adenosine b) Propranolol 
c) Prolonged QTc interval d) Short QTc interval c) Verapamil d) Digoxin 
110)a 11l)a 112d 113)None 114b 115)a 116)a 117)b 118)b 119)c 120)e 121)c 122)c 
124e 125)a,c,d,e 126)a,c,d,e 127)b 128)c,dje 129)a 130)a 
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A chronic alcoholic develops palpitations suddenly 
after alcohol binge. His pulse is irregularly 
irregular Which of the following arrythmia is most 
commonly associated with alcohol binge in the 
alcoholics ? (AIIMS Nov 01) 
a) Ventricular fibrillations 

b) Vetricular premature contractions. 

c) Atrial flutter 

d) Atrial fibrillation 

Atrial fibrillation may occur in all of the following 
conditions, except - (AIIMS May 03) 
a) Mitral stenosis b) Hypothyroidism 

c) Dilated cardiomyopathy d) Mitral regurgitation 
In a patient with chronic atrial fibrillation with a 
regular beat of 60/min , the most probable cause 
is - (AIIMS May 01) 
a) Sleep b) Digitalis toxicity 

c) Sino nodal block d) Hypothyroidism 

A person with mitral regurgitation and atrial 
fibrillation presents with syncope. On examination 
the person has a heart rate of 55. What is the most 
probable cause ? (AI 07) 
a) Digitalis toxicity 

b) Incomplete heart block 

c) Stroke 

d) Subarachnoid Haemorrhage 
True regarding atrial fibrillation - 
a) T Thromboembolism 

b) Digoxin treatment 

c) Anticoagulant not required 

d) Aspirin given 

Which of the following is seen in second degree AV 
block - (PGI Dec 01) 
a) Change in morphology of ventricular complex 

b) Increased atrial rate compared to ventricular rate 
c) Increase in cardiac output 

d) Decrease in stroke volume 

e) Increased AV conduction time 
Constant PR inverval is seen in - 
a) First degree block 

b) Second degree - Mobiz type I block 

c) Second degree - Mobiz type IT block 

d) Third degree block 

All of the following are features of Mobiz type I block 
except - (AI 1992) 
a) Constant PR interval 

b) Normal QRS morphology 

c) Regular atrial rhythm 

d) Atrial rate - ventricular rate 

All of the following features can differentiate 


(PGI June 06) 


(AIIMS 1997) 


140. 


141. 


142. 


143. 


144. 


145. 


146. 


147. 


148. 


149. 


150. 


Broad complex tachycardia due to ventricular a 
tachycardia is suggested by (select three correct 
options) - (PGI 1994) 
a) Fusion Beats 

b) AV dissociation 

c) Capture Beats 

d) Termination tachycardia by carotid massage 

e) Triphasic QRS in V1. 


Drug of choice in PSVT is - (AI 98) 
a) Amaidarone b) Lingnocaine | 

c) Quinidine d) Adenosine 

Drug used in AV Block - (PGI Dec 03) 
a) Isoprenaline b) Dopamine 

c) Atropine d) Disopyramide 


e) Propranolol 

In the treatment of severe bradycardia, all of the 
following can be the best modality of treatment 
except- 

a) Atropine b) Pacing 

c) Isoproterenol _d) Diltiazem 
ST elevation is seen in all of the following conditions 
except- (AIIMS May 02) 
a) Myocardial infarction 

b) Coronary artery spasm 

c) Constrictive pericarditis 

d) Ventricular aneurysm 

A patient develops sudden palpitation with HR 150/ 
min, regular. What could be the cause - 

a) PSVT (AIIMS May 11) 
b) Sinus tachycardia 

c) Ventricular tachycardia 

d) Atrial flutter with block 

AJl of the following may cause ST segment elevation 
on EKG; except- (AI 05) 
a) Early repolarization variant 

b) Constrictive pericarditis 

c) Ventricular aneurysm 

d) Prizmetal angina 

QT prolongation is seenin all, except-(AUMS June 
a) Hypothermia b) Digitalis toxicity 2K) 
c) Hypocalcemia d) Romanowand syndrome 
QT interval is shortened in - . (AI 95) 
a) Hypocalcaemia b) Hypokalemia 

c) Hypercalcemia d) Hyperkalemia 
Hypercalcemia in ECG is diagnosed by-(PGI Dec 99) 
a) Increased QT interval 

b) Decreased QT interval 

c) Increased PR interval 

d) Tall T waves 

Hypocalcemia is characterized by all of the following 
features except - (AI 03) 
a) Numbness and tingling of circumoral region 

b) Hyperactivity tendon reflexes 

c) Shortening of Q-T interval in ECG 

d) Carpopedal spasm 


(AIIMS Nov 05) 


d) Relieved by carotid sinus massage 


131)d 
144)c 


between ventricular tachycardia and 
supraventricular tachycardia except- 
a) QRs < 0.14 seconds (AIIMS Dec 98) 
b) Ventricular rate > 160/min 
c) Variable first heart sound 
132)b 133)b 134)a 135)a,b,d 136)a,b,e 
145)a 146)b 147)b 148)c 149)b 150c 


138)a 139)b 


140)a,b,c 141)d 142)ac 143)d 
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154. 


155. 


156. 
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160. 


161. 
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All of the following are the electrocardiographic 
features of severe hyperkalemia except- (AI 03) 
a) Peaked T waves b) Presence of U waves 
c) Sine waves pattern d) Loss of P waves 
All are ECG changes in hypokalemia, except - 

a) U wave (AIMS Dec 97) 
b) ST segment sagging | 

c) T-wave flattening or inversion 

d) QT interval prolongation 

All of the following are the electrocardiographic 
features of Hyperkalemia, except - (SUMS May 04) 
a) Prolonged PR interval 

b) Prolonged QT interval 

c) Sine wave patterns 

d) Loss of P waves 

The following ECG findings are seen in 
Hypokalemia - 

a) Increased PR interval with ST depression (AI 07) 
b) Increased PR interval with peaked T wave 

c) Prolonged QT interval with T wave inversion 

d) Decreased QT interval with ST depression 
Athletic syndrome is characterized by- 

a) Increased amplitude of QRS (PGI June 99) 
b) Tachycardia 

c) Decreased QT interval 

d) U-waves 

Asynchronous cardioversion is given in - 

a) AF | (AIIMS Dec 98) 
b) Ventricular fibrillation 

c) Atrial flutter 

d) Ventricular tachycardia 

In left sided massive pneumothorax, ECG shows all, 
except- (AIIMS May 94) 
a) Left axis deviation 

b) Absent R wave 

c) Peaked P wave 

d) Precordial T wave inversion 

Radiofrequency ablation is done for-(4IMS June 98) 
a) Ventricular tachycardia b)PSVT 

c) WPW syndrome d) Atrial tachychardia 
Which of the following ECG changes is least likely 
in a patient with left pneumothorax-(4//MS Nov 2K) 
a) Inversion of Twave b) Left axis deviation 
c) Smali R wave d) Electrical alternans 
Long and peaked a waves are seen in all except- 

a) Tricuspid atresia (MP 2K) 
b) Ebsteins anomaly 

c) Hyperkelamia 

d) Right atrial enlargement 

Qt. prolonged is associated with - (NIMHANS 01) 
a) Hyper calcemia 

b) Type la anti arrythmic drugs 

c) Torsade de pointes 


d) Atrial fibrillation 
152)d 153)b 154)a 155)a 156)b 157)a 
166)d 167)a 168)b 169)d 170b 171)d 
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166. 


167. 


168. 


169. 
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171. 


172. 


173. 


158)c 
172)a 


A-48 year old presents with history of precordial 

chest pain. He has BP of 80/60 mm of Hg. EKG 

shows wide QRS complex with no preceding P 

waves and arate of 112/min. The most immediate 

step in the management of this patient would be - 

a) Intravenous lignocaine (UPSC 2002) 

b) DC electrical cardioversion 

c) Overdrive atrial pacing 

d) Primary percutaneous transluminal angioplasty 

Desynchronised defibrillation is used in -(CMC 01) 

a) Atrial fibrillation b) Attial flutter 

c) SVT d) Ventricular fibrillation 

S.A. node is pacemaker in heart because - 

a) Itis only excitable (Jipmer 95) 

b) Its resting excitability is highest of all 

c) It is only sensitive to vagus 

d) It is the biggest pacemaker 

Desynchronised defibrillation is used in -(CMC 01) 

a) Atrial fibrillation b) Atrial flutter 

c) SVT d) Ventricular fibrillation 

The current drug of choice in paroxysmal 

Sypraventricular Tachycardia (PAVT ) is - 

a) Digoxin b) Dilantoin (KERN 95) 

c) Propranolol d) Adenosine 

Wenckebachk phenomenon is defined as - 

a) Progressive lengthening of PR (Delhi 96) 
interval till a beat is dropped 

b) Slurred QRS complex 

c) Irregular heart rate & permature ventricular beats 

d) Shortened ST intervals 

P- wave is absent in - 

a) WPW syndrome 

b) Atrial Fibrillation 

c) Ventricular Tachycardia 

d) Ventricular Fibrillation 

e) Atrial Tachycardia 

Verapamil belong to which class of antiarrythmic - 

a) Class I b)ClassII (AP 98) 

c) Class IIT d) Class IV 

Which one of the following electrocardiographic 

changes is found in hypercalcaemia- (UPSC 2K) 

a) Proponged Q-T interval b) Short Q-T interval 

c) Increased QRS interval d) Short P-R interval 

Which one of the follwing is the ECG hallmark 

of hypothermia - (UPSC 2002) 

a) Prominent U wave b) Inverted T wave 

c) Bizarre QRS wave d) Osborne J wave 

Ventricular aneurysm has one of the following 

characteristic features - (Kanataka 03) 

a) Persistent ST segment elevation 

b) Persistent ST segment depression 

c) Left bundle branch block 

d) Right bundle branch block 

Acute symptomatic sinus bradycardia usually 


(ROHATAK 97) 


responds to - (UPSC 05) 

a) Adrenaline b) Dopamine 

c) Atropine d) Norepinephrine 
159)b 160)c 161)b,c 162)b 163)d 164)b 


173)c 


MEDICINE [11] 











174. Which one of the following statements is true to 183. The drug of choice for persistent unstable 
Stockes-Adam attack - (UPSC 05) ventricular arrhythmia is - (Comed 07) 
a) It is usually preceded by an aura a) Procainamide b) Calcium gluconate 
b) Focal neurological signs are commonly observed c) Amiodarone d) Digoxin 
during the attack 184. Congenital long QT syndrome is associated with 
c) Itis usually caused by high degree of atrioventricular neonatal - (Comed 08) 
block a) Sinus bradycardia 
d)It is caused by recurrent paroxysmal b) Sinus tachycardia 
tachyarrhythmias c) Supra ventricular tachycardia 
175. The most common cause of sudden arrhythmic d) Ventricular tachycardia 
cardiac death is - (J & k 05) 185. The drug of choice in paroxysmal supraventricular 
a) Myocardial infarction tachycardia is - (Comed 08) 
b) Aortic stenosis a) Digoxin b) Adenosine 
c) Dilated cardiomyopathy c) Nifedipine d) Esmolol 
d) Electrolyte abnormalities 186. Which of the following disease can be associated 
176. All the following features favour ventricular with short QT interval on ECG ?(Delhi PG Mar. 09) 
tachycardia as the cause of broad-complex a) Chronic myeloid leukemia 
tachycardia, except - (J & k 05) b) Multiple myeloma 
a) Fusion beats c) Chronic lymphocytic leukemia 
b) Extreme left axis deviation d) Hodgkin's disease 
c) Very broad QRS complexes (> 140 ms) 187. Which of the following treatments is appropriate 
d) Response to carotid sinus massage for tall peaked T waves on ECG ? (Delhi PG Mar. 09) 
177. What is the drug of choice to control a) Atropine IV 
supraventricular tachycardia - (AIIMS NOV 05) b) Nitroprusside IV 
a) Adenosine b) Propranolol c) Inhaled Salbutamol 
c) Verapamil d) Digoxin d) Inhaled betamethasone 
178. Which one of the following drugs should be avoided 188. A patient develops sudden palpitation with HR 150/ 
in Wolff-Parkinson-White (WPW) Syndrome ? min, regular. What could be the cause - 
a) Digoxin b) Adenosine (UPSC 06) a) PSVT (AIIMS May 11) 
c) Procainamide d) Amiodarone b) Sinus tachycardia 
179. Which congenital heart disease is associated with c) Ventricular tachycardia 
pre excitation ? (UPSC 06) d) Atrial with block — 
a) Atrial Septal Defect Pulse de lore: : 
b) Bicuspid Aortic Valve a 
c) Ebstein’s Anomaly - 
d) Patent Ductus Arteriosus 
180. In syndrome X, patients have all of the following 
except - (COMED 06) 
a) Angina like chest pain 
b) Ischemic ST segment depression 
c) Abnormal coronary arteriogram 
d) Excellent prognosis 
181. Which one of the following is the drug of choice in 
the case of ventricular tachycardia in myocardial 
infarction ? (UPSC 07) 
a) Xylocaine b) Digitalis 
c) Quinidine d) Disopyramide 
182. The ECG ofa patient with an artificial pacemaker in 
the right ventricle shows - (Comed 07) 
a) Right bundle branch block with narrow QRS 
complex 
b) Right bundle branch block with broad QRS 
complex 
c) Left bundle branch block with broad QRS complex 
d) Left bundle branch block with narrow QRS complex 
174e 175)a 176c 177)a 178)a 179)c 180)c 18l)a 182)c 183)c 184)a 185)b 186)b 187c 
188)a 189)c 190)a 191)d 192)c 193)a 194)a 
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205. All are features, seen in cardiac tamponade, 
EXCEPT- (AIIMS Dec 95) 
a) Raised JVP b) Kussamaul sign 
c) Rapid y descent d) Pulsus paradoxus 
206. During ventricular pressure pulses square root wave 
is seen in - (PGI Dec 98) 
a) ASD 
b) MVPS 
c) Dilated cardiomyopathy 
d) Constrictive pericarditis 
207. Kussumaul’s sign is not seen in - (AI 01) 
a) Restrictive cardiomyopathy 
b) Constrictive pericarditis 
c) Cardiac tamponade 
d) RV infarct 
CARDIOMYOPATHY & PERICARDITIS 208. Not seen in constrictive pericarditis is - 
a) Acute pulmonary edema (PGI June 99) 
198. Beck's triad of cardic tamponade includes - b) Ascites 
a) Hypotension (PGI Dec 03) c) Tapping apex 
b) Neck vein distension d) Pericardial knock 
c) Paradoxical pulse 209. All are true in chronic constrictive pericarditis 
d) Silent heart except - (PGI Dec 99) 
e) Tachycardia a) Kussamauls sign in present 
199. Beck's Triad is seen in - (AI 10) b) Ascites is not in proportion to edema 
a) Constrictive Pericarditis c) Commonest cause is idiopathic 
b) Cardiac tamponade d) Right ventricular and diastolic pressure is raised 
c) Right ventricular myocardial infarction (RVM) 210. Electrical alternans is seen in - (AI 95) 
d) Restrictive cardiomyopathy a) Cardiac tamponade 
200. Typical JVP finding in cardiac tamponade-(PG/ June 2K) b) Restrictive cardiomyopathy 
a) absent ‘Y’ descent b) Prominant ‘a’ wave c) Constrictive pericarditis 
c) Absent ‘a’ wave d) Prominent “Y? wave d) Right Ventricular MI (RVMI) 
201. Pulsus paradoxus es characteristic feature of - 211. Aptpresents with engorged neck veins, BP 80/50 
a) cons orl (AIIMS Dec 92) and pulse rate of 100 following blunt trauma to the 
b) Cardiac Tamponade hest : Diagnosis is - (A101) 
c) Hypertrophic obstructive cardiomyopathy reeds 6 
d) Restrictive cardiomyopathy a) Pogumathorax ; 
: b) Right ventricular failure 
202. 30 year old male comes with h/o acute ae 
breathlessness. JVP T sed inspiratory fall of B.P. c) Cardiac tamponade 
by 14 mmHg true about this condition- d) Hemothorax l Pere 
a) Kussmaul sign (PGI June 08) 212. A young motorist suffered injuries in a major road 
b) Low electric ECG traffic accident. He was diagnosed to have fracture 
c) Rapidly discent of left femur and left humerus. He was also having 
d) Inspiratory fall of systemic fall of more than 10 mm Hg fractures of multiple ribs anteriorly on both the 
203. All ofthe following may be seen in patient of cardiac sides. On examination the blood pressure was 80/ 
tamponade except- (AI 06) 60 mm Hg. and heart rate was 140/minute. The 
a) Kussmaul’s sign patient was agitated, restless, and tachypnic. Jugular 
b) Pulsus paradoxus veins were distended. Air entry was adequate in both 
c) Electrical alternans | the lung fields. Heart sounds were barely audible. 
d) Right ventricular diastolic collapse on echocardiogram Femoral pulses were weakly palpable but distally no 
204. All of the following are seen in cardiac tamponade pulsation could be felt.. On priority basis, the 
except - (AI 04) immediate intervention would be- (AIIMS Nov 02) 
a) Pulsus paradoxus a) Rapid blood transfusion. 
b) Diastolic collapse of right ventricle on echocardiogram b) Urgent pericardial tap. 
c) Electrical alterans c) Intercostal tube drainage on both the sides. 
d) Kussumaul's Sign d) Fixation of left femur and repair of femoral artery. 
195)a 196)a 197)c 198)abd 199)b 200)a 201)b 202)b,d 203)a 204)d 205)c 206)d 207)c 208)a 
209)c 210)a 211)c 212)b 
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A post-operative cardiac surgical patient developed 
sudden hypotension, raised central venous pressure, 
pulsus paradoxus at the 4th post operative hour. The 
most probable diagnosis is - (AI 03) 
a) Excessive mediastinal bleeding 

b) Ventricular dysfunction 

c) Congestive cardiac failure 

d) Cardiac tamponade 

A patient presents with respiratory distress, 
hypotension and dilated bulging neck veins after 
chest trauma, most likely cause is- (AIJMS June 2K) 
a) Hemothorax b) Tension Pneumothorax 
c) Cardiac tamponade d) Flail chest 

Which of the following is least likely to cause 
constrictive pericarditis - (AITMS Nov 06) 
a) Tuberculous pericardial effusion 

b) Staphylococcal effusion 

c) Post cardiac surgery 

d) Acute rheumatic fever 

A 30-year-old man presents with fever and 
progressively increasing breathlessness since the 
last two weeks. His clinical examination reveals : 
pulse 120/min regular, BP 100/60 mmHg, and 
muffled S, and S, heart sounds. The distended jugular 
vein has a rapid X descent, with an absent Y descent. 
What is the probable diagnosis? (UPSC I II) 
a) Right ventricular failure 

b) Constrictive pericarditis 

c) Cardiac tamponade 

d) Left ventricular failure 


OTHER CARDIOMYOPATHY & PERICARDITIS 
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213)d 214b 215)d 216)c 217)c 
227)d 228)a 


Which one of the following is a cause for 


“Restrictive cardiomyopathy” - (AIIMS May 04) 
a) Alcohol b) Hemochromatosis 


c) Amyloidosis d) Sarcoidosis 

False regarding restrictive cardiomyopathy is - 

a) Filling pressure is increased (AIIMS Nov 93) 
b) Left ventricular hypertrophy 

c) Heart failure is not predominantly right sided 

d) In early phase, systolic function is not impaired 
To differentiate restrictive cardiomypathy and 
constrictive pericarditis, features favouring 
constrictive pericarditis are - (PGI June 02) 
a) Diastolic pressures are equalised 

b) There is mild pericardial effusion 

c) Associated with septal hypertrophy 

d) Thick pericardium is present 

e) RV size in increased 

True statement regarding cardiac tamponate - 

a) Kussumal sign positive (PGI May 11) 
b) Enlargement of the cardiac silhouette 

c) Promenent y descent 

d) Electrical alternans 

e) Muffled heart sounds 


229)d 230)a 
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222. 


223. 


' 224. 


225. 


226. 


227. 


Rapid X descent is unlikely in - 
a) Constrictive pericarditis 

b) Cardiac tamponade 

c) RVMI 

d) Restrictive cardiomyopathy 
Haemorrhagic pericarditis occurs in all of the 
following conditions except.- (AIMS May 2003) 
a) Transmural myocardial infarction. 

b) Dissecting aneurysm of aorta. 

c) Metastatic disease of pericardium. 

d) Constrictive pericarditis. 

Cardiomyopathy may be seen in all of the following 
except - (AIIMS 06) 
a) Duchenne muscular dystrophy | 

b) Friedrich’s ataxia 

c) Type IUI glycogen storage disease 

d) Alkaptonuria 

All of the following conditions produce restrictive 
cardiomyopathy except - (UPSC 95) 
a) Hypothyroidism 

b) Amyloidosis 

c) Hyper-eosinophilic syndrome 

d) Tropical endomyocardial fibrosis 
True about pain of pericarditis is - 

a) Pain increase on leaning forward 
b) Pain decreasing on supine position 
c) Pain increases during inspiration 
d) Pain increasing on eating 

What is the cause for heamorrhagic pericardial 
effusion except ? (APPG 06) 
a) Transmural myocardial infarction 
b) Aortic aneurysm dissection 

c) Metastasis to pericardium 

d) Constrictive pericarditis 
Kussmauls sign is seen in all except - 
a) Constrictive pericarditis 

b) Right vertricular infarct 

c) Restictive cardiomyopathy 

d) Cardiac tamponade 


(PGI Dec 99) 


(JIPMER 02) 


(APPG 06) 


HOCM 
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218) b,c 219)ad 220)b,de 221)c 222)d 223)d 224)a 


Allare the true regarding hypertrophic obstructive 
cardiomyopathy, except- (AIIMS Dec 97) 
a) Systolic dysfunction b) Concentric hypertrophy 
c) Diastolic dysfunction d) Double apical impulse 
All of true about HOCM except - 

a) Asymmetrical septal thickness 

b) Left ventricular outflow obstruction 

c) Double apical impule 

d) Digitalis is useful 

The murmur of hypertropic obstructive cardio 
myopathy is decreased in which of the 
following- (AIIMS Nov 2000) 
a) Supine position b) Standing position 

c) Valsalva maneuver 4d) Amy! nitrate inhalation 
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A 35-year-old farmer consulted a local medical 

practitioner for recurrent attacks of chest pain. His 

elder brother had similar complaints and had died 

suddenly at the age of40 years. The farmer was 

advised to take nitroglycerine sublingulaly at the 

time of pain. However, the patient finds that the 

intensity of pain is increased by nitroglycerine. Most 

probably, he is suffering from - (AIIMS Nov 02) 

a) Subacute bacterial endocarditis involving the 
aortic valve. 

b) Hypertrophic obstructive cardiomyopathy. 

c) Degenerative mitral regurgitation. 

d) Chronic Type A dissection of aorta. 

A 68-year old man who has had a recent syncopal 

episode is hospitalized with congestive heart failure. 

His blood pressure is 160/80 mmHg. His pulse rate 

is 80 beats per minute, and there is a grade IH/IV 

harsh systolic murmur. An echocardiogram shows 

a disproportionately thickened ventricular septum 

and systolic anterior motion of the mitral valve. 

Which of the following findings would most likely 

be presentin this man - (AIIMS Nov 99) 

a) Radiation of the murmur to the neck. 

b) Decrease of the murmur with hand grip 

c) Delayed carotid upstroke 

d) Reduced left ventricular ejection fraction 

Aggravation of symptoms of angina in a patient 

when given nitrates isseenin- (AIMS June 2000) 

a) Aortic regurgitation 

b) Mitral regurgitation 

c) Single left coronary artery stenosis 

d) Idiopathic hypertrophic subaortic stenosis 

A 16 year old male is referred by high school coach 

for a physical examination before joining the 

football team. His elder brother had died suddenly 

during football practise, no autopsy was done. The 

patient has a loud systolic murmur on chest 

auscultation. All of the following would be constant 

with hypertrophic cardiomyopathy, except- 

a) A crescendo-decrescendo systolic murmur 

b) Murmur radiating to neck (AIIMS Nov 99) 

c) Brisk carotid upstroke 

d) Increase in murmur during valsalva or standing 

Murmur increasing with valsalva maneouvre- 

a) Mitral stenosis b) HOCM (AIIMS Nov 09) 


c) MLR. d) Aortic stenosis 

Murmur increasing with Valsalva manouvre - 

a) VSD b) HOCM (AIIMS Nov 10) 
c) MS d) AS 

All are true regarding hypertrophic 
cardiomyopathy, Except - (AIIMS June 97) 


a) Digoxin is helpful 

b) Irregular thickness of septa 
c) Dynamic obstruction 

d) Double apical impulse 


238. 
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238)c 


The9 month old child of a diabetic mother presents 
with tachypnea and hepatomegaly. Echo cardiography 
of the heart showed normal cardiac morphology 
with asymmetric septal hypertrophy. Which of the 
following you will give to treat this child - 

a) Digoxin b) Frusemide (AIIMS Nov 2K) 
c) Propanolol d) Isoptin 

A young man has H/O of breathlessness while 
walking to gym. On examination he has ejection 
murmur which increase on valsalva manouver. ECG 
shows LVH with deep Q wave in anterior chest leads. 
He should avoid - (PGI 09) 
a) Reguler walking in gym 

b) Verapamil 

c) Digitalis 

d) Sublingual nitroglycerine 

e) Diuretics 

All are true about hypertrophic cardiomyopathy, 
Except- _ (Sep 96) 
a) Digoxin is useful b) Abdominal pain 

c) Jaundice d) Bleeding 

All are true about Hypertrophic Obstructive 
cardiomyopathy, except- (AI 2000) 
a) B agonists are useful 

b) Asymmetrical hypertrophy of septum 

c) Dynamic L. V. outflow obstruction 

d) Double apical impulse 

A 25 years old basket ball player suddenly collapsed 
while undergoing an athletic event and died. At 
autopsy the septum was hypertrophied. The most 
probable diagnosis is - (AIPGMEE 08) 
a) HOCM 

b) Right ventricular conduction Abnormality 

c) Epilepsy 

d) Snake bite 

26 year old man died while playing. His autopsy of the 
heart revealed myocyte hypertrophy. Diagnosis is - 
a) HOCM (AIIMS Nov 09) 
b) DCM 

c) Arrhythmogenic cardiac problem 

d) Restrictive cardiomyopathy 

All are true about hypertrophic obstructive 
cardiomyopathy except - (JIPMER 95) 
a) Assymetrical septal hypertrophy 

b) Systolic ventricular dysfunction is absent 

c) Anterior leaflet movement is delayed 

d) Cardiac output is diminished 

All are true about hypertrophic obstructive 
cardiomypathy except - (UP 2K) 
a) Asymmertric hypertrophy of septum 

b) Systolic motion of anterior leaflet 

c) Left ventricle outflow obstruction 

d) Beta blockers are not effective 


239)a,c,dee 240)a 241)a 242)a 243)a 244)c 
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The systolic ejection murmur in hypertrophic 
obstructive cardiomyopathy is diminished when a 
patient - (Comed 08) 
a) Performs the valsalva maneuver 

b) Lies down 

c) Inhales amy] nitrite 
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246)b 247)c 


True regarding Mitral valve prolapse syndrome is 

all, except- (Nov 93) 

a) More common in female 

b) Mostly symptomatic 

c) High incidence of arrhythmia 

d) Transient cerebral ischemia can occur 

A female patient Chandani develops chest pain which 

is not associated with exercise and chest 

auscultation shows multiple non ejection clicks. 

The investigation which is used to diagnose the 

disease is - (AIIMS June 99) 

a) Echocardiography b) Pyrophosphate scan 

c) Thallium 201scan d)ECG 

A young asymptomatic female is observed to have a 

Midsystolic Click on routine examination. Valves 

are likely to show - (AI 10) 

a) Myxomatous degeneration 

b) Aschoff bodies 

c) Calcific degeneration 

d) Ruptured chordae tendinae 

All of the following are true for mitral valve prolapse, 

except - (AI 06) 

a) Transmission may be as an autosomal dominant 
trait 

b) Majority of the case present with features of mitral 
regurgitation 

c) The valve leaflets characteristically show 
myxomatous degeneration 

d) The disease is one of the common cardiovascular 
manifestations of Marfan’s Syndrome 

All of the following are true about ASD except - 


a) Right atrial hypertrophy (AI 01) 
b) Left atrial hypertrophy 
c) Right ventricular hypertrophy 
d) Pulmonary hypertension 
248)a 249)b 250)a 251)a 252)b 
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253)b 254)c 


A young female presents with history of dyspnoea 

on exertion. On examination, she has wide, fixed 

split S, with ejection systolic murmur (III/VJ) in left 

second intercostal space. Her EKG shows left axis 

deviation. The most probable diagnosis is - 

a) Total anomalous pulmonary venous drainge 

b) Tricuspid atresia (AIIMS May 03) 

c) Ostium primum atrial septal defect. 

d) Ventricular septal defect with pulmonary arterial 
hypertension 

True about V:S.D. is, all except - 

a) Small hole closes spontaneously 

b) Defect is usually in membranous part 

c) Endocarditis is commonest complication 

d) Pulmonary oligemia in chest X-ray 

Mitral stenosis is associated with - 

a) Right ventricular hyper trophy 

b) Left ventricular hypertrophy 

c) Left axis deviation 

d) QRS complex 

Following is true regarding opening snap - (AJJMS 

a) Itis a high-pitched diastolic sound Nov 02) 

b) It s due to opening of stenosed aortic valve. 

c) It indicates pulmonary arterial hypertension. 

d) It preceedes the aortic component of second heart 
sound. 

The severity of Mitral stenosis is clinically best 

decided by - - (AIIMS May 03) 

a) Length of diastolic murmur 

b) Intensity of diastolic murmur 

c) Loudness of first heart sound 

d) Split of second heart sound 

Severity of mitral stenosis is assessed by - (AI 98) 


(June 97) 


(AI 97) 


a) Loud opening snap b) Length of murmur 
c) Loud S, d) Splitting S, 
Severity if mitral stenosis is judged by- 

a) Loud S, (PGI June 02) 
b) S,-OS gap 

c) Prolonged diastolic murmur 

d) S, 

e) S, 


The severity of mitral regurgitation is decided by 
all of the following clinical findings except - 


a) Presence of mid- diastolic murmur across mitral 


valve 
b) Wide split second heart sound. 
c) Presence of left ventricular S3 gallop. 
d) Intensity of systolic murmur across mitral valve 


(AIIMS May 03) 


Severity of MR is associated with- (PGI Dec 01) 
a) Long duration of systolic murmur 
b) Thromboembolism 
c) Atrial fibrillation 
d) LVS3 Left ventricular S, 
e) Loud S1 
255)d 256)a 257)a 258)a 259)b 
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A 59 year old man with severe myxomatous mitral 
regurgitation is asymptomatic, with a left ventricular 
ejection fraction of 45% and an end systolic diameter 
index of 2.9 cm/m/’. The most appropriate t/t is - 

a) Mitral valve repair or replacement (AI 05) 
b) No treatment 

c) ACE inhibitor therapy 

d) Digoxin and diuretic therapy 

All of the following murmurs may be heard in patients 
with aortic reugurgitation except- (AIMS Nov 02) 
a) High-pitched decrescendo diastolic murmur 

b) Soft , low pitched middiastolic rumbling murmur. 

c) Mid-systolic ejection flow murmur 

d) Pansystolic murmur. 

Aortic regurgitation does NOT occur in - (Sep 96) 
a) Acute MI b) Marfan’s syndrome 
c) Rheumatic heart disease d) Infective endocarditis 
Acute Aortic regurgitation is seen in all of the 
following except - (AI 94) 
a) Marfan’s syndrome 

b) Acute myocardial infarction 

c) Bacterial endocarditis 

d) Ankylosing spondylitis 

A35 year old athlete has height 184 cm., arm span 
194cm., pulse rate 64/min., BP 148/64 mm Hg. Chest 
ausultation reveals long diastolic murmur over 
right 2™ intercostal space on routine examination. 


The probable diagnosis is - (AIIMS June 99) 
a) Aortic regurgitation b) Atrial septal defect 
c) Ebstein anomaly d) Coarctation of aorta 


A young basketball player with ht 188 cm and 
armspan 197 cm has a diastolic murmur best heard 
in second right intercostal space : likely cause of 


murmur is - (AI 0D) 
a) AS b) Coarctation of aorta 
c) AR d) MR 

Wide pulse pressure is seen in - (PGI Dec 03) 
a) Aortic regurgitation b) PDA 

c) MR d) AS 

e) CCF 


A 63 year old man presents with a triad of angina, 
syncope and congestive heart failure. Which of the 
following valvular heart lesion can be 
suspected - (AIIMS May 05) 
a) Mitral stenosis b) Tricuspid regurgitation 
c) Aortic stenosis d) Aortic regurgitation 
Angina pectoris and syncope are most likely to be 
associated with - (AI 94) 
a) Mitral stenosis b) Aortic stenosis 

c) Mitral regurgitation d) Tricuspid stenosis 

In severe aortic stenosis true finding is - 

a) Late systolic ejection click. (AIIMS Dec 98) 
b) Heaving with outward apex 

c) ST segment deviation in ECG 

d) Loud S, 


264)d 265)a 266)b 267)a 
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-is secondary to - 


Which of the following physical signs is seen in a 
patient with severe aortic stenosis -(A//MS May 02) 
a) Opening snap 

b) Diastolic ramble 

c) Holosystolic murmur 

d) Delayed peak of systolic murmur 

A 50 year old man with aortic stenosis is doing 
exercise for 11 minutes according to bruce protocol. 
Exercise stopped due to fatigue, Regional pressure 
gradient is 60 mm Hg between the two sides of the 
aortic valve. What is the best management - 

a) Angiogram (AIIMS Nov 11) 
b) Aortic valve replacement 

c) Aortic ballooning to prevent further derangement 
d) Observation 

All of the following are true regarding Tetralogy of 


Fallot except - (AIIMS May 05) 
a) Ejection systolic murmur in second intercostal 
space 


b) Single second heart sound 

c) Predominantly left to right shunt 

d) Normal jugular venous pressure 

Essential criteria for TOF includes all except - 


a) Valvular stenosis (AIIMS Nov 07) 
b) Infundibular stenosis 

c) Over riding of aorta 

d) RVH 

Fallots tetralogy manifestation- (PGI June 06) 


a) Left axis deviation 

b) Left ventrucular hypertrophy 

c) VSD 

d) Blalock taussig shunt is between pulmonary artery 
& subclavian artery 

e) Morphine is contraindicated in cyanotic spells 

Peripheral pulmonic stenosis is associated with - 

a) Subaortic stenosis - (PGI June 02) 

b) Takayasu’s arteritis 

c) William syndrome 

d) Coarctation of syndrome 

e) Rubella 

The most common cause of tricuspid regurgitation 

(AI 03) 

a) Rheumatoid heart disease 

b) Dilatation of right ventricle 

c) Coronary artery disease 

d) Endocarditis due to intravenenous drug abuse 

All can cause recurrent pulmonary infection except- 

a) VSD b) Recurrent LVF(AIIMS Sep 96) 

c) TOF d) ASD 

Paessure difference of 5 mm Hg between the two up 

per limbs occurs in which congenital heart disease- 

a) TOF b) TGA (PGI) 

c) HOCM d) Supra-valvular aortic stenosis 
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All of the following findings would be expected in a 

person with coarctation of the aorta except - 

a) A systolic murmur across the anterior chest and 
back and a high-pitched diastolic murmur along 
the left sternal border (AIIMS Nov 99) 

b) A higher blood pressure in the right arm than in 
the left arm : 

c) Inability to augment cardiac output with exercise 

d) Persistent hypertension despite complete surgical 
repair 

A27 year old man in noted to have blood pressure of 

170/100 mmHg. He has prominent aortic ejection 

click and murmurs heard over the ribs on the both 

sides anteriorly and over the back posterioly. In 
addition. the pulses in the lower extremities are 
feeble and he complains of mild claudication with 
exertion. The most likely diagnosis 

is- (AIIMS Nov 04) 

a) Artial septal defect b) Aortic stenosis 

c) Coarctation of the aorta d) Cardiomyopathy 

A patient presents with headache, intermittent 

claudication and dizziness. Which of the following 

may be the underlying cause- (4//MS Nov 2000) 

a) Tetrology of Fallot b) Coarctation of aorta 

c) Patent ductus arteriosus d)-Atrial septal defect 

A 4 1/2- year-old girl always had to wear warm socks 

even is summer season. On physical examination, it 

was noticed that she had high blood pressure and 
her femoral pulse was weak as compared to radial 
and carotid pulse. a chest radiograph showed 
remarkable notching of ribs along with their lower 

borders. This was due to - (AIIMS Nov 02) 

a) Femoral artery thrombosis 

b) Coarctation of aorta 

c) Raynaud’s disease 

d) Takayasu’s arteritis 

All of the following causes death in coarctation of 

Aorta except - (PGI June 2000) 

a) Infective endocarditis b) CCF 

c) Intra cranial hemorrhage d)Anterior MI 

A patient complains of intermittent claudication, 

dizziness and headache, likely cardiac lesion is - 

a) TOF b) ASD (AI 01I) 

c) PDA d) Coarctation of aorta 

Coarctation of aorta is associated with all, except - 

a) Turner’s syndrome (AIMS June 98) 

b) Bicuspid aortic valve 

c) Pulmonary stenosis 

d) Atresia of aortic arch 

Coarctation of aorta is most commonly associated 


with - (AI 08) 
a) VSD b) PDA 
c) Bicuspid aortic valve d) ASD 
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Coarctation of Aorta is most commonly associated 
with - (AI II) 
a) Bicuspid Aortic valve 

b) Patent Dustus Arteriosus (PDA) 

c) Ventricular Septal Defect (VSD) 

d) Atrial Septal Defect (ASD) 

Co-arctation of aorta may be associated with all of 
the following except - (AI 97) 
a) Bicuspid aortic value b) Turner syndrome 

c) Renal artery stenosis d) PDA 

All are associated with coarctation of aorta, except- 
a) Patent ductus arteriosus (AIIMS Dec 95) 
b) Renal artery stenosis 

c) Bicuspid aortic valve 

d) Turner’s syndrome 

Rib notching is seen in all except-(4//MS June 2000) 
a) Coarctation of aorta 

b) Classical blalock tausing operation 

c) IVC obstruction 

d) Neurofibromatosis 

A 2 year young man presents with exertional 
dyspnoea, headache, and giddiness. On examination, 
there is hypertension and LVH. X-ray picture shows 
notching of the anterior ends of the ribs. The most 
like diagnosis is - (AI 02) 
a) Phaeochromocytoma 

b) Carcinoid syndrome 

c) Coarctation of the aorta 

d) Superior Mediastinal syndrome 

MC cause of death in adult with PDA is-(PG/ Dec 99) 


a) CCF b) Infective endocarditis 

c) Rupture d) Embolism 

Causes of cynosis - (PGI June 05) 
a) TOF b) PDA 

c) Tricuspid atresia d)Eisenmenger’s complex 
e) TGA l 

Pulmonary flow is decreased in - (PGI Dec 03) 
a) Fallot’s tetralogy b) Ebstein’s anomally 

c) Common atria d) TGV with intact septum 


e) Postoperative TGV correction 
Congenital heart disease associated with decreased 


pulmonary blood flow - (PGI Dec 04) 
a) Truncus arteriosus b) TAPVC 
c) Ebstein’s anomaly d) Complete TGA 


e) Single ventricle with pulmonary stenosis 
LVH is commonly seen with - 

a) Pure mitral stenosis 

b) ASD with fossa-ovalis 

c) Aortic incompetance 

d) Carcinoid syndrome 

Right axis deviation is seen in all except- | 
(AIIMS June 98) 


(AI 99) 


b) Tricuspid atresia 
c) Pulmonary atresia 
d) ASD 


289)c 290)a 291)c 292)b 293)c 294)c 295)a 


301. 


302. 


303. 


304. 


305. 


306. 


307. 


308. 


309. 


310. 


311. 


312. 


301)d 302)a 
315)c 


MEDICINE [18] 


Digital clubbing is seen in all except - 

a) Endocarditis (AIIMS May 07) 
b) Pulmonary arteriovenous fistula 

c) Tricuspid atresia 

d) Aortic dissection 

RBBB with left Axis Deviation is characteristic of- 
a) Ostium Primum ASD (Karn. 95) 
b) Mitral valve prolapse 

c) Patent Ductus Arteriosus 

d) Ventricular Septal Defect 

A child has cyanotic disease with left ventricular 
enlargement wiht left axis deviation. Probable 
diagnosis is - (U.P. 96) 
a) TOF b) TAPVC 

c) Double outlet right ventricle d) Tricuspid atresia 
Clinical features of ostium secondum type of 
atrial septal defect are all except - (UP 97) 
a) Occurence of congestive failure in childhood 

b) Atrial arrhythmias 

c) Wide and fixed splitting of the second heart sound 
d) Mid-diastolic rumble along the left sternal border 
Hilar dance is seen in fluroscopy of- (IN 98) 
a) Patent ductus arteriosus b) Aortic stenosis 

c) Coarctation of aorta d) Mitral stenosis 
Holt Oram syndrome is characterized by - 

a) ASD b) VSD (SGPGI05) 
c) TGA d) AR 


- A21-year old male presents with exertional dyspnea, 


raised JVP and loud P2. ECG shows right axis 
deviation. All of the following conditions are possible 
except : (Delhi PG Mar. 09) 
a) Atrial septal defect 

b) Mitral stenosis 

c) Ostium primum 

d) Pulmonary thromboembolism 

Pulse pressure in severe aortic regurgitation is 


equal to- (JIPMER 95) 
a) 30-45mmHg b)45-60 mm Hg 
c) 60-75mmHg  d)75-90 mm Hg 


Left vertricular hypertrophy is not a feature of- 

a) Mitral regurgitation (Karnat 96) 
b) Isolated mitral stenosis 

c) Isolated ventricular septal defect 

d) Aortic stenosis 

Which one of the following is characteristic of 
mitral valve prolapse syndrome - (UPSC 96) 

a) Rough mid diatolic murmur 

b) Collapsing pulse 

c) Lound first heart sound 

d) Mid systolic click 

Angina & sycope in same patient is seen in- 

a) Aortic stenosis b) MVP (MP 98) 
c) MS d) AR 

Findings in a case of advanced mitral stenosis include 
a) Low pulse pressure b)LVH (Kerala 98) 
c) Exercise induced angina d) None 
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Aortic regurgitation is seen in all except- (MP 2K) 

a) Rheumatic fever b) Infective endocrditis 

c) Marfan syndrome d) Myocardial infarction 

Acute aortic regurgitation occurs in-(UPSC 2001) 

a) Infective endocarditis 

b) Ankylosing spondylitis 

c) Marfan’s syndrome 

d) Rheumatoid arthritis 

In Valvular Aortic Stenosis poorest prognosis in 

indicated when - (Karn. 96) 

a) Angina occurs b) Syncope occurs 

c) Dyspnea occurs d) Palpitation occurs 

Aortic regurgitation may be associated with all of 

the following except - (UPSC 06) 

a) Ankylosing Spondylitis 

b) Marfan’s Syndrome 

c) Dissection of the aorta 

d) Polyarteritis nodosa 

Regarding reheumatic heart disease, consider the 

following statements - (UPSC 07) 

1. Rheumatic carditis is a pancarditis 

2. Carey-coombs murmur is a delayed systolic 
murmur heard during the course of acute rheumatic 
fever 

3. Mitral regurgitation is the most common 
manifestation of acute rheumatic carditis 

Which of the statements given above is/are correct? 

a) 1 only b) 1 and 2 

c) 2and3 d) 1 and3 

A patient of rheumatic heart disease with mitral 

stenosis and atrial fibrillation is on oral warfarin. 

On one OPD visit, his INR is found to be 6. What is 

the action to be taken? (UPSC 07) 

a) Stop warfarin, and review 

b) Stop wairfarin, and administer fresh frozen plasma 

c) Stop warfarin, and administer intramuscular 
vitamin K 

d) Stop warfarin, and administer intramuscular 
vitamin K 

Severe chronic MR is associated with -(PG/ Nov. 10) 

a) HB b) H4 

c) Leftatrial enlargement d)Atrial fibrillation 

e) Displaced apical impulse 

Where pulsatile liver and ascites is found - 


a) TR (AIIMS May 11) 
b) Critical pulmonary stenosis 

c) MR 

d) MS 

Coarctation of Aorta is most commonly associated 
with - (AI 11) 


a) Bicuspid Aortic valve 
b) Patent Dustus Arteriosus (PDA) 
c) Ventricular Septal Defect (VSD) 
d) Atrial Septal Defect (ASD) 
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322. A 38-year-old man presents with chest pain and 
shortness of breath. His pulse rate is 85/min, blood 
pressure is ISO/ 118 mmHg and the cardiac 
auscultation reveals an ejection systolic murmur. 
The EGG shows LVH pattern and ST depression in 
the anterior leads. His troponin T test is positive. 
The echocardiogram of the person is likely to reveal 
a) Aortic regurgitation (UPSC I 11) 
b) Aortic stenosis 
c) Mitral regurgitation 
d) Mitral valve prolapse 











i Fan 0, 3 
A 40 year old female presented with dyspnoea on 
exertion grade HI and palpitations. ECG showed atrial 
fibrillation with fast ventricular rate. 
Echocardiography shows severe mitral stenosis with 
left atrial appendage clot. Which of the following is 
not advised? (AIIMS, May 12) 
a) Diltiazen to control ventricular rate 
b) Start warfarin and follow-up with repeat 
echocardiography 
c) EC followed by percutaneous balloon mitral 
valvuloplasty 


Open mitral commissurotomy with clot removal 
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MYOCARDIAL INFARCTION 


328. All of the following are risk factors for 
atherosclerosis except - (AI 06) 
a) Increased waist-hip ratio 
b) Hyperhomocysteinemia 
c) Decreased fibrinogen levels 
d) Decreased HDL levels 

329. Risk factors for coronary artery disease (CAD) - 
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Diagnostic criteria of Metabolic syndrome include (s)- 

a) High serum homocysteine (PGI 09) 

b) High serum triglyceride 

c) High serum adiponectin 

d) Low HDL cholesterol 

e) HIgh LDL cholesterol 

All of the following dietary goals are recommended 

for patients with high risk of coronary heart disease, 

Except- (AI 11) 

a) LDL cholesterol < 100 mg/dl 

b) Saturated fat < 7% of total calories 

c) Salt restriction < 6 gm/day 

d) Avoid Alcohol 

In an old patient, the best indicator of probability of 

developing cardiovascular disease can be calculated 

by- (AIIMS May 02) 

a) LDL/HDL ratio b) Triglycerides 

c) Total cholesterol d) Serum LDL 

Which of the following about atherosclerosis is true? 

a) Intake of unsaturated fatty acid associated with 
decreased risk (AIIMS May 11) 

b) Thoracic aorta involvement is more severe than 
abdominal aorta involvement 

c) Extent of lesion in veins is same as that in arteries 

d) Hypercholesterolemia does not always increase 
the risk of atherosclerosis per se 

Best predictor of Cardiovascular risk amongst the 

following - (AI 09) 

a) Antichlamydial antibody b) Lipoprotein (a) 

c) C reactive protein (CRP) d) Homocysteine 

Treatment with w-3 polyunsaturated fatty acids, what 

will be the lipid profile - (Aiims Nov 06) 

a) Increased LDL and increased total cholesterol 

b) Decreased LDL and decreased total cholesterol 

c) Increased LDL and decreased total cholesterol 

d) Decreased LDL and increased total cholesterol 

Most important predictor of coronary artery 


disease - (AIIMS May 09) 
a) VLDL b) LDL 
c) Chylomicron d)LDL/HDL 


Best predictor for coronary artery disease - 

a) HDL b) LDL (AIIMS Nov 10) 
c) VLDL d) Chylomicron 

A patient presents 12 hours following a Myocardial 
infarction. Which of the following enzymes will be 
elevated at this period - (AIIMS Nov 2000) 
a) Lactate dehydrogenase 

b) Serum glutamate oxaloacetate Transferase 

c) Creatinine phosphokinase 

d) Myoglobin | 

Troponin-T is preferable to CPK-MB in the diagnosis 
of acute myocardial infarction (MD) in all of the - 





a) High HDL (PGI June 01) following situations except - (AI 03) 
b) Low LDL a) Bedside diagnosis of MI 
c) Increased homocysteine levels b) Postoperatively (after CABG) 
d) Decreased fibrinogen levels c) Reinfarction after 4 days 
e) Increased lipoproeins d) Small infarcts 
322)b 323)c 324)c 325)a 326)b 327)b ` 328)c = 329)c,e 330)b,d 331)d 332)a 333)a 334)c 335)c 
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In MI, which enzyme is raised in 4 to 6 hrs. & 


decreases in 3 to 4 days - (AIIMS June 98) 
a) SGOT b) LDH 

c) CPK d) SGPT 

In stable angina ~ (AIMS Nov 2003) 


a) CK-MB is elevated 

b) Troponin I is elevated 

c) Myoglobin is elevated 

d) The levels of cardiac markers remain unchanged 

A 60 year old man presents with chest pain which 
last 6 hours and is diagnosed as acute myocardial 
infarction. Angiography showed involvement of 
anterior descending branch of left coronary artery 
The most probable site of infarct is-(4J/MS May 01) 
a) Anterolateral wall b) Posterior wall 

c) Inferior wall d) Septal 

All of the following arteries are common sites of 
occlusion by a except - (AIIMS May 05) 
a) Left anterior descending 

b) Right coronary artery 

c) Circumflex coronary artery 

d) Marginal artery 

What is diagnostic of fresh myocardial infarction 
in ECG- (May 95) 
a) QT interval prolongation 

b) P mitrale 

c) ST segment elevation 

d) ST segment depression 

ST depression & T wave invesion in V1 to V6 anda 


VL leads indicate - (PGI Dec 2000) 
a)Anterolateral wall AMI b) Posterior wall AMI 
c) Inferior AMI d) Lateral wall AMI 


ECG is least useful for diagnosing ischemia due to 


involvement of - (AI 2011) 
a) Left anterior descending 

b) Right coronary artery 

c) Right coronary artery 

d) Left circumflex 

ECG sensitive to detect ischemia is/are - (PGI 09) 
a) Lead I b) Lead II 

c) Leada VF d) LeadV, 

e) Lead V, 


ALL of the following statement regarding the ECG 

in acute pericarditis are true except - (AI 03) 

a) T wave inversions develop before ST elevation 
retur to baseline 

b) Global ST segment elevation is seen in early 
pericarditis 

c) Sinus tachycardia is a common finding. 

d) PR segment depression is present in majority of 
patients 

Universal definition of MI all except? 

a) Sudden death can be MI (AIIMS Nov 11) 

b) New abnormal wall motion with raised cardiac 
biomarkers 
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c) 3 times increase in troponin levels after coronary 
artery bypass 

d) Reperfusion in 5-7% leads to elevation of troponin 
levels 

Ramkumar a 70 year old hypertensive male was 

admitted in the intensive care unit with transmural 

anterolateral myocardial infraction. His condition 

was stable till fifth day of admission, when he 

developed a pericardial friction rub and pleuritic 

chest pain which persisted despite narcotic and 

steroid therapy. On the seventh morning, he 

suddenly developed marked hypotension. On 

examination there was marked distension of the 

jugular veins, accompanied with electromechanical 

dissociation, Most likely, the patient had developed - 

a) Severe acute mitral regurgitation (AZJMS Nov 02) 

b) Ventricular septal rupture 

c) Right ventricular infarction 

d) External cardiac rupture 

In a patient with myocardial infarction the valvular 


lesion commonly seen is - (AIMS May 02) 
a) Aortic stenosis b) Mitral regurgitation 
c) Aortic regurgitation d) Septal defect 


Post MI systolic murmur in left lower sternum may 
be due to all, except - (May 93) 
a) Complete heart block 

b) Rupture of Interventricular septum 

c) Papillary muscle dysfunction 

d) Ischemic cardiomyopathy 

A patient had an inferior wall myocardial infarction 
and was in shock. The reason for the patient being 
in shock is - (AIIMS May 2002) 
a) Mitral regurgitation 

b) Infarction causing septal defect 

c) Right ventricular infarction 

d) Decreased ejection fraction from left ventricle 

A patient with acute inferior wall myocardial 
infarction has developed shock. Which of the 
following is the most likely cause of shock - 

a) Cardiac rupture (AIMS May 2004) 
b) Inteventricular septal perforation 

c) Papillary muscle rupture 

d) Right ventricular infarction 

A previously healthy 58 years old man is admitted 
to the hospital because of an acute inferior 
myocardial infarction. Within several hours, he 
becomes oliguric and hypotensive (blood pressure 
is 90/60 mmHg). Insertion of a pulmonary artery 
(Swan-Ganz) catheter reveals the following 
pressures: pulmonary capillary wedge- 4 mm Hg; 
pulmonary artery- 22/4 mmHg: and mean right 
atrial- 11 mmHg. This man would best be treated 
with - (AIIMS Nov 99) 
a) Fluids 

b) Digoxin 

c) Dopamine 

d) Intraaortic balloon counterpulsation 
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In a patient of acute inferior wall MI : best modalitiy 


of rx is - (AIOL) 
a) IV fluids b) Digoxin 
c) Diuretics d) Vasodilators 


Which test is performed to detect reversible 
myocardial ischemia - (AIMS May 03) 
a) Coronary angiography 

b) MUGA scan 

c) Thallium scan 

d) Resting echocardiography 

Test for reversible cardiac ischemia-(A//MS May 09) 
a) Angiography b) Thallium scan 

c) MUGA d) Resting Echocardiography 
Reperfusion is useful for - (AIMS May 11) 
a) Stunt myocardium 

b) Hibernating myocardium 

c) Non ischaemic viable myocardium 

d) Mixed ischaemic myocardium 

Volume of infarcted area in acute myocardial 
infarction (AMD can be detected by -PGI DEC 2000) 
a) ECHO b)ECG 

c) Levels of CPKMB d) Thallium scan 
Drug used to perform stress ECHO ? (AIIMS May 
a) Thallium b) Dobutamine 08) 
c) Adrenaline d) Adenosine 

All of the following drugs are used in the 
management of acute Myocardial infarction except- 
a) Tissue plasminogen activator 

b) Intravenous beta blockers 

c) Acetylsalicylic acid 

d) Calcium channel blockers 

The treatment of acute myocardial infarction 
includes which of the following- (PG/ DEC 01) 
a) Aspirin | b) Heparin 

c) Alteplase d) Oral anticoagulants 
e) ACE inhibitors 

A patient presents with intense chest pain of 2 hrs 
duration. ECG shows ST depression in leads I and 
V, to V, There is associated T inversion and CPK- 
MB is elevated. Which of the following should be 
included in his management - (PGI June 2000) 
a) Nitroglycerine drip b) Aspirin 

c) Coronary angiography d) Streptokinase 

e) i.v. metoprolol 

The best possible intervention for acute myocardial 
infarction is - (AIIMS May 05) 
a) Streptokinase 

b) Streptokinase and aspirin 

c) Early primary coronary intervention 

d) Streptokinase and heparin 

A 40 year old male, chronic smoker comes with acute 
epigastric discomfort, for past one hour. ECG 
showing ST segment elevation in inferior leads. 
What is the immediate intervention? (AIMS Nov 07) 
a) Aspirin b) Thrombolytic therapy 

c) [Vpantoprazole d) Beta blockers 
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A 50 year old man with a history of smoking, 
hypertension, and chronic exertional angina 
develops several daily episodes of chest pain at 
rest compatible with cardiac ischemia. The patient 
is hospitalized. All the following would be part of 
an appropriate management plan except- 

a) Intravenous heparin (AIIMS Nov 99) 
b) Aspirin 

c) Intravenous nitroglycerin 

d) Lidocaine by bolus infusion 

A man with chest pain, ST segment depression in 
lead v1-v4, after one hour will not be given -(4//MS 


a) Beta blocker b) Thrombolytic May 08) 
c) Morphine d) Aspirin 

Agent of first choice in an acute attack of 
Prinzmetal’s angina is - (AI 95) 
a) Diltiazem b) Nitrates 

c) Propranolol d) Verapamil 


A 70 yrs pt. is refusing for angiography but he had 
an episode of chest pain on walking upstairs not 
progressed for last 4 year what should be done in 
this patient - (PGI Dec 05) 
a) Aspirin lowdose given 

b) Nitroglycerine sublingual before walking upstairs 
c) Continue exercise even after chest pain . 

In MI following are used except - (PGI Dec 97) 
a) Fibrinolytics 

b) Plasminogen activator inhibitor 

c) Anti thrombin 

d) Platelet inhibitor 

Complications of streptokinase are - (PGI June 01) 
a) Myocardial rupture b) Joint pain 

c) Intracranial bleed d) Anaphylaxis 

e) Parkinsonism 

Streptokinase and urokinase are contraindicated 
in - (AI 10) 
a) Intracranial malignancy b) Pulmonary embolism 
c) AV fistula d) Thrombophlebitis 
Exercise testing is absolutely contraindicated in 
which one of the following - (AI 03) 
a) One week of following myocardial infarction 

b) Unstable angina 

c) Aortic stenosis 

d) Peripheral vascular disease 

Poor prognostic factor in Acute Myocardial 
infarction - (PGI June 98) 
a) VPC’s in first 24 hours 

b) Hypotension at diagnosis 

c) Chest pain 

d) Hypertension 

For the management of intraoperative myocardial 
ischaemia, all of the following are advised except - 
a) Heparin 

b) Intravenous nitroglycerine 

c) Calcium channel blocker 

d) Atropine ° 
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A patient presents with acute anterior wall 
infarction and hypotension. Which will be the 
immediate treatment modality for this patient - 

a) Intra aortic ballon counter pulsation (AI 07) 
b) Anticoagulation 

c) Thrombolytic therapy 

d) Angiography and Primary angioplasty 
Following an attack of myocardial infarction the 
mortality and morbidity of the patient is indicated by 
a) Ventricular extra systole (AIIMS June 2000) 
b) Left ventricular ejection fraction 

c) Duration of syneope 

d) Percentage of narrowness of coronary artery 
Which of the following is not a framingham major 
criteria for the diagnosis of heart failure ? 

a) Paroxysmal nocturnal dyspnea (ALMS Nov 08) 
b) Cardiomegaly 

c) S, gallop 

d) Hepatomegaly 

Which of the following dietary interventions reduces 
the further risk in MI patients- (ALMS May 07) 
a) High fibre diet 

b) Sterol esters 

c) Potassium supplements 

d) œ, polyunsaturated fatty acids 

Drug used in unstable angina & NSTMI - 


a) Morphine b) Aspirin (PGI May 10) 
c) Nitrates d) Antithrombotic therapy 
e) CCB 


Reperfusion is useful for - 

a) Stunt myocardium 

b) Hibernating myocardium 

c) Non ischaemic viable myocardium 

d) Mixed ischaemic myocardium 

Which of the following about atherosclerosis is true? 

a) Intake of unsaturated fatty acid associated with 
decreased risk 

b) Thoracic aorta involvement is more severe than 
abdominal aorta involvement 

c) Extent of lesion in veins is same as that in arteries 

d) Hypercholesterolemia does not always increase 

x the nek of aon (0s 1.25 ene 


(AIIMS May 11) 
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In 2 patients with Atherosclerosis, one is diabetic 


-and other is non-diabetic. In relation to non-diabetic, 


diabetic patient has 100 times increased risk of ? 
a) MI (AIIMS, May 12) 
b) Stroke 

c) Lower Limb Ischemia 

d) Vertebrobasilar insufficiency 





An elderly female presents to the emergency 
department and was found to have a transmural 
myocardial infarction. Based on her ECG she was 
started on thrombolytic therapy with streptokinase. 
On further examination, which of the following 
findings would indicate that the thrombolytic therapy 


is risky and should be stopped? 

a) Pericardial friction rub 

b) Mobitz Type II block 

c) Significant pericardial 
echocardiography 

d) Lower limb vein thrombosis 

The treatment of a patient with myocardial infarction 

is thrombolytic therapy, if the patient presents within 


(AIIMS, May 12) 


effusion on 


___ hours of chest pain - (AIIMS, May 12) 
a) 6 hours b) 12 hours 
c) 18 hours d) 24 hours 


CONGESTIVE HEART FAILURE 


393. 


394. 


395. 


384) b,d 385)d 386)c 


Peripheral edema in CCF is due to -(PG/ Dec 2000) 
a) Increased sympathetic tone 

b) ANP (atrial natriuretic peptide) 

c) Increased hydrostatic pressure 

d) Pulmonary hypertension 


In CCF there is - (PGI Dec 98) 
a) Oliguria 

b) Polyuria 

c) Olijuria during day and polyuria during night 

d) Anuria 

CCE is associated with Increase in all of the 
following except - (AI 07) 


a) Right atrial mean pressure 
b) Serum sodium 

c) Serum urea 

d) Serum norepinephrine 


387)c 388)b 389a 390)c 
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400. 


401. 


402. 


403. 
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405. 
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Most common cause of acute RVF -(AIIMS May 09) 
a) Massive pulmonary embolism 

b) Tricuspid stenosis 

c) Pulmonary stenosis 

d) Tricuspid regurgitation 

Radiological features of left ventricular heart 
failure are all, except - (AIIMS May 10) 
a) Kerly B lines 

b) Cardiomegaly 

c) Oligemic lung fields 

d) Increased flow in upper lobe veins 


Drug used in heart failure - (PGI June 04) 
a) ACE inhibitors b) Hydralazine 
c) Ca,+ channel blockers d) Carvedilol 


e) Chlorthalidone 

Ina patient with chronic congestive cardiac failure, 

all of the following drugs prolong survival, except- 

a) Metoprolol b) Carvedilol (AIMS May 04) 

c) Enalapril d) Digoxin 

In congestive cardiac failure all are true used except- 

a) Spironlactone b) Nitrates (AIIMS Nov 09) 

c) Nesiritide d) Trimetazidine 

All are true about starting of B-blocker therapy ina 

case of CHF except - (AIMS Nov 10) 

a) They should be started with optimal doses 

b) They should be gradually increased over weeks 

c) Special precautions should be taken in cases of 
NYHA class IH and IV 


- d) Carvedilol and Metoprolol are the preferred drugs 


Which of the following is the best inotrope agent for 
use in Right Heart Failure Secondary to pulmonary 
hypertension - (AI 11) 


a) Dobutamine b) Digoxin 

c) Milrinone d) Halothane 

Drugs used in chromic heart failure-(PG/ Nov. 10) 
a) Isosorbide nitrate b) Lisinopril 

c) Spironolactone d) Losartan 


e) Carvedilol 

All are true about starting of b-Blocker therapy in a 

case of CHF except - (AIIMS Nov 10) 

a) They should be started with optimal doses 

b) They should be gradually increased over weeks 

c) Special precautions should be taken in cases of 
NYHA class II and IV 

d) Carvedilol and Metoprolol are the preferred drugs 

Which of the following is the best inotrope agent for 

use in Right Heart Failure Secondary to pulmonary 


hypertension - (AI 11) 
a) Dobutamine b) Digoxin 
c) Milrinone d) Halothane 














ne 


397)c 
A4ll)d 412)d 413)a 


398)a,b,d 399)d 400)d 401)a 402)c 
414)b 415)d 416)d 


407. 


All of the following are used in the initial management 
of acute life threatening cardiognenic pulmonary 
edema, except - (AI 12) 
a) Digoxin 

c) Furosemide 


b) Morphine 
d) Positive Pressure Ventilation 


DIGITALIS 


408. 


409. 


410. 


411. 


412. 


413. 


414. 


415. 


416. 


403)All 404)a 


All of the following statements about digitalis are 

true except- (AI 97) 

a) Excretion is mainly renal 

b) Oral absorption is good 

c) Actively metabolized in liver 

d) Lipid soluble 

All of the following electrocardiographic findings 

may represent manifestations of digitalis 

intoxication, EXCEPT - (AIIMS Nov 99) 

a) Bigeminy 

b) Junctional tachycardia 

c) Atrial flutter 

d) Atrial tachycardia with variable block 

All of the following statements about Digoxin induced 

arrythmias are true, Except - (AI 11) 

a) Biventricular Tachycardia 

b) Paroxysmal Atrial Tachycardia with variable AV 
block 

c) Ventricular Bigeminy 

d) May be used to Atrial Fibrillation 

True statement regarding Atrioventricular block 

with atrial tachycardia is - (AIIMS Dec 98) 

a) Seen in WPW syndrome 

b) Is a complication of pacemaker 

c) Can occur in normal person occasionally. 

d) Seen in Digitalis toxicity with K* depletion 

Digoxin toxicity is enhanced by all, except - 

a) Quinidine (AIIMS Dec 97) 

b) Hyperkalemia 

c) Hypomagnesemia 

d) Hepatic dysfunction 

All of the following may precipitate digitalis toxicity 

except- (AI 97) 

a) Hypocalcemia b) Hypokalemia 

c) Hypomagnecemia d) Hypothyroidism 

Digitalis toxicity enhanced by A/E -(AIIMS May 10) 

a) Renal failure b) Hyperkalemia 

c) Hypercalcemia d) Hypomagnesemia 

Following are used in treatment of digitalis toxity 

except - (AI 95) 

a) Potassium b) Lignocaine 

c) F „particles d) Hemodialysis 

Treatment of digoxin overdose includes 

administration of all of the following except -(A/ 97) 

a) Potassium b) Lignocaine 

c) Phenytoin d) Hemodialysis 

405)c 406)a 407)a 
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421. 





Digoxin is used in the treatment of- (PGI June 04) 
a) Constrictive pericarditis b) Cardiac tamponade 
c) Heart block d) Atrial fibrillation 

e) Diastolic failure 

First symptom of digoxin overdose is - (Karnat 99) 
a) GIT disturbance b) U-vave on ECG 

c) Ectopic on ECG d) Fainting spells 

The following agents may be used as prophylaxis in 


high altitude pulmonary edema - (UPSC 07) 
a) ACE inhibitor b) Acetazolamide 


c) Nifedipine d) Digoxin 

All of the following statements about Digoxin induced 

arrythmias are true, Except - (AI 11) 

a) Biventricular Tachycardia | 

b) Paroxysmal Atrial Tachycardia with variable AV 
block 

c) Ventricular Bigeminy 

d) May be used to Atrial Fibrillation 

Digoxin is contraindicated in - 

a) Supraventricular tachycardia 

b) Hypertrophic cardiomyoathy 

c) Atrial fibrillation 


(UPSC I 11) 


d) Congestive cardiac failure 
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HYPERTENSION 


425. 


426. 


427. 


Most common cause of renal artery stenosis in young 
adults in India is - (AIIMS Dec 97) 
a) Atherosclerosis 

b) Non specific aorto-aortitis 

c) Fibro muscular dysplasia 

d) None of the above 

Renal artery stenosis may occur in all of the 
following except- (AI 06) 
a) Atherosclerosis b) Fibromuscular dysplasia 

c) Takayasu’s arteritis d) Polyarteritis nodosa 
Angiographically, the typical “beaded” or “pile of 
plates” appearance involving the internal carotid 
artery is seen in - (AIIMS May 04) 


-a) Takayasu’s Disease 


b) Non-specific aorto-arteritis 


428. 


429. 


430. 


431. 


432. 


433. 


434. 


435. 


c) Fibromuscular dysplasia 

d) Rendu-Osler-Weber Disease 

A 20 year female has b/I bruit on flank. Her B.P is 

160/110. Which of the following statement is correct. 

a) Enalapril deteriotes renal function (PGI09) 

b) Most definitive diagnostic procedure is contrast 
enhanced arteriography 

c) Always b/I 

d) Surgical intervention may be used 

e) Fibromuscular dysplasia is a common cause in 
this patient 

Commonest cause of sustained severe hypertension 

in children - (AIIMS Dec 95) 

a) Endocrine causes 

b) Coarctation of aorta 

c) Renal parenlchyma disease 

d) Pheochromocytoma 

Monogenic & Autosomal Dominant cause of HTN 

is/are - (PGI Nov 09) 

a) 17-o Hydroxylase deficiency | 

b) Familial Conn’s syndrome 

c) Pregnancy induced HTN 

d) Glucocorticoid remediable hyperaldosteronism 

In essential hypertention changes seen in the heart 

are - (AIIMS May 01) 

a) Cardiac cell hyperplasia 

b) Cardiac cell hypertrophy 

c) Increse in the mitochondrial number 

d) Increase in size of mitochondria 

Which of the following is most specific and 

sensitive screening test in a case of renovascular 

hypertension - (AIIMS Nov 01) 

a) HRCT 

b) CT guided angiography 

c) Captopril induced radionuclide scan 

d) MRI | 

Quick Reduction of blood pressure is done in - 

a) Cerebral infarct (AIIMS Nov 92) 

b) Hypertensive encephalopathy 

c) Myocardial infarction 

d) Any patient with hypertension 

A person has headache & profuse sweating. On 

examination his B.P is 200/120 mm Hg. Which of 


the following shoud not be used - (PGI09) 
a) Nifedipine b) Sodium nitroprusside 
c) Phenoxybenozamine d) Methyldopa 


e) Labetalol 

A young patient presented with blood pressure of 
190/120 mm of Hg without any clinical symptom 
and fundus examination is normal, treatment of 


choice - (PGI June 03) 
a) Oral Nitroglycerine b) IV Nitroglycerine 
c) Oral Enalapril d) IV Enalapril 


e) Sublingual short acting Nifedipine 





417)d 418)a 
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. Allofthe following drugs can be used in hypertensive : i i ; i 


436 447. Notseen in pre capillary pulm. hypertension - 
emergency - (AIIMS May 90) a) T pressure in pulm circulation (PGI June 98) 
a) Trimethaphan b) IV. hydralazine b) T capillary pressure 
c) Indapamide d) Sublingual nifedipine c) Rt-vent. hypertrophy 
437. All ofthe following are useful intravenous therapy d) T Pulm. wedge pressure 
for hypertensive emergencies except - 448. Which is a feature of high altitude pulmonary edema- 
a) Fenodolpam b) Uradipil (AIIMS May 03) a) Associated with low cardiac output (Aims Nov 
c) Enalapril d) Nifedipine _ b) Associated with pulmonary hypertension 06) 
438. A hypertensive, diabetic is having proteinuria, c) Occurs only in unacclamatized persons 
antihypertensive of choice is - (AIIMS May 95) d) Exercise has no effect : 
Sees 449. Allare used for treating Pulmonary hypertension 
a) Propanolol b) Clonidine 
mi except- (AIIMS May 08) 
c) Enalapril d) Alpha methyldopa a) Endothelin receptor antagonists 
439. All of the followed drug combinations may be b) Phosphodiesterase inhibitors 
recommended for initial management of c) Calcium Channel Blockers 
hypertension, Except - (AI 91) d) Beta blockers 
a)ACE inhibitors and beta blockers 450. Drug Not used in pulmonary E - 
b) ACE inhibitors and calcium channel blockers a) Calcium channel blocker (AIIMS May 2010) 
c) Diuretics and ACE inhibitors b) Endothelin receptor antagonist 
d) Diuretic and Betablockers. c) Alpha blocker 
440. InAccelerated HTN what is metabolic defect - d) Prostacyclin 
a) Normal non-ionic metabolic acidosis 451. Manifestations of aortic dissection are - 
b) Ionic gap met acidosis (PGI June 00) a) Pericardial effusion b)AR (PGI June 01) 
c) Hypomagnesemia c) MR d) AMI 
d) Metabolic alkalosis : e) Limb ischemia 
441. Anelderly patient with hypertension with diabetes, 452. Aortic dissection is associated with -(PGI June 02) 
proteinuria without renal failure, antihypertensive a) Systemic hypertension 
of choice is - (AIIMS Nov 93) b) Coarctation of Aorta 
a) Furosemide b) Methyldopa c) In 1* trimester of pregnancy 
- ¢) Enalapril d) Propranolol d) Takayasu’s arteritis 
442. In primary pulmonary hypertension basic e) Marfan syndrome 
abnormality in gene lies in - (AIIMS May 07) 453. A 50 year old male patient, an alcoholic and smoker 
a) Bone morphogenetic protein receptor II presents with a 3 hour history of severe retrosternal 
b) Endothelin chest pain and increasing shortness of breath. He 
c) Homeobox gene started having this pain while eating, which was 
d) PAX-11 constant and radiated to the back and interscapular 
443. Pulmonary hypertension may occur in all of the region. He was a known hypertensive. On 
following conditions except - . (AI03) examination, he was cold and clammy with a heart 
a) Toxic oil syndrome ~ rate of 130/min, and a BP of 80/40 mmHg. JVP was 
b) Progressive systemic sclerosis normal. All peripheral pulses were present and 
c) Sickle cell anemia equal. Breath sounds were decreased at the left lung 
d) Argemone mexicana poisoning - base and chest x-ray showed left pleural effusion. 
444. Pulmonary hypertension is caused by-(PGI June 03) What is the most likely diagnosis? (AIIMS Nov 03) 
a) Interstitial lung disease a) Acute aortic dissection 
b) Myocardial infarction b) Acute myocardial infarction 
c) Systemic hypertension c) Rupture of the esophagus 
d) Thromboembolism =- d) Acute pulmonary embolism 
445. All are causes of pulmonary hypertension 454. A 50 year old man, an alcoholic and a smoker 
except- peo (AIIMS Nov 07) presents with a 3 hour history of increasing 
a) Hyperventilation b) Morbid obesity shortness of breath. He started having this pain 
c) High altitude d) Fenfluramine while eating, which was constant and radiated to the 
446. Pulmonary hypertension in COPD is due to- 


a) Constriction of pulm vessels 
b) Hypoxia 

c) Interstitial fibrosis 

d) Bronchoconstriction 


(PGI Dec 97) 


back and interscapular region. He was a known 
hypertensive. On examination, he was cold and 
clammy with a heart rate of 130/ min, and a BP of 
80/40 mm Hg. JVP was normal. All peripheral 


pulses were present and equal. Breath sounds were 


436)b,c,d 437)d>c 438)c 439)a 
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455. 


456. 


457. 


458. 


459. 


460. 


461. 


462. 


463. 


464. 


decreased at the left lung base and chest X-ray 
showed left pleural effusion. Which one of the 
following is the most likely diagnosis? (AI 05) 
a) Acute aortic dissection 

b) Acute myocardial infarction 

c) Rupture of the esophagus 

d) Acute pulmonary embolism 

In Aortic dissection drug used are- (PGI Dec 05) 
a) Propanolol b) Diazoxide 

c) Na nitroprusside d) Hydralazine 

e) Labetelal 

Renin plays important role in - (U.P. 96) 
a) Renovascular hypertension 

b) Malignant hypertension 

c) Coronary artery disease 

d) Essential hypertension 

Ideal imaging modality for Renal arterial 
hypertension - (Karnat 96) 
a) IVP b) USG 

c) Angiography d) Renin assay 
Which one of the following is of most serious 
prognostic significance in a patient of essential 
hypertension - (UPSC 97) 
a) Diastolic blood pressure greater than 130 mmHg 
b) Transient ischaemic attacks 

c) Left ventricular hypertrophy 

d) Papilloedema and progressive renal failure 

In benign hypertension commonest vascular 
pathology is - ` (UPSC 95) 
a) Atherosclerosis b) Fatty infilitraion of intima 
c) Fibrnoid necrosis d) Hyaline arteriosclerosis 
All of the following are feature of malignant 
hypertension except - (UPSC 97) 
a) Grade IV hypertensive retinopathy 

b) Haemolytic blood picture 

c) Renal failure 

d) Respiratory failure 

In essential hypertension the drug prescribed with 


least cardiovascular effect - (APPGE 05) 
a) Clonidine b) Alpha blocker 
c) Beta blocker d) ACE inhibitor 


Calcium blocking agents of use in the treatment of 
hypertension include - (Delhi PG Feb. 09) 

a) Prazosin b) Lidoflazine 

c) Captopril d) Nifedipine 

Which of the following drugs should not be used in 
a setting of severe hypertension in elderly on 
empirical basis ? (Delhi PG Mar. 09) 

a) Enalapril b) Amlodipine 

c) Chlorthiazide d) Prazosin 

Cause of secondary hypertension includes - 

a) Old age (PGI May 10) 
b) Renal parenchymal disease 

c) Pregnancy-inducd HTN 

d) Hypothyroidism 

e) Hyperthyroidism 


465. 


Enalapril use is not advisable in the following 
conditions except - 
a) Single kidney | 
b) Diabetic nephropathy with abumin 
c) Bilateral renal artery stenosis 

sl Ui aa E 
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SHOCK 


468. 


469. 


470. 


471. 


472. 


473. 


474. 


Characteristics of SIRS includes the following 

except- (AI 09) 

a) Leukocytosis 

b) Thrombocytopenia 

c) Infectious or noninfectious cause 

d) Oral temperature > 38°C 

Features of shock - 

a) Decreased GFR 

c) Decreased renin 

e) Increase lactate 

In gram negative septicemia, early findings setting 

before shock of florid is - (ai 99) 

a) T Cardiac output, T Total peripheral resistance 

b) T Cardiac output, | Total peripheral resistance 

c) 4 Cardiac output, T Total peripheral resistance 

d) 4 Cardiac output, 4 Total peripheral resistance 

Early sepsis is characterized by a/e - (PGI June 01) 

a) Confusion & restlessness b) Bradycardia 

c) Hypotension d) Sweating 

e) Cold extremities 

True statements about sepsis and septic shock - 

a) It is commonest cause of death in surgical patients. 

b) Main treatment is - infection site (PGI Dec 04) 

c) Leads to organ dysfunction 

d) Antibiotic had no role 

e) Best fluid is NS or RL 

A 70 year old man develops pneumonia and 

septicemia. Patient goes into renal failure and has a 

BP of 70/50 mm of Hg. Drug that should be used to 

maintain BP is - (AI 07) 

a) Adrenaline b) Ephedrine 

c) Phenylephrine d) Nor epinephrine 

True statements about shock - (PGI Dec 04) 

a) During dehydration both ICF and ECF volume 
decreases | 

b) 10-20% of fluid loss i is compatible to life. 

c) Early change in shock is increased release of nor 
adrenaline l 

d) Risk of death is high when fluid loss is 20-40% 

e) Hemorrhage cause intravascular fluid loss 


(PGI June 08) 
b) Increased renin 
d) Decreased cortisol 
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‘Feature of septic shock is - 
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In cardiac shock - (PGI Dec 02) 
a) SBP <90 mm of Hg b) DBP < 80 mm of Hg 
c) Urine output <20 ml/hr d) Cardiac index <3.5 
e) Stroke volume 70 ml 

(AIIMS Sep 96) 
a) Acute tubular necrosis 

b) Acute cortical necrosis 

c) Acute glomerulonephritis. 

d) Acute papillary damage 

A patient in ICU has normal pulmonary A pressure; 
low systemic peripheral resistance; low cardiac 
index; arterial PO, = 93; diagnostic possibilities 


are - (PGI June 01) 
a) Cardiogenic shock b) Septic shock 
c) Hypovolemic shock d) Cardiac tamponade 


e) ATN 


-A patient presented with shock and suspecting it 


due to hypoglycemia. The treatment should be based 
on- (PGI June 03) 
a) IV glucose after clinical assessment 

b) Urine sugar 

c) Blood sugar 

d) IV access 

Which testis not useful in a patient with history of 
syncopal attack - (Aiims Nov 06) 
a) Electrophyciological test b) Table tilt test 

c) PET scan d) Holter monitoring 


 Neurocardiagenic syncope, the least useful 


investigation is - 

a) Tilt table 

b) Carotid sinus massage 
c) Carotid duplex scan 

d) Orthostatic blood pressure recording 

A 40 year old presenting with dizziness on standing 
with systolic reduction of BP of 50mm Hg; 
appropriate treatment - (PGI June 04) 


(AIIMS May 07) 


~ a) Graded compression stockings 


482. 


483. 


475) a: 


b) Salbutamol 

c) Fludrocortisone 

d) B-blockers 

A 42 yrs man presenting with dizziness on standing 
and SBP falls by 50 mm of Hg- (PGI June 05) 
a) Gradual stockings and compression 

b) SIL isoprenaline 

c) Fludrocortisone 

d) Oral indomethacin 

e) Salmeterol 

42 yrs old man presented with dizziness on standing, 
SBP falls by 50 mm Hg and HR is 52/min likely 


cause is - (PGI June 05) 
a) CHF 

b) Inferior wall MI c) Pheochromocytoma 
d) Theophylline toxicity e) Sick sinus syndrome 


476)a 477)d 478)c,d 479)c 480)c 
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` except- 


_a) I.V. Dextrose Saline 


A patient with DM of 4 yrs duration presents with 

dizziness and HR 52/min, probable cause is - 

a) Hypoglycaemia (PGI June 04) 

b) Inferior wall MI 

c) Sick-sinus syndrome 

d) Autonomic dysfunction 

Sudden cardiac death may occur in all of the following 
ad (AI 06) 

a) Dilated cardiomyopathy 

b) Hypertrophic cardiomyopathy 

c) Eisenmenger’s syndrome 

d) Ventricular septal defect 

Which of the following is used in resuscitation - 

a) Epinephrine b) Oxygen (PGI Dec 01) 

c) Lignocaine d) Magnesium 

e) Nor-epihephrine 

True regarding cardio pulmonary resuscitation is - 

a) Most common presentation (AIIMS Dec 98) 

in ECG is asystole 

b) Compression to ventilation ratio is 5:1 

c) Adrenaline is given if cardioversion fails. 

d) Calcuim gluconate is given immediately. 

In basic life support (BLS), support is given to which 


of the following organ - (PGI June 05) 
a) Lung b) Heart | 

c) Kidney d) Skeletal muscle 

e) Brain (CNS) 

In cardio pulmonary resuscitation, calcium can be 
given in all, except - (AIIMS Dec 97) 
a) Hypocalcemia b) Hypokalemia 


c) Hyperkalemia d) Calcium channel blocker 
What would be the first line of treatment is a patient 
develops ventricular fibrillation after intravenous 
injection of potassium chloride - (AIMS May 2004) 
a) Cardiac massage __b) I. V. Adrenaline 

c) Defibrillation d) IPPV 

Which of the following is/are included in treatment 
of ventricular fibrilation & subsequent cardiac 


arrest - (PGI 09) 
a) Atropine b) External pacing 
c) Epinephrine d) Antiarrhythmic agents 


e) Vasopressin 

During cardiopulmonary resuscitation, intravenous 
calcium gluconate is indicated under all of the 
following circumstances except - (AI 03) 
a) After 1 minute of arrest routinely 

b) Hypocalcemia 

c) Calcium channel blockers toxicity 

d) Electromechanical dissociation 

Immediate treatment of peripheral circulatory 
failure in Dengue Shock Syndrome (DSS) is - 
(AIMS May 94) 
b) I.V. high dose of Dexamethasone 

c) I.V. crystalloid infusion 

d) I.V. Dopamine + Dobutamine 
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Hypovolemic shock is seen in all except-(KARN 96) 
a) Hemorrhage b) Starvation 

c) Vomiting d) Diarrhoea 

The regional arterial resistance of the mesentery 
and kidney vessels is reduced by - (UP 97) 
a) Dopamine b) Dobutamine 

c) Nor adrenaline d) Isoprenaline 

40 % Loss of blood volume in a patient is managed 
by- (MP 98) 
a) Vasopressor agents 

b) Cardiac stimulants 

c) Saline infusion 

d) Intracardiac adrenaline 

In shock all happens except - 

a) Constriction of capacitance vessels 
b) Dilation of arterioles 


(JIPMER 95) 


_ c) Decrease in cardiac output 


d) Heart rate decreases 

Acute physiology and Chronic Health Evaluation 

(APACHE) scoring system is used as a scoring 

system to - (Karnataka 03) 

a) To predict postoperative cardiac risk 

b) To predict postoperative pulmonary complications 

c) To evaluate prognosis in the critical care settings 

d) To evaluate prognosis after acute myocardial 
infarction 

Which of the following of drugs is not recommended 

in septic shock ? (Delhi PG Mar. 09) 

a) Normal saline b) Activated protein C 

c) Steroids d) Rituximab 

Dengue shock syndrome occurs due to - 

a) Super-imposed Bacterial infection 

b) Capillary Leak (Delhi PG Mar. 09) 

c) Addison’s Crisis 

d) Myocarditis 

Consider the following statements- (UPSC-II 09) 

Systemic inflammatory response syndrome is 

characterised by : 

l. Temperature either above 38°C or below 36°C 

2. Heart rate less than 80/min 

3. Tachypnoea > 20/min 

4, Leucocyte count > 4 x 107/L 

Which of the statements given above are correct? 


a) 1,2 and3 b) 1 and 2 only 
c) 2 and 3 only d) 1,3 and4 
True about Septic shock - (PGI May 10) 


a) J Cardiac output is initially present 

b) Vascular dilation 

c) Hypotension is a late sign 

d) Widespread endothelial N 

Fluid used in hypovolumic shock- (PGI Nov. 10) 


a) RL b) NS 
c) Blood d) 5% Dextose 
e) FFP 
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504. 


- Systemic Inflammatory Response Syndrome (SIRS) 


is characterised by the following except - 

a) Release of lipopolysaccharade endotoxins from 
the walls of dying gram-negative bacilli 

b) Tachycardia with a heart rate of more than 90/min. 

c) White cell count < 5000 / mm? (UPSC IT 11) 

d) Tachypnoea with a respiratory rate of > 20/min. 


RHEUMATIC FEVER 
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True about Rheumatic heart disease and Rheumatic 

fever is/are - (PGI June 04) 

a) Caused by group ‘A’ streptococci 

b) Caused by group ‘B’ streptococci 

c) Carrier have high risk of developing RF 

d) Carrier have low risk of developing RF 

e) M-5 protein cross reacts 

All are true about rheumatic fever, except - (4UMS 

a) Common in poor socioeconomic group June 99) 

b) Develops after streptococcal pharyngitis 

c) Communicable disease 

d) Seen in 5- 15 year of children 

True about acute rheumatic fever - 

a) Chorea 

b) Erythema nodosum 

c) Arthritis 

d) Caused by antecedent a-hemolytic streptococcus 
infection 

e) Carditis 

Major criteria of Rheumatic fever - 

a) Chorea b) Erythema nodosum 

c) Arthritis d) Fever 

e) Carditis 

True about Rheumatic fever - (PGI Dec 03) 

a) Chorea is aggravated during pregnancy 

b) Chorea & arthritis co-existing 

c) Subcutaneous nodules are tender 

d) Erythema multiforme seen 

True statement about Rheumatic fever in children - 

a) Polyarthritis (PGI Dec 03) 

b) Caused by œ hemolytic streptococci 

c) Erythema marginatum is most common 
manifestation 

d) MC valve involvement is Mitral 

e) Erythema marginatum 1s common in face 

A pt presents with acute rheumatic carditis with 

fever. True statements is - (AIIMS May 10) 

a) Increase troponin T 

b) Reduced myocardial contractility 

c) Signs of inflammation and necrosis 

d) Valve replacement will ameliorate C.C.F. 

Earliest valvular lesion in a case of acute rheumatic 

fever is - (AIIMS May 94) 

a) Mitral regurgitation (MR) 

b) Aortic Regurgitation(AR) 

c) Mitral stenosis (MS) 

d) Aortic Stenosis (AS) 


(PGI Dec 02) 
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522. 


Which valve is least affected in Rheumatic 


fever ? (AIIMS May 08) 
a) Pulmonary valve b) Tricuspid valve 
` c) Mitral valve d) Aortic valve 


True statement about rheumatization of MV - 

a) Fusion & shortening of chordae tendineae in MS 
b) Calcification of MV (PGI May 11) 
c) Aortic dilation 

d) Annular involvement 

True about subcutaneous nodule in Rheumatic fever- 
a) Non tender 

b) Most common manifestation 

c) Present in extensor surfaces 

d) Associated with arthritis 


Rheumatic activity involves mostly......valves-(AP 96) 
a) Aortic & tricuspid b) Aortic & pulmonary 
c) Mitral & tricuspid d) Mitral & aortic 


In rheumatic heart disease, infective endocarditis 
is detected by echocardiogram and the largest 
vegetations seen are due to- (ICS 98) 
a) Streptococcus viridans 

b) Staphylococcus aureus 

c) Candida albicans 

d) Salmonella typhi 

In rheumatic fever which is seen- 
a) Sydenham’s chorea b) Huntington’s chorea 
c) Athetosis d) All 

Vegetations on undersurface of A.V. valves are found 
in - (KARANT 05) 
a) Acute rheumatic fever 

b) Limban Sach’s endocarditis 

c) Non thrombotic bacterial endocarditis 

d) Chronic rheumatic carditis 

ASO (Antistreptolysin 0) test is used for the 


(AMC 99) 


diagnosis of - (Comed 07) 
a) Rheumatoid arthritis b) Typhoid fever 
c) Rheumatic fever d) Rickettsial fever 


Which one of the following is not included in Jone’s 


Major criteria - (AIIMS Nov 10) 
a) Pan carditis b) Chorea 
c) Subcutaneous nodule d)HighESR 


A 25-year-old person with history of repeated 
episodes of Rheumatic fever is hypersensitive to 
penicillin. Which of the following drug can be 
prescribed to him - (AIIMS, May 12) 
a) Penicillin G b) Sulfisoxazole 
c) Sulfasalazine d) Streptomycin 


INFECTIVE ENDOCARDITIS 


523. 


Bacterial endocarditis is most commonly caused by- 
a) a-Hemolytic Streptococci (PGI Dec 03) 
b) B-Hemolytic Streptococci 

c) Staphylococcus aureus 

d) Cardiobacterium 

e) Staph epidermidis 


524. 


525. 


526. 
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Which of the following is least likely to cause 
infective endocarditis - (AI 06) 
a) Staphylococcus albus 

b) Streptococcus fecalis 

c) Salmonella typhi 

d) Pseudomonas aeruginosa 

A patient has prosthetic valve replacement and he 
develops endocarditis 8 months later. Organism 
responsible is - (AIIMS Nov 10) 
a) Stahylococcus aureus l 

b) Streptococcus viridans 

c) Staphylococcus epidermidis 

d) HACEK | 

Infective endocarditis due to pseudomonas is most 
commonly seen with - (AIIMS May 07) 
a) Intravenous drug abuse of pentazocin 

b) HIV patient 

c) Chronic steroid therapy 

d) Elderly with community acquired pneumonia 
The risk of developing infective endocarditis is the 
least in a patient with - (AIIMS May 03) 
a) Small ventricular septal defect 

b) Severe aortic regurgitation. 

c) Severe mitral regurgitation 

d) Large atrial septal defect. 

Which one of the following cardiac lesions is at 
highest risk of occurrence of infective endocarditis- 
a) Atrial septal defect 

b) Mitral valve prolapse without regurgitation 

c) Valvular aortic regurgitation 

d) Mitral stenosis 

Osler’s nodes are typically seen in which one of the 
following - (AI 03) 
a) Chronic candida endocarditis 

b) Acute staphylococcal endocarditis 

c) Pseudomonas endocarditis 
d) Libman sack’s endocarditis 
Osler’s nodes are seen at - 

a) Heart 

b) Knee joint 

c) Tip of Palm & Sole 

d) Anterior abdominal wall 
Not a feature of infective endocarditis is - 

a) Myocardial abscess (AIIMS Feb 97) 
b) Vegetations along cusps 

c) Thrombus in left atria 

d) Perforation of cusp 


(AIIMS June 98) 


Infective endocarditis is least common in- (AIMS 
a) Mitral stenosis b) Aortic stenosis Nov 93) 
c) VSD d) ASD . 
Endocarditis is most commonly seen in - 
a) Aortic stenosis (AIIMS May 95) 
b) Mitral regurgitation 
c) Patent ductus arteriosus 
d) Venous bypass graft 

521)d 522)b. 523)c 524)c 525)c 526)a 
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Bacterial endocarditis is rarelyseenin- (Al 96) 
a) VSD b) PDA 

c) MVP d) Ostium secundum ASD 
Infective endocarditis is commonly seen in all 
except - (AIIMS June 98) 
a) Small VSD b) Tetralogy of fallot 

c) PDA d) ASD 

Least common site for vegetation is - 

a) Aortic Stenosis (AS) (AIIMS May 94) 


b) Mitral Stenosis (MS) 

c) Mitral Regurgitation (MR) 

d) Atrial Septal Defect (ASD) 

Which of the heart valve is most likely to be involved 
by infective endocarditis following a septic abortion- 
a) Aortic valve b) Tricuspid valve __—- (AI 03) 
c) Pulmonary valve d) Mitral valve 

Most common heart valve involved in IV drug user 
is - (AIIMS Feb 97) 
a) Mitral valve b) Aortic valve 

c) Pulmonary valve d) Tricuspid valve 

Least common cause of endocarditis is - 


a) A.S.D. b) P.D.A. (AIIMS June 97) 

c) T.O.F. d) V.S.D. 

Infective endocarditis is most commonly seen in - 

a) ASD b) VSD (AIIMS Feb 97) 

c) PDA d) Pulmonary stenosis 

In a patient of heart disease antibiotic prophylaxis 
_ for dental extraction is - (AIIMS June 99) 

a) Amoxycillin b) Imipenam 

c) Gentamycin d) Erythromycin 
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543. 
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546. 


Site of lesion in endocarditis of RHD is - 

a) Along line of closure of valves (PGI Dec 97) 
b) Both sides of valves 

c) Valve cusps 

d) Free margin of valves 

Vegetations on undersurface of A. V. valves are found 
in- (AI 01) 
a) Acute Rheumatic carditis 

b) Limban Sack’s endocarditis 

c) Non thrombotic bacterial endocarditis 

d) Chronic rheumatic carditis 

In a patient of rheumatic heart disease with fever 
and mitral valve vegetations due to infective 
endocarditis, the vegetations usually do not 


embolise to - (AIIMS Nov 2001) 
a) Brain b) Lungs 

c) Liver d) Spleen 

Mitral valve vegetations do not usually embolise to- 
a) Lung b) Liver (AI 01) 
c) Spleen d) Brain 


An i.v. drug abuser presents with fever for 10 days. 
CXR shows B/L lower lobe consolidation with 
necrosis and right sided pyopneumothorax. 
Probable diagnosis is - (PGI Nov. 10) 
a) MV endocarditis due to Viridans Streptococci 

b) TV endocarditis due to Staph, aureus 

c) TB 


547. 


548. 


549. 





551 


d) Pneumocystis jeroveci infection 

e) Wegener’s Granulomatosis 

A patient has prosthetic valve replacement and he 

develops endocarditis 8 months later. Organism 

responsible is - (ARMS Nov 10) 

a) Stahylococcus aureus 

b) Streptococcus viridans 

c) Staphylococcus epidermidis 

d) HACEK 

Which of the following statements is not true in the 

cases of infective endocarditis caused by HACEK 

organisms? (UPSCI 11) 

a) The clinical course of HACEK endocarditis tends 
to be acute and fulminant. 

b) Cultures of blood from patients with suspect 
HACEK endocarditis may require up to 30 days to 
be positive. 

c) Embolisation is common and occurs in around 
50% cases of HACEK endocarditis. 

d) Valvular vegetations are seen in up to 85% of 
patients 

Which of the following is least likely to be associated 

with Infective Endocarditis - ‘(AI 12) 

a) Small ASD b) Small VSD 

he Mild oe 


“A female of 40 years aiana swith jatolerance to 


cold, constipation and hoarseness of voice was found 
to have cardiomegaly on chest roentgenogram. 
Which of the following investigations is the best to 
determine the cause of her cardiomegaly? 
a) Coronary angiography (AIIMS, May 12) 
b) Left ventricular angiography 
c) Right ventricular angiography 
d) Echocardiography 
TUMOUR 
552. Gradientin pulmonary artery wedge pressure and 
left venticular end diastolic pressure is seen in - 
a) Aortic regurgitation (AIIMS June 2000) 
b) Constrictive pericarditis 
c) Left atrial myxoma 
d) Pulmonary thromboembolism . 
553. True statement about cardiac myxomais- (4/99) 
a) Commonest site is left atrium 
b) Rarely recurrs after excision 
c) Distant metastasis are seen 
d) More common in females 
554. Allofthe following are clinical features of myxoma, 


except - (AI 02) 
a) Fever b) Clubbing 
c) Hypertension 


d) Embolic phenomenon 
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555. Allof the following are usual features of left atrial 
Myxoma, except- : (KAR 95) 
a) Raised ESR 
b) Pyrexia 
c) Markedly enlarged left atrium 
d) Systemic Embolism — 


556. Commonest benign tumour ofheartis- (TN 95) — 


a) Adenoma b) Myxoma 
c) Myoma d) Mabdomyosaxoma 

557. Atrial myxoma is associated with the following 
except - _ (UPSC 06) 
a) Fever ? 


b) Weight loss 
__¢) Systolic murmur at apex | 
- .. d) Subungual splinter haemorrhage 


M.i. & ANGINA 


558. -Which one of the following is of highest predictive 
value in the morbidity of coronary heart disease - 
_a) Lipoprotein A (ICS 98) 
- b) Apolipoprotein B | 
c) Apolipoprotein A 
d) Low density lipoprotein | 
559. Prinzmetal angina has the following characteristics 
- except- (JIPMER 95) 
a) Pain at rest 
b) ST elevation during the attack 
c) Normla ECG without pain 
d) Represents transmural ischemia 
e) ST depression with pain 
560. Temporal profile of detection of the given serum 
enzyme in acute myocardial infarction is-(UPSC 97) 
a) CPK, SGOT, LDH b) SGOT, CPK, LDH 
c) CPK, LDH, SGOT d) SGOT, LDH, CPK 
561. A 50-year old male has had precardial pain for 
four hours. On examination, his BP is 110/80 mm 
Hg. pulse is 120 beats /min. and respiratory rate 
is26/min. His ECG shows marked S-F segment 
elevation in leads V3-V6 and left ventricualr 
ectopics. The initial therapuetic modalities in this 
case would include - (UPSC 97) 
a) Lignocaine and streptokinase 
b) Streptokinase and morphine 
c) Morphine and doubtamine 
d) Lignocaine, streptokinase and morphine 
562. Which one of the following is the drug of choice in 
a patient with acute myocardial infarction having 
premature ventricualr contractions- (UPSC 96) 
a) Oral digoxin b) Procainamide 
c) Oral diphenyl-hydantoin d) IV xylocaine 
563. Fibrous scar in myocardial infection in well 


established by - (Kerala 97) 
a) 6 weeks b) 6 months 
c) 6 days d) 30 days 
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The complications of MI are all except- (AP 97) 
a) Pulmonary embolism 

b) Systemic embolism 

c) Dissection of aorta 

d) Ventricular fibrillation 

All of the following predispose to IHD except - 


_ a) Smoking b) Alcoholism (CMC 98) 


c) Obesity d) Sedentary habits 
e) Diabetes 
Drug of choice to relieve pain in myocardial 


infarction- (TN 99) 
a) Morphine b) Fortwin : 
c) Diazepam d) NSAID 


In acute myocardial infarction the best drug to 


- cause thrombolysis and to start reperfusion- 


a) Steptokianase (JIPMER 2K) 

b) Urokinase | 

c) Tissue plasminogen activator 

d) Anisoylated plasminogen steptonase activator 
complex 


'TMTis done- © (Burdwan 2 K) 


a) For evaluation of IHD 

b) For evaluation of latent CAD 

c) For testing maximum working capacity 
d) All 


Duration of pain is angina is - (Orissa R) 
a) 2-5 mins — b)5-30 mins 

c) 30-60 mins d) > 1 hour 

Drug useful in acute M.I.are all except -(MAHE 01) 
a) Nifedepine b) Aspirin | 

c) ACE inhibitors d) Metoprolol 

The one organism which is responsible for coronary 
artery disease - (JIPMER 01) 
a) Chlamydia b) Klebsiella 

c) E. coli | d) Mycoplasma 


A 40 year old male is admitted with acute inferior 
wall myocardial infarction, half an hour later BP 
is 80/50 mmhg and heart rate is 40/mt with sinus 
rhythm. The most appropriate step in the manage 
ment of this patient would be - = (UPSC 01) 
a) Admission of normal saline 300 ml over 15 minutes 
b) Immediate insertion of temporary pacemaker 

c) Intravenous adminstration of atropine sulpate 
d) Intravenous adminstration of isoprenaline 

50 m/minute 
Critical narrowing of coronary blood vessels is - 


a) 70% | b) 60% (CUPGEE 99) 
c) 80% d) 90% 

Hyper triglyceridemia is not caused by-(UPSC 04) 
a) Diabetes Mellitus b) Obesity 

c) Alcohol d) Cigarette smoking 


The level of LDL cholesterol at which therapy 


should be initiated in a patient without coronary. 
artery disease and no risk factorsis- (Karn 04) 
a) 100 mg/dl b) 130 mg./dl 
c) 160 mg./dl d) 190 mg/dl 
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Patient is having normal CK & CKMB after 2 days 

of chest pain which of the following is true - 

a) Excludes diagnosis of MI (SGPGI 05) 

b) Reperfusion after MI 

c) Extracardiac source of pain 

d) Cardiac surgery 

Which one of the following is an ab solute 

contraindication to the use of thrombolytic agent in 

the setting of an acute anterior wall myocardial 

infarction - (UPSC 05) 

a) History of CVA with hemiparesis one month ago 

b) Diabetic retinopathy 

c) Patient’s age more than 70 years 

d) Patient is on warfarin for A.F. with INR ration 1:8 

What is diagnostic of fresh myocardial infarction 

in ECG- (MAHE 05) 

a) QT interval prolongation 7 

b) P mitrale 

c) ST segment elevation 

d) ST segment depression 

Long-term secondary prevention following 

myocardial infarction is recommended with which 

one of the following drugs - (ICS 05) 

a) Antiplatelet drugs 

b) Nitrates 

c) Amiodarone 

d) Calcium channel antagonist 

Myocardial isoenzyme of CK which is specific 

for myocardial infarction is - (SGPGI 05) 

a) CK-BB b) CK-MB | 

c) CK-MM d) All of the above 

All the following are indication for Treadmill 

testing, except - (J & k 05) 

a) To evaluate unstable angina 

b) To evaluate unstable myocardial infarction 

c)To assess outcome after coronary 
revascularization 

d) To diagnose and evaluate the treatment of exercise 
induced arrhythmias 

The best possible intervention for acute myocardial 

infarction is - (AIIMS May 05) 

a) Streptokinase 

b) Streptokinase and aspirin 

c) Early primary coronary intervention 

d) Streptokinase and heparin 


LDH, / LDH, in acute MI is - (COMED 06) 
a) >1.0 b)>1.5 | 
c) >2.0 d) >2.5 


Acute coronary Syndrome includes all except - 
a) STEMI b)NSTEMI ` (NIMHANS 06) 
c) Stable angina d) Unstable angina 
Which of the following is common risk factor for 
coronary heart disease except ? (Manipal 06) 
a) Family H/O of IHD 

b) Decreased ai ai 
c) HDL<40 mg/dL 
d) Type 1 DM 
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With reference to right ventricular myocardial 

infarction, consider the following statements - 

1. Itmayoccuralong with inferior wall myocardial infarction 

2. The ECG shows ST segment elevation in right 
precordial leads. 

3. Prognosis in right ventricular infarction is better 
than the left ventricular myocardial infarction 

4. The treatment may include intravenous fluid 
challenge 

Which of the statements given above are correct ? 

a) 1,2 and3 only b) 2, 3 and 4 only 

c) 1 and 4 only d) 1,2,3 and 4 

ST depression and T wave inversion in V1 to V6 and 

aVL leads indicate - (Delhi PG Feb. 09) 

a) Anterolateral wall AMI b) Posterior wall AMI 

c) Inferior AMI d) Lateral wall AMI 

Which of the following components is not considered 

in the definition of ‘Metabolic Syndrome'? (Delhi PG 

a) High LDL b)LowHDL Mar 09) 

c) Abdominal Obesity . d) Hypertension 

A 30-year old male presents with severe pain chest, 

breathlessness, hypotension and ECG shows ST 

elevation in V3, V4, V5 and V6 leads. He will be best 

treated with : (Delhi PG Mar. 09) 

a) Streptokinase b) t-PA. 

c) Heparin d) PTCA 

All of the following dietary goals are recommended 

for patients with high risk of coronary heart disease, 

Except- (AI 11) 

a) LDL cholesterol < 100 mg/dl 

b) Saturated fat < 7% of total calories - 

c) Salt restriction <6 gm/day | 

d) Avoid Alcohol 

ECG is poor in detecting ischemia in areas supplied 

by which of the following vessels -. (AI 11) 

a) Left Anterior Descending (LAD) 

b) Left Circumflex (LCx) 

c) Left Coronary Artery (LCA) 

d) Right Coronary Artery (RCA) 

A 45-year-old man is hospitalised with acute inferior 

wall myocardial infarction. He develops sinus 

bradycardia at 40 beats per minute and his blood 

presure is 100/60 nunHg. Which of the following 

should be the first line intervention? (UPSC J 11) 

a) IV atropine b) IV dopamine 

c) IV isoproterenol d) Temporary pacemaker 

A 56-year-old diabetic male patient who underwent a 

CABG for triple vessel disease is brought to the 

emergency with sudden-onset inability to speak 

since the last two hours. He can understand what is 

being said to him but cannot speak. His BP is 200/ 

110 mmHg. The emergency CT scan of the head is 

normal. The next step in the management would be- 

a) Wait and watch (UPSCI 11) 

b) dminister intravenous tPA 

c) Control blood pressure 


d) Administer a tablet of baby aspirin 
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DRUGS 


594. 


A 40-years old male presents with headache and 
convulsions . His blood pressure is 210/140mm Hg. 
Fundus examination reveals papilloedema. Which 
one of the following drug combinations will 
suitable for this patient - (UPSC 96) 
a) Diazoxide + Triamterene 

b) Nitroprusside + Triamterene 

c) Nitroprusside + Furosemide 

d) None of the above 
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Differential cyanosis is seen in - (AI 96) 
a) ASD - b) VSD 

c) PDA d) All of the above 
Clinical finding in AV fistula is one of the 
following- (AIIMS Dec 98) 
a) Pericarditis b) Sinus tachycardia 

c) Cardiacarryhthmia d) Hypothermia 


A patient presents with tachycardia, BP<100mm 
systolic and postural hypotension. Diagnosis 
is - (AIIMS June 2000) 
a) Vasovagal attack b) Diabetic neuropathy 
c) Shy drager syndrome d) Bleeding peptic ulcer 
Cardiac output measured by thermodilution 
technique is unreliable in all of the following 
situations except - (AI 03) 
a) Ventricular septal defect 

b) Tricuspid regurgitation 

c) Low cardiac output 

d) Pulmonary regurgitation 

Carcinoid syndrome produces valvular disease 
primarily involving - (AIIMS May 05) 
a) Pulmonary valves b) Tricuspid valves 

c) Mitral valve d) Aortic valve 
Carcinoid syndrome produces valvular disease 


primarily of the - (AIIMS May 04) 
a) Venous valves b) Tricuspid valve 
c) Mitral valve d) Aortic valve 


In carcinoid syndrome, the part of heart mostly 


affected is - (PGI Dec 97) 
a) Outflow tract of RV b) Inflow tract of RV 
c) Inflow tract of LV d) Outflow tract LV 
Haemorrhagic infarction isseenin- (PGI Dec 02) 
a) Venous thrombosis b) Thrombosis 

c) Septicemia d) Embolism 


e) Central venous thrombosis 

False statement regarding hemodynamic changes 

occurring during exercise is which of the 

following- | (AIIMS Nov 99) 

a) Venous return is augmented 
by the pumping action of skeletal muscles 

b) The increased adrenergic nerve impulses to the 
heart as well as an increased concentration of 
circulating catecholamines help to augment the 
contractile state of the myocardium 

c) Venoconstriction in exercising muscles as well 
as increased cardiac output leads to marked 
increase in systemic blood pressure 

d) End-diastolic volume increases in the failing heart 
during exercise 

Cardiac contractility is inhibited by - (PG/ June 03) 

a) Digitalis use b) Respiratory acidosis 

c) Metabolic alkalosis d) 4 PO, 

e) Hypothermia 

ACE inhibitor induced cough is mediated by- 


a) Bradykinin b) Substance-P (PGI Dec 03) 
c) Prostaglandin d) Serotonin 
e) Renin 


606)b 607)d 


595. Angiotensin converting enzyme inhibitors are not 

used in congestive heart failure resulting from - 
a) Mitral stenosis (DELHI 96) 
b) Aortic regurgitation 
c) Alcoholic cardiomyopathy 
d) Aortic stenosis 

596. Antihypertensive causing impotence- (DNB 2001) 
a) ACE b) Propranolol 
c) Atenolol d) Nifedipin 

597. Non ischaemic chest pain is caused by -(Kerala 97) 

- a) Bleomycin b) Vincristinum 

c) Cyclophosphamide d) Cisplatinum 

598. “Gyanecomastia” is caused by - (AP 97) 
a) Phenytoin b) Cushing’s syndrome 
c) Conn’s syndrome d) None 

MISCELLANEOUS 

599. Difference between upper and lower limb blood 
pressure is usually - (PGI Dec 01) 
a) 5mm b) 10mm 
c) 20mm d)30mm 
e) 35mm 

600. Syphilis causes all except - (PGI Dec 99) 
a) Linear calcification of aorta 
b) Aortic aneurysm 
c) AR 
d) Coronary ostial stenosis 

601. During valsalva maneuver, impaired heart rate 
changes seen in - (PGI June 98) 
a) Horner’s syndrome 
b) Autonomic insufficiency 
c) Vestibular dysfunction 
d) Cephalic ischemia 

602. Concentric hypertrophy of left ventricle is seen in- 
a) Essential hypertension (AIIMS Feb 97) 
b) Mitral regurgitation 
c) Mitral stenosis 
d) Hypertrophic cardiomyopathy 

603. Most common cause of LVH is - (PGI Dec 97) 
a) MS b) AR 
c) Hypertension d) Mitral valve prolapse. 

604. Dancing carotid is seen in - (AIIMS Dec 98) 
a) Thyrotoxicosis b) Hypothyroidism 
c) AV Fistuala d) Blow out carotid 
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Causes of nail bed infarctions - 

a) H.D. 

b) Wegener’s granulomatosis 

c) Infective endocarditis 

d) Surge strauss syndrome 

e) PAN 

The typical movement of mitral valve calcification 

is - 

a) Upwards and downwards b) Couterclock wise 

c) Side to Side d) Circular 

Mycotic aneurysm is an aneurysm infected because 

of- (AI 06) 

a) Fungal infection 

b) Blood-borne infection (intravascular) 

c) Infection introduced from outside (extravascular) 

d) Both intravascular and extravascular infection 

A 45-year-old woman underwent a modified radical 

mastectomy 4 years ago. She was treated for multiple 

bone metastasis with cyclophosphamide, 

doxorubicin, and fluorouracil for 6 months. She is 

complaining of exertion on exercise, swelling of the 

legs, and swelling around eyes in the morning. On 

examination, she has bilateral rales in the lungs, 

S,» 5, audible, S,, S, gallop present. Her BP is 149/ 

117 mmHg, PR is 80/min, and RR is 18/min. What 

is the most likely cause for her cardiac condition ? 

a) Systolic dysfunction CHF (AIIMS 06) 

b) Drug induced cardiac toxicity 

c) Metastatic cardiac disease 

d) Pneumonia 

Which of the following statements is true regarding 

fat embolism - (AIIMS Nov 06) 

a) Most patients with major trauma involving long 
bones have urinary fat globules 

b) All patients with urinary fat globules develop 

fat embolism 

c) Peak incidence of respiratory insufficiency for 
pulmonary fat embolism is around day 7 after 
injury 

d) Heparin as an anticoagulant decreases mortality 
and morbidity in fat embolism syndrome 

True about fat embolism - (PGI June 05) 

a) Seen one week after injury 

b) Petechiae 

c) Bradycardia 

d) Fat globule in urine 

e) Thrombocytopenia 

Amyloidosis of heart presents with - (PGI Dec 06) 

a) Arrhythmia b) AV block 

c) Ted mass/voltage d) AS 

e) Hypertrophic cardiomyopathy 


Left ventricular hypertrophy is caused by all except- 


a) MS 
c) AS 


b) MR 
d) AR 


(AIIMS May 09) 


618)d 619)b 620)a 


624. 


626. ki 


Cardiovascular complications of HIV infection 

include all of the following, except -(AIIMS May 10) 

a) Pericardial effusion 
J SO opahi. 


b) Cardiac tamponade 
go uk ee 





A 60 yr old or had a Sudden fall in toilet. His BP 
was 90/50 mm Hg and pulse was 100/min. His 
relatives reported that his stool was black/dark in 
colour. Further careful history revealed that he is a 
known case of hypertension and coronary artery 
disease and was regularly taking aspirin, atenolol 
and sorbitrate. The most likely diagnosis is - 

a) Gastric ulcer with bleeding (AIMS, May 12) 
b) Acute myocardial infarction with cardiogenic 

shock , 
c) Acute cerebrovascular accident 


| d) Pulmonary e: nbel 





RESPIRATORY 
GENERAL 
630. False statement about type I respiratory failure 
is - (AI 01) 
a) Decreased PaO, b) Decreased PaCO, 
c) Normal PaCO, d) Normal A-a gradient 


631. 


632. 


In type - H respiratory failure, there is - 

a) Low pO, and low pCO, (AIIMS Nov 02) 
b) Low pO, and high pCO, 

c) Normal pO, and high pCO, 

d) Low pO, and normal pCO, 

All the following are true about Chronic Obstructive 
lung disease except - (AI 94) 
a) Decreased FEV, 

b) Decreased MEFR 

c) Increased RV 

d) Decreased diffusion capacity 


621)b,de 622)a,b,c 623)a 624)d 625)c 626)a 627)a 628)c 629a 


633. 


634. 


635. 


636. 


637. 


638. 


633)ab,de 634)b,c,de 635)d 636)b 637)b 638)b 


646)a 
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True about chronic obstructive pulmonary disease 
(COPD) - (PGI Nov 09) 
a) FEV1 <30 of predicted value 

b) FEVI/FVC<0.7 

c) 4 Residual volume 

d) T Total lung capacity 


€e) Hypoxemia with hypercapnia 


Extraparenchymal causes of respiratory failure 
include (s) - (PGI Nov 09) 
a) Cardiac tamponade | 

b) Cervical spine trauma 

c) Pneumothorax 

d) Bronchial obstruction 

e) Myasthenia gravis aa | 

Features of restrictive lung disease is-(A/IMS June 98) 
a) FEV /FVC decreases and compliance decreases 
b) FEV /FVC increases and compliance increases 

c) FEV /FVC decreases and compliance increases 
d) FEV /FVC increases and compliance decreases 
Lung function test in emphysema reveals - 

a) Increased vital capacity (PGI Dec 01) 
b) Decreased diffusion capacity for carbon monoxide 
c) Increased diffusion capacity for carbon monoxide 
d) Decreased total lung capacity 

e) FEV, decreased 

A 28 year old woman having limited cutaneous 
scleroderma for the last 10 years complains of 
shortness of breath for last one month. Her 
pulmonary function tests (PFT) are as follow - 


Predicted 





What is most likely diagnosis in this case ? (AI 06) 
a) Interstitial lung disease 

b) Pulmonary artery hypertension 

c) Congestive heart failure 

d) Bronchiectasis 

A patient with limited systemic sclerosis for the past 
10 years complaints of shortness of breath for the 
past one year. His pulmonary function tests are as 
follows - (AIIMS Nov 09) 





Which among the following is the probable diagnosis- 
a) Interstitial lung disease 

b) Pulmonary artery hypertension 

c) Pnuemothorax 

d) Diaphragmatic weakness 


647)All 648)b 


639. 


640. 


641. 


642. 


643. 


644. 


645. 


646. 


647. 


648. 


639b 640)b 641)a 


_A29 yr old unmarried female presents with dyspnea. 


Her chest X-ray is normal, FVC is 92%, FEV1/ 
FVC is 89% and DLCO is 59% of normal. On 
exercise her oxygen Saturation drops from 92% to 
86%. What is the likely diagnosis ? (Aiims Nov 08) 
a) Alveolar hypoventilation 


_b) Primary pulmonary hypertension 


c) Interstitial lung disease 

d) Anxiety 

A 26 year old young unmarried female presents with 
progressively increasing breathlessness since 3 
months. There is no history of cough and fever. Her 
FVC=95; FEV1/FVC-88. She is most likely 


suffering from? (AI 10) 
a) Hypoventilation b) PPH 
c) Mitral stenosis d) Anxiety 


The abnormal preoperative pulmonary function test 


in a patient with severe kyphoscoliosis includes -(4/ 05) 


a) Increased RV / TLC b) Reduced FEV,/FVC. 
c) Reduced FEV 25 - 75 d) Increased FRC 

All pulmonary function abnormalities are seen in 
COPD, Except - (AIIMS June 97) 
a) Decreased FEV, 

b) Decreased maximum expiratory flow rate 

c) Increased residual volume | 

d) Decreased diffusing capacity 

FEV /FVC is reduced in case of- (AIIMS May 95) 
a) Pleural effusion b) Lung fibrosis 

c) Asthma d) All of the above 
Pulmonary function changes in acute bronchial 
asthma in untreated patient - (PGI June 03) 
a) Ted peak expiratory flow b)led TLC 


c) Jed FVC d) Ted RV 

e) Ted FEV 

True about interstitial fibrosis - (PGI June 99) 
a) FVCL b) FEV /FVC normal or increased 
c) FRC normal d) FEV /FVC J 


In an emphysematous patient with bullous leison 
which is the best investigation to measure lung 
volumes ? (AIIMS Nov 08) 
a) Body plethysmography 

b) Helium dilution 

c) Trans diaphragmatic pressure 

d) DL, 

True about interstitial lung disease -(PG/ June 07) 
a) Decreased FVC 

b) Decreased FEV, 

c) Decreased diffusion capacity 

d) Presence of end inspiratory crackles 

All are decreased in infiltrative lung disease, Except- 
a) Vital capacity (AIIMS Feb 97) 
b) Alveolar arterial difference in PaO, 

c) Total lung capacity 

d) Lung compliance 


642)d 643)c 644)c,d 645)ab 


649. 


650. 


651. 


652. 


653. 


. indicate obstruction in - 


654. 


655. 


656. 


657. 


658. 


659. 


660. 


649b 650)b 651)ade 652)b 653)a 654)a 


663)c 


A patient presents with decreased vital capacity and 
total lung volume. What is the most probable 
diagnosis ? (AI 07) 
a) Bronchiectasis b) Sarcoidosis 

c) Cystic fibrosis d) Asthma 
Investigation of choice for interstitial disease is - 
a) Chest X-ray b) HRCT AIPGMEE 08) 
c) Gallium-67 DTPAscan d)MRI 

A 40 yr female progressive dyspnoea from 1 yr. She 
also has b/I bibasilar end inspiratpory crepitation. 
True statement are: (PGI09) 
a) May be assocated with connective tissue disease 
b) Residual volume Ted — 

c) T Total lung capacity (TLC) 

d) HRCT is useful diagontic test 

e) FEV, 1/FVC ratio Ted 

Bronchial breathing seen in all except-(PG/ Nov 09) 
a) Lobar pneumonia b) Chronic bronchitis 
c) Consolidation d) Bronchopneumonia 
e) Cavitary lesion 
Decreased maximum mid expiratory flow rate 
(AIIMS May 95) 
a) Small airways b) Large airways ~ 

c) Trachea d) Trachea and bronchi both 
Decreased maximun mid-expiratory flow rate 
indicates obstruction in- (AI 94) 
a) Small airways b) Trachea 

c) Large airways d) Trachea & Bronchi both 
Thickening of pulmonary memb. is seen in - 

a) Asthma b) Emphysema (PGI June 98) 
c) Bronchitis d) Skeletal defect 

The diffusion capacity of lung (DL,,.) is decreased 
in all of the following conditions except- (Al 03) 
a) Interstitial lung disease 

b) Goodpasture’s syndrome 

c) Emphysema 

d) Primary pulmonary hypertension 

Carbon monoxide diffusion capacity decreases in 


all, Except - (AIIMS Feb 97) 
a) Emphysema 

b) Primary pulmonary hypertension 

c) Alveolar haemorrhage 

d) Infiltrative lung disease 

Hypoxemia seen in - (PGI June 02) 
a) Hypoventilation b) Decreased Fio, 

c) Myasthenia gravis d) Pulmonary emboli 


e) Diazepam overdose 

Central cyanosis is not seen with A/E -(PGI Dec 98) 
a) Below 5 gm/100ml reduced haemoglobin 

b) Pulmonary aspergillosis 

c) Status asthmaticus 

d) Congenital pulmonary stenosis 

Static lung compliance is decreased in- (PGI June 
a) Asthma b) Radiation fibrosis 2K) 
c) Scoliosis d) Emphysema 

e) Fibrosing Alveolitis 


664)b 665)b 666)a 


655)a 
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661. 


662. 


663. 


664. 


665. 


666. 


667. 


668. 


669. 


670. 


671. 


672. 


656)b. 657)c 
667)d 668)a,b,d 669c 670)a 671)a 


One of the following condition is not associated with 
clubbing - (AIIMS Dec 98) 
a) Primary biliary cirrhosis 

b) Chronic bronchitis 

c) Cryptogenic fibrosing alveolitis 

d) Central bronchiectasis 

The blood gas parameters: pH 7.58, pCO, 23 mm Hg 
pO, 300 mm Hg and oxygen saturation 60% are 
most consistent with - (AI 03) 
a) Carbon monoxide poisoning 

b) Ventilatory malfunction 

c) Voluntary hyperventilation 

d) Methyl alcohol poisoning 

A patient develops acute respiratory distress, 
stridor, hyperinflation on one side of chest with 
decreased breath sound on that side. Most likely 
cause is - (AIIMS June 2000) 
a) Asthma - 


: b) Aspiration pneumonia 


c) Foreign. body aspiration 

d) Pleural effusion 

Blood gas measurements of a patient shows the 
followilng values pH 7.2, p CO, 80 mmHg,pO, 46 
mmHg. Which of the following could be the most 
probable diagnosis - (AIIMS Nov 2000) 
a) Acute asthma b) Acute exacerbation of COPD 
c) ARDS d) Severe pneumonia | 
Paradoxical respiration isseenin- (Kerala 95) 
a) Multiple fracture ribs b) Diaphragmatic palsy 
c) Bulbar polio d) Severe asthma 
Which is the latest antiviral drug for bronchitis 


due to RSV- (TN 95) 
a) Ribavarin b) Acyclovir 

c) Amantadine d) Idoxuridine 
Hemoglobin does not bind with - (AMU 95) 
a) Oxygen b) Carbon dioxide 


c) Carbon monoxide . A HCN 

Chronic fibrosing mediastinitis is seen 
in - (JIPMER 95) 
a) Tuberculosis b) Histoplasmosis 


c) Plague d) Sarcoidosis 

In haemoptysis blood usually comes 
from- (Kerala 95) 
a) Bronchial veins b) Pulmonary veins 

c) Bronchial arteries d) Pulmonary arteries 


Commonest site of lung abcess is- 
a) Post segment of right upper lobe 
b) Lingula 

c) Post segment of left lower lobe 
d) Post segment of right lower lobe 
The typical feature of interstitial lung disease 
is - (Delhi 96) 
a) End inspiratory rales b) Expiratory rales 

c) Inspiratory rhonchi d) Expiratory rhonchi 


(Kerala 95) 


Hemoglobin does not blind with- (AMU 95) 
a) Oxygen b) Carbon dioxide 


c) Carbon monoxide d) HCN 


658) All 659)c,d 660)b,e 661)b 662)b 
672)d 


673. 


-. a) Normal chest X-ray 


674. 


675. 


676. 


677. 
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In bronchiectasis the following are seen except- 

(Kerala 97) 

b) Chest X-ray with cystic cavities and tramline 
appearance 

c) Pleural effusion 


d) Clubbing 

Blood gas analysis in type I respiratory failure 
shows - (ROHTAK 98) 
a) TpCO, l pO, b) (n) pCO a 

c) TpCO, T pd, d)LpCo, {pO 


e) All are the false 

Allis true about respiration except- (ROHTAK 98) 
a) Dead space is 150 ml. 

b) pCO, decreased in acute bronchial asthma 

c) pCO, increased in acute bornchial asthma 

d) None | 

All the following are features of alveolitis 
(interstitial lung disease) except- (UPSC 2K) 
a) Exertional dyspnoea 

b) Early productive cough 

c) Digital clubbing 


. d) Coarse crepitations during inspiration 


Most common cause of hypoxemia is - (Seraka 2K) 


a) Lowered inspired PO, 


b) Hypoventilation 
c) Intracardiac shunting 


- d) Ventialtion perfusion mismatch 


678. 


679. 


680. 


681. 


682. 


673)c 


687)d 688)d 689)a 


e) Decreased diffusing capacity 

Silent chest is seen in- 

a) Very severe asthma b) Chronic bronchitis 

c) Emphysema d) Bronchiectasis 

A 35 year old male presents with fever. He has 

lost 10 kgs. in 1 year. Chest X-ray shows bilateral 

basal infiltrates.He is most likely suffering from - 

a) P. Carini pneumonia (J & K 2001) 

b) Disseminated candidiasis 

c) Bilateral bronchiectasis 

d) Disseminated tuberculosis 

Obstructive sleep apnoea syndrome-(NIMHANS 01) 

a) Associated with sudden cardiac death 

b) Road traffic accidents 

c) Bulimia nervosa 

d) Anorexia nervosa 

In chronic obstructive pulmonary disease all are 

seen EXCEPT - (Jipmer 03) 

a) LowFEV, 

b) Increased FEV, / VC ratio 

c) Smoking strongly associated 

d) Partially reversible by bronchodilator therapy 

Cyanosis cannot occur in severe anaemia because - 

a) Anaemic blood has a higher O, carrying capacity 
per gram of Hb (SGPGI 05) 

b) It requires a critical concentration of reduced Hb 
in blood 

c) Patient improves his alveolar oxygen as a 

compensation for anaemia 

d) There is an increased blood flow through the skin 


(TN 2001) 


674)b 675)c 676)b 677)d 678)a 


690)b 691)a 


683. 


684. 


685. 


686. 


687. 


688. 


689. 


690. 


691. 


692. 


693. 


679)d 680)a 
692)None>a 693)b 


681)b 682)b 683)c 


The key factor in the transport of carbon dioxide as 

bicarbonate is - (SGPGI 05) 

a) The high solubility of CO, in H,O 

b) The presence of Hb in blood 

c) The presence of carbonic anhydrase in the amii 

d) The acid nature of carbon dioxide and the alkaline 
nature of bicarbonate 

One of the following condition is not associated with 

clubbing - (MAHE 05) 

a) Primary biliary cirrhosis 

b) Chronic bronchitis 

c) Cryptogenic fibrosing alveolitis 

d) Central bronchiectasis 

Sequestration lung is best diiine by-(MAHE 05) 

a) C.T: scan b) M.R.I.. 

c) Barium swallow d) Angiography 

Which one of the following is not a feature of type 2 

respiratory failure ? (UPSC 06) 

a) p CO, 38 mm Hg and pO, 50 mm HG 


b) p.co, 68 mm Hg and pO, 50 mm Hg 


c) Papilioedema 

d) Asterixis j 
Pulmonary tuberculosis is more common in 
following associated diseases except -(COMED 06) 
a) Acquired Immune Deficiencies erou 

b) Diabetes 

c) Chronic renal failure 
d) Mitral stenosis i. 
White lung is due to - (COMED 06) 
a) Congential syphilis b) Toxoplasmosis 

c) Congential tuberculosis d) Asbestosis 
“Creola Bodies” in sputum are pathognomonic of - 
a) Bronchial Asthma (COMED 06) 
b) Chronic Bronchitis : 

c) Bronchogenic Carcinoma 

d) Pulmonary Tuberculosis 

Mediastinoscope can be visualize all of the following 
lymphnode except ? (Manipal 06) 
a) Right paratracheal lymphnode 

b) Aorto pulmonary window ii 

c) Anterior tracheal 

d) Subcarinal 

Loeffler's syndrome is characterized by- (UPSC 07) 
a) Transient, migratory pulmonary infiltrations 

b) Fibrosis in the pulmonary apices 

c) Fibrosis in the base of one or both lungs 

d) Miliary mottling 

Cavitating pulmonary lesions can be seen in the 
following except - (UPSC 07) 
a) Sarcoidoses b) Tuberculosis 

c) Carcinoma of lung - d) Histoplasmosis 
Which one of the following is not likely to be 
associated with pulmonary fibrosis? (UPSC 07) 
a) Coal miners’ lung 

b) Primary sclerosis cholangitis 

c) Primary biliary cirrhosis 

d) Ankylosing spondylitis 


684)b 685)d 686a 
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694. Peripheral eosinophilia is not a characteristic 706. Reduced FEV1, Reduced FYC and FEVI/FVC ratio 
feature of - (UPSC 07) of 0.8 is consistent with - (Delhi PG Mar. 09) 
a) Hypersensitivity pneumonitis a) Bronchial Asthma : 
b) Allergic aspergillosis b) Hypersensitivity penumonitis 
c) Tropical eosinophilia c) Sarcoidosis 
d) Loeffler’s syndrome d) Polyarteritis nodosa 
695. Which of the following diagnostic techniques i Is most 707. Profuse expectoration of two months durations and 
specific for pulmonary embolism - (Comed 07) clubbing may be seen - (Delhi PG Mar. 09) 
a) Pulmonary angiography a) Sarcoidosis l 
b) Ventilation lung scanning b) Polyarteritis nodosa l 
c) Perfusion lung scanning c) Pulmonary artery hypertension 
d) Arterial blood gas analysis . d) Allergic bronchopulmonary aspergillosis 
696. The interstitial lung disease (ILD) showing 708. The most common cause of Bronchopulmonary 
granulomas on lung biopsy is - (Comed 08) aspergillosis is - (COMED 09) 
a) Usual interstitial pneumonitis a) Aspergillus fumigatus b) Aspergillus clavatus 
b) Sarcoidosis c) Aspergillus flavus d) Aspergillus niger 
c) Diffuse alveolar damage 709. “Shrinking lung” is a feature of- (COMED 09) 
d) Desquamative interstitial pneumonia a) Rheumatoid arthritis 
697. In an asthmatic patient which of the following b) Systemic lupus erythematosus 
pulmonary functions would show the greater c) Systemic sclerosis 
improvement on inhaling a bronchodilator - d) Polymyositis 
a) Tidal volume b)FEV1 (Comed 08) 710. A 62-year-old patient has been diagnosed with a 
c) FEF 2. 3s d) FVC restrictive pulmonary disease. Which of his 
698. A ventilator pressure relief valve stuck in closed following lung measurements is likely to be normal- 
position can result in - (Comed 08) a) FEV, b) FVC (COMED 09) 
a) Barotrauma b) Hypoventilation c) FEV,/FVC d) FRC 
c) Hypoxia d) Hyperventilation 711. True about pulmonary sarcoidosis - (PGI May 10) 
699. Sudden onset of cough followed by increasing a) Schauman & asteroid bodies are athigeomic 
dyspnoea is characteristic of- (Delhi PG Feb. 09) finding 
a) Pleural effusion b) Lobar pneumonia b) CD4/CD8 < 2.5 in BAL 
c) Myocardial infarct d) Pneumothorax c) Non caseating granuloma 
700. Stony dull note on percussion is characteristic d) Intravascular granuloma 
of - (Delhi PG Feb. 09) e) Perihilar & peribronchial granuloma 
a) Pleural effusion b) Consolidation 712. Cavitatory lesions in lung are seen in - (AI 11) 
c) Pleurisy d) Tuberculosis cavity a) Primary pulmonary Tuberculosis 
701. FEV,/FEVC ratio is decreased in all, b) Staphylococcal pneumonia 
except : . (Delhi PG Feb. 09) c) Preumoconiosis 
a) Bronchiectasis b) Emphysema 9] Interstitial Lung disease | 
c) Chronic bronchitis d) Tuberculosis 3. Prie (NEI 
702. Pseudobronchiectasis is seen in-(Delhi PG Feb. 09) 
a) Lung abscess b) Atelectasis 
c) Bronchopneumonia d) Emphysema 
703.: The most likely cause of bihilar lymphadenopathy 
is - (Delhi PG Feb. 09) 
a) Histoplasmosis b) Tuberculosis 714. Acute lung injury is caused by all of the following 
c) Sarcoidosis d) Aspergillosis except- (AIIMS ed 02) 
704. All of the following are features of alveolitis a) Aspiration 
(interstitial lung disease), except - b) Toxic gas inhalation 
a) Exertional dyspnoea (Delhi PG Feb. 09) c) Cardiopulmonary bypass with heart hing machine. 
b) Early productive cough d) Lung contusion. 
c) Digital clubbing 715. ARDS is associated with - : (PGI Dec 04) 
d) Coarse crepitations during inspiration a) Acute pancreatitis : 
705. Shifting dullness is the characteristic sign of: b) Trauma 
a) Hydropneumothorax (Delhi PG Mar. 09) c) Severe Falciparum malaria 
b) Pneumothorax l 716. All are seen in ARDS except - (AIIMS May 95) 
c) Consolidation a) Pulmonary edema b) Hypoxia 
d) Collapse c) Hypercapnia d) Stiff lung 
694)a 695)a 696)b 697)b 698)a 699)b 700)a 701)d 702b 703)c 704b 705)a 706)a 707)d 
708)a 709)b 710)c 711)c,de 712)b 713)a 714)None 715)a,b,c 716)c 
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717. 


718. 


719. 


720. 


721. 


722. 


723. 


724, 


725. 


726. 


Acute Lung injury/ ARDS. characterized by - 

a) Alveolar infiltrates (PGI Dec 04) 
b) Hypoxemia 

c) Pulmonary shunting 

d) PaO,/FIO, < 200mm of Hg 

e) Tachycardia 


. Which of the following is not seen in ARDS -(AJ 96) 


a) Pulmoanry edema b) Hypoxemia 
c) Stiff lung d) Hypercapnia 
In ARDS, not true is - . (PGI June 99) 


a) Increased pulmonary compliance 

b) Increased pulmonary artery pressure 

c) Increased left artrial artery pressure 

d) Severe hypoxemia 

Acute severe lung injury is characterised by - 
a) Hypotension 

b) Shunting 

c) Pulmonary vasodilatation 

d) Cardiac tamponade 

e) Cardiac irregularities 
Feature of shock lung is - 

a) Diffuse alveolar damage 

b) Usual interstitial pneumonitis 
c) Organizing pneumonia 

d) Bronchilolitis l 
The point which distingushes ARDS from 
cardiogenic pulmonary edema is - (Delhi 96) 
a) Normal PO, 

b) Normal pulmonary arterial wedge pressure 

c) Normal arterial - alveolar gradient 

d) Normal PCO, 

Which is not seen in ARDS - 

a) Low protein edema 

b) Low Pulmonary artery wedge pressure 
c) Normal pulmonary artery wedge pressure 
d) High pulmonary artery wedge pressure 


(AIIMS Nov 07) 


(UP 96) 


Which is not a cause for ARDS - (Kerala 97) 
a) Nitrofurantoin 
b) CCF 
c) Chlorine gas inhalation 
d) Amniotic fluid aspiration 
In ARDS all are seen EXCEPT - (Jipmer 03) 
a) Dilated bronchioles b) Edema 
.. c) Fibrosis d) Alveolar damage 


Which one of the following distinguishes ARDS 
(acute/adult respiratory distress syndrome) from 
cardiogenic pulmonary oedema ? (UPSC-I 09) 


. a) Normal Pao, 


b) Normal pulmonary arterial pressure 
c) Normal arterial-alveolar gradient 


Pye Soo IER PAs ND OE Ta LE EMRE OO ae RI ete be & om TURES SMSC ie Gh MERE OS Fg SS, dot eg ha yates y 
ee t 
O Be. 





TI7)All 718)d 719a, 720)b 721)a 
730)b,c,d 731)b 732)d 





he fi 





(PGI June 03) . 


729. 


730. 


731. 


732. 


733. 


734. 


735. 


736. 


737. 


722)b 723)ad 724)a 725)a 
733)ab,c 734)All 735)a 736)b 737)b 


PNEUMONIA 

728. All are features of primary tuberculosis; 
except- (AIIMS June 98) 
a) Pleural effusion b) Consolidation 
c) Pulmonary fibrosis d) Lymphadenopathy 


True regarding presentation of Primary T.B. is - 
a) B/L pleural effusion with negative tuberculin test 
b) U/L hilar lymphadenopathy 

c) Sustained chronic pyrexia 

d) B/L pleural effusion with positive tuberculin test 
Primary Pulmonary T.B. true about - (PGI June 04) 
a) Cavitary lesion b) Pleural effusion 

c) Fibrocaseous lesion d) Phlyctenular keratitis 
Cavitatory lesions in lung are seen in - (AI 10) 
a) Primary pulmonary tuberculosis 

b) Staphylococcal pneumonia 

c) Pneumoconiosis 

d) Interstitial lung disease 

False-negative tuberculin test is seen in all except- 
a) After 4-6 weeks of measles attack (AI 96) 
b) Immunodeficiency state 

c) Miliary tuberculosis 

d) Atypical mycobacterial infection 

True about miliary tuberculosis- (PGI June 05) 
a) Occurs following primary reactivation 

b) Occurs following secondary reactivation 

c) Both primary and secondary reactivation 

d) Skin test always +ve 

e) Commonly affects liver, kidney and spleen 
Investigations in a clinically suspected case of 


tuberculosis - (PGI June 07) 
a) Mantoux (in children) b) Sputum AFB 
c) PCR d) Bactec 


A man presents with fever, wt loss and cough: 
Mantoux reads an induration of 17 x 19 mm, Sputum 
cytology is negative for AFB. Most likely diagnosis 
is - (AI 01) 
a) Pulm tuberculosis b) Fungal infection 

c) Viral infection d) Pneumonia 

A 25-year-old man presented with fever and cough 
for two months. CT chest showed bilateral upper 
lobe fibrosis and mediastinal enlarged necrotic nodes 
with peripheral rim enhancement. What is the most 


likely diagnosis - (AIIMS May 04) 
a) Sarcoidosis b) Tuberculosis 
c) Lymphoma d) Silicosis 


A 25 year old man presented with fever, cough, 
expectoration and breathlessness of 2 months 
duration. Contrast enhanced computed tomography 
of the chest showed bilateral upper lobe fibrotic 
lesions and mediastinum had enlarged necrotic 
nodes with peripheral rim enhancement. Which one 
of the following is the most probable diagnosis-(4I 03) 
a) Sarcoidosis b) Tuberculosis 

c) Lymphoma d) Silicosis 


726b 727)d 728)None 729)b 
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Which of the following true about resistant - TB - 
a) Sputum smear is positive after 5 month 

b) Culture is positive after3 months (PGI Dec 05) 
c) 3.mantoux positive 10 mm. 

d) Clinical deterioration 

e) Active disease in chest X-ray 

Diagnostic criteria for allergic bronchopulmonary 
aspergillosis - (PGI June 04) 
a) Asthma b) Eosinophillia 

c) Bilateral chest infiltrates d)TedlgG 

e) Bronchiectasis 

All the following are true about bronchopulmonary 


aspergillosis except - (AI 95) 
a) Central bronchiectasis b) Pleural effusion 
c) Asthma d) Eosinophilia 


Diagnostic features of allergic bronchopulmonary 

aspergillosis (ABPA) include all of the following 

except- 

a) Changing pulmonary infiltrates 

b) Peripheral eosinophilia 

c) Serum precipitins against Aspergillus fumigants 

d) Occurrence in patients with old cavitary lesions 

Which is not true about aspergillosis - 

a) Aspergillus niger is the commonest cause of fungal 
otitis externa (AIIMS May 95) 

b) It is highly contagious 

c) Aspergilloma is common in preexisting TB, or 
cystic disease 


d) Aspergillus fumigatus is cause of bronchus 


aspergillosis 
A 40 year old man presented with repeated episodes 
of bronchospasm and hemoptysis. Chest X - ray 
revealed perihilar bronchiectasis. The most likely 
diagnosis is - _ (AI 02) 
a) Sarcoidosis 
b) Idiopathic pulmonary fiborsis 
c) Extrinsic allergic alveolitis 
d) Bronchopulmonary aspergillosis 
All the following diseases are associated with 
peripheral blood eosinophilia except-(AI/MS Nov 02) 
a) Allergic bronchopulmonary aspergillosis (ABPA) 
b) Loffler’s syndrome . 
c) Pulmonary eosinophilic granuloma 
d) Churg strauss syndrome 
Pulmonary eosinophilic pneumonia associated witb- 
a) Loeffler syndrome (PGI Nov 09) 
b) Cystic fibrosis 
c) Churg strauss syndrome 
d) Hypersensitivity pneumonitis 
e) Allergic bronchopulmonary aspergillosis (ABPA) 
Allergic bronchopulmonary aspergillosis diagnotic 
criteria are - (PGI Dec 05) 
a) Peripheral eosinophilia > 0.1 x 10° 
b) Central lower lobe bronchiectasis 
c) TIgG 
d) Detection of Aspergillus in sputum 
e) Asthma is always present 


756) a 


747. 


748. 


749. 


750. 


751. 


752. 


753. 


754. 


755. 


756. 


True about bronchopulmonary aspergillosis - 

a) Eosinophil count > 1 x 10? / ml (PGI Dec 04) 
b) Commonly associated with bronchial asthma 

c) Sputum positive to- aspergillus antigen 

d) Ted Ig G 

e) Lower lobe predominance 

40 year old patient with history of prolonged exposure 
to Aspergillus presents with repeated episodes of 
breathlessness. Chest X-ray shows diffuse 
pulmonary infiltrates. Skin hypersensitivity test is 
positive for Aspergillus antigen Peripheral blood 
picture shows normal eosinophil count and serum 
IgE levels are normal. The most likely diagnosis is- 
a) Allergic bronchial asthma 

b) Allergic Bronchopulmonary aspergillosis (ABPA) 
c) Extrinsic allergic alveolitis 

d) Invasive pulmonary aspergillosis 

The most common causative organism for lobar 
pneumonia is - (AIIMS Nov 04) 
a) Staphylococcus aureus 

b) Streptococcus pyogenes 

c) Streptococcus pheumoniae 

d) Haemophilus influenzae 

All of the following features are seen in viral 
pneumonia except- (AI 05) 
a) Presence of interstitial inflammation 

b) Predominance of alveolar exudates 

c) Bronchiolitis 

d) Multinucleate giant cells in the bronchiolar wall 
Predisposing factor for pneumococal pneumonia - 
a) CRF b) Lymphoma (PGIJune 01) 
c) Old age d) Thalassemia 

e) Cystic fibrosis | 

Nosocomial pneumonia is most commonly caused 


by- l (AI 98) 
a) Gram -ve bacilli b) Gram + ve bacilli 
c) Gram - ve cocci d) Mycoplasma 


Complications of lobar pneumonia do not include - 
a) Lung abscess (AIIMS May 05) 
b) Amyloidosis 

c) Suppurative arthritis 

d) Infective endocarditis 

Fever persisting even after treatment of pneumonia 


likely diagnosis is - (AIIMS June 97) 
a) Empyema b) Fungal lesion 
c) Hydrothorax d) All of the above 


Most common cause of empyema is -AIIMS Dec 97) 
a) Bronchopleural fistula b) Tubercular pneumonia 
c) Bacterial pneumonia d) Pleurisy 

Devi, a 28 year female, has diarohea, confusion, high 
grade fever with bilateral pneumonitis. The diagnosis 
is - | (AI 2000) 
a) Legionella 

b) Neisseria meningitidis 

c) Streptoccocos pneumoniae 

d) H. influenzae 
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A30 yr male has pneumonia & loose stool within 5 
days of admission in a hospital. Treatment consist 


of - (PGI June 09) 
a) Vancomycin b) Ciprofloxacin 
c) Azithromycin d) Gentamycin 


e) Tetracycline 

True about Legionella penumonia include - 

a) Occurs in epidemics (PGI June 02) 

b) Treated with penicillin 

c) Associated with splenomegaly 

d) Diagnosed from sputum 

e) More common in children 

Which is not true about legionaire pneumonia - 

a) Seen mainly in immunocompromised person 

b) Erythromycin is drug of choice (AIIMS May 95) 

c) Common in children and adult 

d) Smoking and alcohol are risk factor 

Characteristic histopathological feature of 

penumocystis carini pneumonia- (PGI Dec 2000) 

a) Interstitial pneumonitis 

b) Increased eosinophills 

c) Foamy vacuolated exudates 

d) Mononuclear cell in bronchoalveolar lavage 

e) Neutrophil infiltration 

Pneumocystis carini pneumonia is diagnosed by - 

a) Interstitial penumonia (PGI Dec 98) 

b) Eosinophils in septa 

c) Alveolar type I cell damaged with eosinophils 

d) All of the above 

All of the following statements about Pneumocystis 

Jiroveci are true except - (AI 08) 

a) Usually associated with CMV infection 

b) May be associated with Pneumatocele 

c) Usually diagnosed by sputum examination 

d) Causes disease only in the immunocompromised 
host 

All the following are used in the treatment of 

pneumocystis carinii except - (AI 94) 

a) Pentamidine b) Dapsone 

c) Cotrimoxazole d) Fluoroquinolones 

Pneumocystis carini pneumonia prophylaxis is given 

in - (PGI Dec 03) 

a) If CD, count < 200ml 

b) Tuberculosis 

c) If the viral load is 25,000 copies/ml 

e) Oral candidiasis 

Treatment of choice in Chlamydia pneumoniae 


is - (AIIMS Nov 93) 
a) Streptomycin b) Erythromycin 
c) Cephalosporins d) Cotrimoxazole 


Treatment of chlamydia pneumonia is-(A//MS Sep 96) 
a) Erythromycin b) Ceftriaxone 
c) Penicillin d) Sulphonamide 
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In mycoplasma pneumonia, following are seen 
except- (PGI Dec 97) 
a) Diffuse infiltration of lungs 

b) Cannot be cultured routinely 

c) Best treatment by cefotaxime 

d) Serology is useful in diagnosis 

Drug of choice for Mycoplasma pneumoniae 


is - (AIIMS May 94) 
a) Penicillin b) Tetracycline 
c) Amphotericin B d) Cotrimoxazole 


Drug of choice for Mycoplasma pneumoniae is - 

a) Penicillin b) Tetracycline (AIIMS Dec 94) 

c) Cefuroxime d) Erythromycin 

Features seen in Bronchiolitis obliterans with 

organizing Pneumonia include - (PGI Dec 01) 

a) Polypoid plugs in bronchioles 

b) Ulceration and exudation of epithelium into the 
lumen 

c) Exudation of proteinaceous material in terminal 
airways 

d) Bronchoconstriction 

e) Response to steroids 

All the following are features of Tropical Pulmonary 

Eosinophilia except- (AI 94) 

a) Eosinophilia > 3000/mm? 

b) Microfilaria in blood 

c) Paroxysmal cough and wheezing 

d) Bilateral chest mottling and increased broncho- 
vascular markings 

Commonest sign of aspiration pneumonitis is - 

a) Cyanosis b) Tachypnoea (AIIMS Dec 94) 

c) Crepitations d) Rhonchi 

Hemolysis is caused in which pneumonia - 

a) Haemophilous b)Klebsiella (AIMS May 93) 

c) Pseudomonas d) Streptococcus 

Primary atypical pneumonia is caused by - 

a) Mycoplasma (Kerala 95) 

b) Mycobacterium kansasli 

c) Photochromogens 

d) Pneumocystis carinii 

A person who has high fever, tachycardia, hemoptysis 


and a lobar consolidation on CXR has - (TN95) 
a) Bronchopneumonia b) Lobar pnuemonia 
c) Pulmonary edema d) Pulmonary infarction 


All of the followimg statements are NOT true of 
Klebsiella pneumonia - (Karanat 96) 
a) Upper lobe involvement 

b) Bulging fissure sign 

c) Ampicillin is drug of choice 

d) It is otherwise known as Friedlander’s pneumonia 
All of the following organisms cuase interstitial 
pneumonia except - (ICS 98) 
a) Pneumocystis carinii 

b) Mycoplasma pneumoniae 

c) Legionella pneumophilia 

d) Haemophilus influenzae 
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Virus causing pneumonia are all except- (JIPMER 
a) Cytomegalo virus b) Mumps 95) 
c) Herpes d) Measles 

Common presenting symptom of pneumocystis 


carini pneumonia is - (COMEDK 05) 
a) Cavity on X-ray b) Haemoptysis 

c) Breathlessness d) Purulent sputum 
Broncho penumonia due to measles occurs due 
to- (NIMHANS 05) 
a) Sinusitis b) Immunomodulation 
c) Bronchial obstruction d) Aspiration 


Cryptogenic organising pneumonia is characterised 
by all of the following except - (KARNATAKA 
a) Migratory pulmonary opacities PGMEE 06) 
b) Obstructive pattern of pulmonary function 

c) Arterial hypoxemia 

d) Good response to corticosteroids 

The single most useful clinical sign of severity of 
pneumonia in a person without underlying lung 


disease is - (Comed 08) 
a) Temp more than 38.5°C 

b) Heart rate more than 100/min 

c) Systolic BP less than 90 mm Hg 

d) Respiratory rate less than 30/min 
Pneumonia alba is due to - (Comed 08) 
a) Klebsiella b) Streptococci 

c) Treponema pallidum d) Staphylococci 


Broncho-pneumonia due to measles occurs due 


to- (Delhi PG Feb. 09) 
a) Sinusitis b) Immunomodulation 
c) Bronchial obstruction d) Aspiration 


'CURB-65' includes - (Delhi PG Mar. 09) 
a) PaO, less than 65mm b) Coagulopathy 

c) Severe Azotemia d) Base deficit (acidosis) 
The following drugs can cause eosinophilic 
pneumonia except - (UPSC-I 09) 
a) Nitrofurantoin 

b) Amiodarone 

c) Sulfonamides 

d) Non-steroidal anti-inflammatory drugs (NSAIDs) 
The drug of choice for the treatment of 
Pneumocystis jiroveci (Pneumocystis carinii) 
pneumonia is - (COMED 09) 
a) Lamivudine b) Cotrimoxazole (TMP-SMX) 
c) Doxycycline d) Itraconazole 
Hypersensitivity pneumonitis is/are caused by - 

a) Coal worker’s pneumoconiosis (PGI Nov. 10) 
b) Bagassosis 

c) Silicosis 

d) Sarcoidosis 

e) Asbestosis 

An old man presents to hospital an dis dianosed 
with pneumonia. His TLC is 20000/cu.mm & Cri 
teria for hospital admission are - (PGI Nov. 10) 
a) Age 70 years b) Blood urea 56 mg/dl 
c) SBP 102 mmHg d) PCO2 48 

e) pHis 7.2 
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PULMONARY EMBOLISM 


Risk factors of pulm embolism - 
a) 30 yrs female of OCPs 

b) Pregnancy 

c) Leg paralysis 

d) 50 yrs person with uncomplicated cholecystectomy 
e) Behcet’s disease 

The most common source of pulmonary embolism is- 
a) Amniotic fluid embolism (AIIMS May 95) 
b) Renal artery embolism 

c) Large veins of leg 

d) Cardio thoracic surgery | 

All are true about pulmonary embolism, 
except- (AIIMS May 94) 
a) Chest pain is the most common symptom 

b) Most commonly presents within 2 weeks 

c) Moreis the survival time, more is the chance of recovery 
d) Arises from leg veins 

D-dimer is the most sensitive diagnostic test for - 
a) Pulmonary embolism (AIIMS May 05) 
b) Acute pulmonary oedema 

c) Cardiac tamponade 

d) Acute myocardial infaraction 

A 55 year old man who has been on bed rest for the 
past 10 days, complains of breathlessness and chest 
pain. The chest X-ray is normal. The next 
investigation should be - (AI 03) 
a) Lung ventilation-perfusion scan 

b) Pulmonary arteriography 

c) Pulmonary venous angiography 

d) Echocardiography 

A 55-year old man who has been on bed rest for the 
past 10 days, complains of breathlessness and chest 
pain. The Chest x-ray is normal. The next step in 


(PGI Dec 05) 


investigation should be - (AI 04) 
a) Lung ventilation - perfusion scan 

b) Pulmonary arteriography 

c) Pulmonary venous wedge angiography 

d) Echocardiography 

The most definitive method of diagnosing pulmonary 
embolism is - (AIIMS Nov 05) 


a) Pulmonary ateriography 

b) Radioisotope perfusion pulmonary scintigraphy 
c) EKG 

d) Venography 
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Best investigation when there is clinical suspicion 
of pulmonary embolism in a patient is - 

a) D - Dimer assay (AIIMS Nov 07) 
b) Multi detector CT angiography 

c) Doppler ultrasound 

d) Catheter angiography 

True about pulmonary embolism - (PGI Dec 2000) 
a) ECG shows right ventricular strain pattern 

b) P,O,-P O, difference in normal 

c) ECG also shows typical S, Q, T, pattern 

d) Not a medical emergency 

In acute pulmonary embolism, the most frequent ECG 


finding is - (AIIMS May 06) 
a) S,Q,T, pattern b) P. pulmonale 
c) Sinus tachycardia d) Right axis deviation 


Treatment of choice in a patient of acute pulmonary 
embolism with right ventricular hypokinesia and 
compromised cardiac output but normal blood 
pressure is - (AIIMS Nov 01) 
a) Thrombolytic agent | 

b) Low molecular weight heparin 

c) Warfarin 

d) Iv filters 

Most diagnostic investigation in pulmonary 
embolism is - (ROHTAK 97) 
a) Angiography 

b) X-ray chest 

c) Ventilation - perfusion scan 

d) CT scan 

e) USG 

Which of the following are featrues of pulmonary 


embolism - (PGI 2K) 
a) Respiratory alkalosis b) Right axis deviation 
c) Normal A-a Gradient d) Ventricular strain 


Pulmonary embolism is most commonly produced 
by which of the following - (SGPGI 05) 
a) Trauma 

b) Atherosclerosis 

c) Thrombosis of pelvic vessels 

d) None 

Most reliable investigation in the diagnosis of 
pulmonary embolism is - (Jipmer 05) 
a) Lung scan b) Angiography 

c) Differential gastension d)ECG 

What is the definitive method of diagnosing 
pulmonary embolism ? (UPSC 06) 
a) Ventilation perfusion imaging 

b) Positron Emission Tomography 

c) High Resolution CT 

d) Pulmonary angiography 

Well’s grading of pulmonary embolism is based on - 
a) Doppler (APPG 06) 
b) Clinical symptoms 

c) Hemoptysis 

d) Heart Rate > 100 beats per min 


809. Gold standard for diagnosis of pulmonary embolism- 
a) Chest X-ray (Delhi PG Feb. 09) 
b) Pulmonary angiography 
c) Ventilation perfusion scintiscan 
d) CT 

810. A 20 year old male presents with acute onset 
respiratory distress and tachypoea. His B.P. is 
90/60. Loud P2 is +nt. True about his condition - 
a) D-dimer assay should be done (PGI Nov. 10) 
b) Increased saturation is seen 
c) S wave in lead 1 and Q wave in lead 3 of ECG is seen 
d) Streptokinase should be given 
e) IV steroid l 

811. Prophylactic measure of DVT includes - 
a) Warfarin (PGI Nov. 10) 
b) Heparin 
c) Graduated elatic compression stocking 
d) Pneumatic compression devices 
e) Dextran 

ASTHMA 

812. Bronchial asthma is characterized - (PGI June 05) 
a) Inflammatory disease of airway 
b) Allergic disease of air way 
c) Hypo responsive ness of airway 
d) Hyper responsiveness of airway 
e) Treatment is mostly inhaled steroid 

813. True about Asthma except- | (PGI Dec 05) 
a) Inflammatory disease b) Hyper responsive 
c) Necrosis ofairway d) Mucous plug formation 
e) Airway edema 

814. True about morphology ofAsthma- (PGI Dec 04) 
a) Charcot- leyden crystal 
b) Irreversible 
c) Involve larger airways 
d) Intermittent asthma is better responsive to 

bronchodilator therapy 

e) Hypersensitive lung. 

815. True about asthma - (PGI Dec 04) 
a) Increasing incidence day by day 
b) Allergic asthma common in older patients 
c) Increase in IgE in idiosyncratic asthma 
d) Bronchoconstriction 

816. True about intrinsic asthma - (PGI Nov 09) 
a) More severe & persistent b) IgE normal 
c) Allergic in nature d) Family history +ve 
e) Skin test positive 

817. Nota feature of acute severe asthma -(PG/ June 99) 
a) Tachycardia b) Respiratory acidosis 
c) Pulsus paradoxus d) Cyanosis 

818. Bronchial asthma can be diagnosed by-(PG/ Dec 01) 


a) Wheeze 
c) Normal FEV, 
e) Reversible obstruction 


b) Dyspnea 
d) Cough 
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Universal finding is asthma İs - (PGI June 02) 
a) Hypoxia b) Hypercarbia 
c) Hypoxemia d) Respiratory acidosis 


e) Metabolic acidosis 

Anti-inflammatory action of airways - (PGI June 05) 
a) Fluticasone b) Ipratropium bromide 
c) Budesonide d) Theophylline 

e) Terbutaline 

The recent terminlogy for status asthmaticus is - 
a) Episodic asthma (Kerala 97) 
b) Chronic asthma 

c) Acute asthma 

d) Severe actute asthma 

Asthma is associated with all except - (JIPMER 95) 
a) Hyper recactive airways b) Persistent cough 

c) Episodic wheezing d) Normal Spirometry 
Use of disodium cromoglycate as a preventive 
measure has been found to be of value in - 

a) Intrinsic asthma (UPSC 96) 
b) Excercise induced asthma 

c) Chronic bronchitis 

d) Famer’s lung 

One of the constituents of the commonly used 
metered dose inhalers in bronchial asthma which is 
an air pollutant & dangerous to earth’s stratophere 


is - (Delhi 96) 
a) Flurocarbons b) Salbutamol 

c) Ozone d) Oxygen 

Bronchial asthma patient on artificial ventilation 
requires - (Karnataka 95) 


a) A low respiratory flow 

b) An equal IE ratio of 1:1 

c) An inverse ratio ventilation 

d) An IE ratio 1:2.5 

In bronchial asthma glucorticoids - 
a) Act as potent bronchodilators 

b) Reduce airway inflammation 

c) Inhibit degranulation of mast cells 
d) Block the action of humoral mediators 

Excercise induced asthma is not precipitated by - 
a) High altitude climb & excercise (PGI 96) 
b) Cycling in cold weather 

c) Swimming in hot water 

d) Swimming in cold water 

Which B, agonist is not given for acute bronchial 


| (UPSC 97) 


asthma - (Orissa R) 
a) Salbutamol b) Terbutaline 
c) Salmeterol d) Methyl xanthine 


Charcot - Leyden crystals are derived from - 

a) Eosinophils b) Basophils (Kerala 2K) 
c) Neutrophils d) Bronchial goblet cells 

e) Mast cells 

Which of the antiasthma medication is not a 


bronchodilator - (Orissa 04) 
a) Salbutamol b) Adrenaline 
c) Na+ cromoglycate d) Ipratropium bromide 
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The level of which one of the following compounds 


is elevated in bronchial asthama - (UPSC 05) 
a) PGL b) PGH, 
c) Leukotrienes d) Thromboxane 


Proximal bronchiecstasis and segmental collapse 
in a petient with chronic persistent asthma should 
make us suspect - (J & k 05) 
a) Atypical mycobacterial infection 

b) Mycoplasma infection 

c) Lymphangitis carcinomatosis 

d) Allergic bronchopulmonary aspergillosis 

Mast cell stabilizer used in Bronchial Asthma is - 
a) Raloxifene b) Ketotifen (Orissa 05) 
c) Azelastin d) Baclofen 

To prevent exercise induced bronchial asthma drug 


used is - (Delhi PG Feb. 09) 
a) Sodium chromoglycate b) Ipratropium bromide 
c) Terbutaline d) Epinephrine 


Which of the following drugs has been found to be 
useful in acute severe asthma ? (Delhi PG Mar. 09) 
a) Magnesium Sulphate b) Anti-leukotrine 

c) Cromolyn Sodium d) Cyclosporine 

The following drugs can be used for the management 


of status asthmaticus except - (UPSC I II) 
a) Magnesium sulphate b) Montelukast 
c) Corticosteroid d) Adrenaline 


Consider the following statements : During an acute 

attack of asthma - 

1. Pulsus pradoxus develops when the FEV, is less 
than 25 per cent of the predicted value. 

2. A normal to increased PaCO, signals a severe 
airway obstruction and impending respiratory 
failure. 

3. The arterial PaCO, decreases and the arterial pH 
increases. 

4. The presence of cyanosis is a reliable prognostic 
sign. 

Which of the statements given above are correct? 

a) 1,2 and 3 b) 2,3 and 4 (UPSC I 11) 

d) 1,2 and 4 
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All of the following drugs are useful in the treatment 
of a patient with acute bronchial asthma except- 

a) Ipratropium b) Salbutamol (AIMS Nov 03) 
c) Montelukast d) Hydrocortisone 

All are used in bronchial asthma, except - 

a) Salbutamol b) Morphine (ALMS June 97) 
c) Aminophylline d) Steroid 
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The most predictive and dangerous side effect of 
propranolol that makes itto be avoided in known 
patient of COPD is induction of- (AIMS Nov 01) 
a) Respiratory failure b) Acute asthmatic attack 


c) Glaucoma d) Pleural effusion 
Aspirin-sensitive asthma is associated with -(4J 95) 
a) Obesity b) Urticarisis 

c) Nasal polyp d) Extrinsic asthma 


True statements about emphysema- (PGI Dec 04) 
a) Breathlessness is always there 

b) Diffusion rate for carbon monoxide is reduced 

c) Restrictive pattern of lung disease 

d) Long-term bronchodilator therapy is not effective 
a,- Antitrypsin deficiency is associated with - 

a) Centriaciner emphysema (AI 99) 
b) Panaciner-emphysema 

c) Irregular emphysema 

d) Paraseptal-emphysema 

The most common cause of acute cor pulmonale is - 
a) Pneumonia. (AIIMS Nov 02) 
b) Pulmonary thromboembolism. 

c) Chronic obstructive pulmonary disease. 

d) Primary spontaneous pneumothorax. 

Which of the following conditions commonly 
progress to cor pulmonale - (PGI Dec 04) 
a) Pulmonary thromboembolism 

b) Bronchial asthma 

c) COPD 

d) Cystic fibrosis. 

e) Airway foreign body 

All the following are radiological features of 
Chronic Cor pulmonale except - (AI 96) 
a) Kerley B lines 

b) Prominent lower lobe vessels 


c) Pleural effusion 


d) Cardiomegaly 

All are seen in emphysema except- (Kerala 95) 
a) Decreased vital capacity b) Hyper inflation 

c) Ronchi d) Damage to alveoli 
All are true in difinition of chronic bronchitis 
except - (Kerala 95) 
a) Cough 3 months 

b) Productive cough 

c) More than 2 consecutive months 

d) Haemoptysis 

Most common precipitating factor for COPD is - 

a) Environment b) Smoking (Orissa 05) 
c) Allergen d) All of the above 

A patient presents with haemoptysis, copious sputum 
and ‘tram lines’ (abnormal air bronchogram) pattern 
on the chest X-ray. What is the most likely 
diagnosis? 

a) Lung abscess 

b) Pulmonary embolism with infarction 
c) Bronchiectasis 

d) Carcinoma of lung 
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Most likely precursor to bronchiectasis 
is ~ (Delhi PG Feb. 09) 
a) Tuberculosis b) Carcinoma 

c) Bronchial adenoma d) Bronchopneumonia 
Which of the following is the first strategy in the 
management of chronic obstructive lung disease ? 
a) Aminophylline (Delhi PG Mar. 09) 
b) Anti-cholinergics 

c) Cessation of smoking 

d) Oral steroids 

Which one of the following statements is NOT 
correct about chronic obstructive pulmonary 
diseases (COPD) ? (UPSC-I 09) 
a) Respiratory flow rates are decreased 

b) Total lung capacity is normal or increased 

c) Residual volume is increased 
increased 
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Commonest type of lung carcinoma in nonsmokers 
is - (AIIMS Dec 94) 
a) Squamous cell carcinoma b) Adenocarcinoma 

c) Alveolar cell carcinoma d) Small cell carcinoma 
Most common bronchogenic carcinoma is - 

a) Small cell carcinoma (AIMS June 2K) 
b) Squamous cell carcinoma 

c) Mixed cell carcinoma 

d) Adenocarcinoma 

Most common type of carcinoma lung is - 

a) Small cell carcinoma (AIIMS May 93) 
b) Adenocarcinoma - 

c) Squamous cell carcinoma 

d) Large cell carcinoma 





841)b 842)c 
855)b 856)a 


843) a,b,d 


844)b 845)b 846)c 847)b 848)c 
857)d 858)d 859)b 860)d 861)b 


849)d 850)b 851)c 
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862. 


863. 
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What is TRUE regarding adenocarcinoma lung - 
a) Causes 50% of lung cancers (ALMS Dec 94) 
b) More common in females 

c) Associated with subcutaneous angiomyolipoma 
d) Peripheral location 

True about adenocarcinoma lung - 
a) More common in female 

b) Smoking is not associated with 
c) Central cavitations 

d) Upper lobe involvement is most common 

e) Peripheral involvement 

Most common symptom of lung carcinoma - 

a) Cough b) Dyspnoea (AIIMS 90) 
c) Weight loss d) Chest pain 

Type of lung carcinoma producing superior vena 
cava syndrome - (AIMS June 97) 
a) Squamous cell carcinoma 

b) Adenocarcinoma 

c) Small cell carcinoma 

d) Anaplastic carcinoma 

Following hormonal levels are increased in small 


(PGI June 05) 


cell carcinoma of lung except - (AI 97) 
a) ACTH b) Growth hormone 

c) ANF d) AVP 

Clubbing is least common in - (AIIMS Dec 97) 


a) Squamous cell carcinoma 

b) Adenocarcinoma 

c) Small cell carcinoma of lung 

d) Mesothelioma 

Bronchial adenoma commonly presentas- (AJ 98) 


a) Recurrent hemoptysis b) Cough 

c) Dysponea d) Chest pain 

Lung carcinomas most frequently metastasize to - 
a) Brain b)Liver (AIMS 92) 
c) Adrenal d) Bone 


Lung to lung metastasis is seen in - 

a) Adenocarcinoma of lung (AIIMS May 05) 
b) Squamous cell carcinoma 

c) Small cell carcinoma 

d) Neuroendocrine tumor of lung 

Carcinoma lung responding best to chemotherapy - 
a) Squamous cell type b) Oat cell type 

c) Adenocarcinoma d) All respond equally 
A patient comes with non-productive cough, 
hemoptysis and grade HI clubbing, Chest X-ray 
shows upper left zone lesion. The likely cause is - 
a) Small cell carcinoma lung (AIIMS June 2000) 
b) Non-small cell carcinoma lung 

c) Tuberculosis 

d) Fungal infection of lung 

In a chronic smoker, a highly malignant aggressive 
and metastatic lung carcinoma is -(AI/MS May 01) 
a) Squamous cell Carcinoma 

b) Small cell Carcinoma 

c) Adenocarcinoma 

d) Large cell carcinoma 


865)c 866)b 867)c 


868) a 


874. 


875. 


876. 


877. 


878. 


879. 





A 60 year old man presents with non productive 
cough for 4 weeks: He has grade III clubbing, and a 
lesion in the apical lobe on xray. Most likely 
diagnosis here is - (AI 01) 
a) Small cell ca b) Non small cell ca 

c) Fungal infection d) Tuberculosis 

A 55 year old man, a chronic smoker is brought to 
emergency with history of polyuria, polydipsia, nau 
sea and altered sensorium for last two days. He had 
been diagnosed as having squamous cell carcinoma 
of lung two months prior to this. On examination, he 
was lethargic and confused. An ECG was normal 
except for a narrowed QT interval. Which one of the 
following is the most likely metabolic 


abnormality ? (AIIMS Nov 03) 
a) Hypernatremia b) Hypercalcemia 
c) Hypokalemia d) Hyponatremia 


Small cell carcinoma features are - (PGI June 06) 
a) Commonest malignancy of lung 
b) Associated with paraneoplastic syndrome 


_ c) Don’t cause SVC syndrome 


d) Chemosensitive . 
e) Commonly present with metastasis to brain 
True about small cell lung cancer - (AI 09) 
a) Bone marrow is uncommonly involved 
b) Destruction of alveolar cells 
c) Peripheral in location 
d) Treatment is chemotherapy 
True about occupational cancers- (PGI June 01) 
a) Seen even after exposure is stopped 
b) Site for occurance common to occupation 
c) Usually not seen in younger persons 
d) Scrotal cancer is common in dye industry workers 
Which of the following tumor is most commonly 
associated with superior vena cava syndrome-(A/ 71) 
a) Lymphoma b) Small cell carcinoma 
c) Non small cell carcinoma d) Metastasis 
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PLEURAL EFFUSION & PNEUMOTHORAX 


881. 


882. 


869)a 


870)a 


Which of the following is true about pleural effusion- 
a) Horizontal fluid level (PGI Dec 05) 
b) Low lung volume 

c) Muffled heart sounds 

d) Decreased chest movements 

e) Succussion splash 

Transudative pleural effusion seen in-(PG/ June 02) 
a) Nephrotic syndrome b) Rheumatoid arthritis 
c) Constrictive pericarditis d)Myxedema 

e) Pulmonary embolism 


871)b 872)b 873)b 874)b 875)b 


883. 


884. 


885. 


886. 


887. 


888. 


889. 


890. 


891. 


892. 


893. 


894. 


883)b,c,e 884)c 885)a 886)d 887)a 


MEDICINE [47] 


Transudative effusion occur in - 
a) Chylothorax 

b) Myxedema 

c) Dialysis related effusion 

d) Nephrotic syndrome 
Exudative pleural effusion is seen in - (AI 03) 
a) Congestive heart failure b) Nephrotic syndrome 
c) Mesothelioma d) Cirrhosis 

Low glucose in pleural effusion is seen in all, except- 
a) Dressler syndrome (AIIMS May 94) 
b) Empyema 

c) Malignant pleural effusion 

d) Rheumatoid arthritis 

All of the following show low glucose in pleural fluid, 
except - (AIIMS Dec 94) 
a) Empyema 

b) Malignant pleural effusion 

c) Rheumatoid arthritis 

d) Dressler's syndrome 

Pleural fluid having low glucose is seen in all, 


(PGI Nov 09) 


except- (AIIMS May 93) 
a) Tuberculosis b) Empyema 

c) Mesothelioma d) Rheumatoid arthritis 
Decreased glucose level in pleural effusion is found 
in - (PGI June 99) 
a) Rheumatoid arthritis b) SLE 


c) Pneumococcal infection d) P.carinii infection 
Amylase increased in pleural fluid is seen in 
following except- (PGI June 2000) 
a) Rheumatoid arthritis b) Esophageal perforation 
c) Malignancy d) Gall stone pancreatitis 
A high amylase level in pleural fluid suggests a 
diagnosis of - (AIIMS May 03) 
a) Tuberculosis b) Malignancy 

c) Rheumatoid arthritis d) Pulmonary infarction 
Tuberculous pleural effusion is characterized by 
all, except - (AIIMS May 94) 
a) LDH > 60% ofserum LDH 

b) Hemorrhagic fluid 

c) Increased mesothelial cells 

d) Increased Deaminase 

Presence of cholesterol crystals in pleural effusion 
is a feature of - (AIMS June 97) 
a) Myxoedema b) Hypertriglyceridemia 
c) Hyperthyroidism b) Sarcoidosis 

Left-sided pleural effusion seen in - (PGI June 02) 
a) Pancreatitis b) Rheumatoid arthritis 

c) Hypoproteinemia d) CCF 

e) Esophageal rupture 

Spontaneous pneumothorax is seen in - 

a) Smokers b) Male sex (PGI June 02) 
c) Old age d) Exercise 

e) Short stature 


888)a,c 889)a 


895. Right hemithorax with right side shift of 
mediastinum is due to - (PGI June 97) 
a) Collapse of Rt lung 
b) Right side hemothorax 
c) Hydrothorax Rt sided 
d) Bronchiectasis 

896. Which statement is TRUE regarding pneumothorax- 
a) Decreased breath sounds (AIIMS Dec 94) 
b) Decreased percussion note 
c) Always needs chest tube insertion 
d) Often needs chest tube insertion 

897. Pneumothorax is seen in all, except - 
a) Marfan syndrome (AIIMS May 94) 
b) Assisted ventilation 
c) Eosinophilic granuloma 
d) Bronchopulmonary Aspergillosis 

898. Tuberculous pleural effusion is characterised by 
all of the following features except- (AI 97) 
a) Harmorrhagic effusion 
b) Pleural fluid LDH more than 60% that of serum 

LDH 

c) Protein in apirated fluid is increased. 
d) T Mesothelial cells. 

899. While inserting a central venous catheter, a patient 
develops respiratory distress. The most likely cause 
is - (AI 02) 
a) Hemothorax b) Pneumothorax 
c) Pleural effusion d) Hypovolumia 

900. Which one of the following conditions may lead to 
exudative pleural effusion ? (AI 03) 
a) Cirrhosis 
b) Nephrotic syndrome 
c) Congestive heart failure 
d) Bronchogenic carcinoma 

901. Pleural glucose is < 60 mg/dl is seen in which of the 
following condition ? (Manipal 06) 
a) Malignancy b) TB 
c) Fungal d) Pancreatitis 

902. Pleural effusion with very low glucose is 
characteristically seen in - (UPSC-I 09) 
a) Malignancy b) Tuberculosis 
c) SLE d) Rheumatoid arthritis 

903. Which of the following conditions can produce 
hemathorax ? (Delhi PG Mar. 09) 
a) Myxoma 
b) Congestive heart failure 
c) Rheumatoid arthritis 
d) Uremia 

PNEUMOCONIOSIS 


904. True Statement about silicosis - 


890)b 891)c 


897)d 898)d 899)b 900)d 901)b 902)d 903)d 904)bd 


(PGI Dec 04) 
a) Produces pleural plaque 

b) Associated with tuberculosis 

c) Lower lobe infiltration 

d) Hilar adenopathy 


892)a 


893)a,e 894)a,b 895)a 896)ad 
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905. 


906. 


907. 


908. 


909. 


910. 


911. 


912. 


913. 


All of the following features are seen in asbestosis 
except - (AIIMS Nov 02) 
a) Diffuse pulmonary interstitial fibrosis 

b) Fibrous pleural thickening 

c) Emphysema 

d) Calcific pleural plaques 

True statements about asbestosis - 
a) Causes Lung Ca 

b) Pleural mesothelioma 

c) Peritoneal mesothelioma 

d) Pulmonary fibrosis 

Pleural calcification is seen commonly in- 

a) Silicosis (Delhi 96) 
b) Asbestosis 

c) Hyperparathyroidism 

d) Bronchogenic carcinoma 

‘Monday chest tightness’ is characteristic of - 

a) Asbestosis (Kerela 2K) 
b) Coal worker’s pneumoconiosis 

c) Byssinosis 

d) Berylliosis 

e) Silicosis 

Farmer’s lung is caused by exposure to -(UPSC 01) 
a) Cryptostroma corticale 

b) Asperigullus 

c) Thermophilic actinomycetes 

d) Grain dust 

Which one of the following is the most common 
initial symtoms of byssinosis - (UPSC 01) 
a) Chest tightness b) Wheezing 

c) Cough d) Haemoptysis 
Asbestosis is usually related to - 

a) Small cell carcinoma lung 

b) Large cell carcinoma lung 

c) Mesothelioma 

d) Squamous cell carcinoma lung 
Asbestosis is associated with all except-(MAHE 01) 
a) Pleural fibroma b) Bronchogenic cancer 

c) Gastric cancer d) Mesothelioma 
Interstitial pulmonary fibrosis is associated with 
the following except - (UPSC 05) 
a) Sarcoidosis 

c) Carcinoid lung 


(PGI Dec 04) 


(Jipmer 98) 


b) Asbestosis 
d) Radiation exposure 


MISCELLANEOUS 


914. 


915. 


916. 


905) c 


918)a,b,d 919)c 920)b 921)a 


Bronchiectasis is most common in which 
lobe - (AIIMS May 95) 
a) Right upper lobe b) Right middle lobe 

c) Left upper lobe d) Left lower lobe 

Which of the following is NOT a complication of 
bronchiectasis - (AIIMS Sep 96) 
a) Lung abscess b) Lung cancer 

c) Amyloidosis d) Empyema 

Complication of bronchiectasis include all except - 
a) Amyloidosis b) Lung abscess (AI 98) 
c) Cerebral abscess d) Bronchiogenic carcinoma 


906)All 907)b 908)c 909)c 910)a 


917. 


918. 


919. 


920. 


921. 


922. 


923. 


924. 


925. 


926. 


927. 


928. 


911)c,d 912)a 
922)d 923)b 924)b 925)a 


926) a 


Kartagener's syndrome includes- (PGI June 01) 
a) Situs inversus b) Bronchiectasis 
c) Sinusitis d) Male infertility 


e) Cystic fibrosis 

True about kartagener’s syndrome- (PGI Dec 04) 
a) Dextrocardia b) Infertility 

c) Mental retardation d) Bronchiectasis 

Not a cause of hemoptysis - (PGI June 07) 
a) Pneumonia b) Bronchiectasis 

c) Empyema d) Mitral stenosis 

A lady presents with complaints of hemoptysis.Her 
chest X-ray appears to be normal. What is the 
next best investigation - (AIIMS Nov 2000) 
a) Bronchoscopy b) High resolution CT 

c) Sputum cytology d) Pulmonary function test 
A 60 year old man is suspected of having 
bronchogenic ca : TB has been ruled out in this pt. 
What should be the next investigation - (AI 01) 
a) CT guided FNAC b) Bronchoscopy and biopsy 
c) Sputum cytology d) X - Ray chest 

The commonest intrabronchial cause of haemoptysis 
is - (AIIMS May 95) 
a) Carcinoma lung b) Adenoma lung 

c) Emphysema d) Bronchiectasis 

A young man with tuberculosis presents with 
massive recurrent hemoptysis. For angiographic 
treatment which vascular structure should be 
evaluated first - (AIIMS May 03) 
a) Pulmonary artery b) Bronchial artery 

c) Pulomary vein d) Superior vena cava 
Rasmussen’s aneurysm involves? (AIIMS May 08) 
a) Bronchial aneurysm 

b) Pulmonary aneurysm 

c) Vertebral artery 

d) Posterior intercostal artery 

A patient presents with a cavitatory lesion in right 
upper lobe of Lung. The best investigation is - 

a) Branchoscopy, lavage and brushing (AI 2K) 
b) C. T. scan 

c) Xray 

d) FNAC 

Rampal, 45 yr old man presents with history of 
recurrent hemoptysis and purulent sputum. His 
chest X-Ray is normal, which of the following will 
be the next best investigation for him? (AIMS Nov 01) 
a) HRCT b) CT guided angiography 

c) Angiography d) Spiral CT 

A drug is to be delivered by a nebuliser. The size of a 


droplet for its humidification is - (AI 2000) 
a) <5 b) 5-10 
c) 10-15 d) 15-20 
IPPV can cause - (AI 01) 
a) Barotrauma b) Pleural effusion 
c) Missing d) None of the above 

913)c 914d 915)b 916)d 917)a,b,c,d 


927)a 928)a 
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930. 


931. 


932. 


933. 


934. 


935. 


936. 


937. 


938. 


939. 


929)d 930)b,c 931)b 932)a 


 except- 
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Which of the following is characteristically not 
associated with the development of inerstitial lung 
disease? (AIIMS May 06) 
a) Organic dusts 


-b) Inorganic dusts 


c) Toxic gases e.g. chlorine, sulphur dioxide 

d) Inhalation of tobacco smoke 

Hyperbaric oxygen is used in -. 

a) ARDS 

b) CO-poisoning 

c) Anaerobic soft tissue injury 

d) During radiotherapy as desensitzer 

e) Aconite poisoning 

Bronchial hyperplasia may be caused by all except - 

a) Smoking b) Theophylline (AI 98) 

c) Prematurity d) Allergy 

True about primary pulmonary hypoventilation is- 

a) Does not respond to (AIIMS Feb 97) 
chemical stimuli 

b) Hypocapnoea and normal PaO, 

c) Common in children 

d) Respiratory alkalosis is diagnostic ~ 

All are true regarding bronchial cyst, except- 

a) 50-70% are seen in lung (AIMS Dec 95) 

b) Usually seen in mediastinum 

c) May be premalignant 

d) Commonly gets infected 

All are cavitating lesions in the lungs, except - 

a) Caplan’s syndrome (AIIMS May94) 

b) Hamartoma 

c) Wegner’s granuloma 

d) Squamous cell carcinoma 

Chest X-ray shows miliary mottling in all, 

(AIIMS Nov 93) 

a) Carcinoma prostate b) Sarcoidosis 

c) Hemosiderosis d) Histiocytosis 

Most common cause of mediastinitis is- (4797) 

a) Tracheal rupture b) Esophageal rupture 

c) Drugs d) Idiopathic 

Al are true about bilateral diaphragmatic paralysis, 

Except- (AIIMS May 95) 

a) Sniff test is positive 

b) Causes normocapnic failure 

c) Diaphragmatic pacing is useful if any nerve is 
intact 

d) None of the above 

Cyanosis NOT improving with 100% oxygen in case 

of- (AIIMS May 93) 

a) Cardiac asthma 

b) Interstitial lung disease 

c) Bronchial asthma 

d) Tetralogy of Fallot (TOF) 

“Sleep apnoea”, is defined as a temporary pause in 

breathing during sleep lasting at least - 

a) 40 seconds b) 30 seconds (ALMS May 03) 

c) 20 seconds d) 10 seconds 


(PGI June 01) 


933)a,c 934)b 935)a 


; . Unilateral clubbing seen in - 


940 (PGI June 05) 
a) Samilial clubbing 
b) Pancoast tumor 
c) Pulmonary A-V fistula 
d) Aortic aneurysm (arch) 
e) Congenital cyanotic heart ds. 
941. B/L ronchi are seen in - (PGI June 08) 
a) Pulmonary edema 
b) Pulmonary emobolism 
c) Bronchiectasis 
942. Smoking is generally not associated as a risk factor 
with - : (AI 06) 
a) Small cell carcinom 
b) Respiratory bronchiolitis 
c) Emphysema 
d) Bronchiolitis obliterans organizing pneumonia 
943. Pleural calcification is seen in - (PGI Dec 04) 
a) Mesothelioma’ — b) Haemothorax 
c) Asbestosis d) Pulmonary fibrosis 
e) Tubercular empyema 
944. E.S.L.D. is caused by - (PGI June 05) 
a) Sarcoidosis - 
b) Interstitial lung disease 
c) Allergic bronchopulmonary aspergillosis 
d) Amyloidosis 
e) Emphysema 
945. Platypnea is seen in - (PGI June 05) 
- a) Diaphragmatic palsy b) Pleural effusion 
c) Pulmonary embolism d) Lt atrial tumor 
e) Bronchial asthma 
946. Which of the following collagen disorder is NOT 
commonly associated with pulmonary fibrosis - 
a) SLE (AIIMS Dec 94) 
b) Progressive systemic sclerosis 
c) Dermatomyositis | 
d) Rheumatoid arthritis 
947. Pulmonary fibrosis is associated with the use of - 
a) Bleomycin b)Cisplatin (Al Jl) 
c) Methotrexate d) Actinomycin D 
948. Whatis seen in pulmonary hemosiderosis ? 
a) Hypoxemia (PGI June 07) 
b) Hypercarbia 
c) Hyperplasia of type II pneumocytes 
949. Which of the following is not true about idiopathic 
pulmonary Hemosiderosis - (AI 09) 
a) Iron deficiency Anemia b) Eosinopenia 
c) T Bilirubin d) T Reticulocyte count 
950. Causes of pulmonary-renal syndrome - 
a) Leptospirosis (PGI June 07) 
b) Hanta virus 
c) Paraquat poisoning 
951. 3.5 kg term male baby, born of uncomplicated 


pregnancy, developed respiratory distress at birth, 
not responded to surfactant, ECHO finding revealed 
nothing abnormal, X-ray showed ground glass 
appearance and culture negative. Apgars 4 and 5 at 


936)b 937)b 938)d 939)d 940)b,od 941)ac 


942)d 943)a,b,c.e 944)a,b,e 945)d 946)c 947)a 948)ab,c 949)b 950)a,b,c 951)c 
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952. 


953. 


954. 


955. 


956. 


957. 


958. 


959. 


960. 


952)d 953)c 
965)b 966)c 


1 and 5 minutes. History of one month female sib 
ling died before. What is the diagnosis ? 

a) TAPVC (AIIMS Nov 07) 
b) Meconium aspiration 

c) Neonatal pulmonary alveolar proteinosis 

d) Diffuse herpes simplex infection 

A truck driver has chronic cough with fever since 
one month. Chest x-ray show bilateral 
reticulonodular infiltrates in mid and lower zones. 
Which of the following is possible diagnosis? 

a) Tuberculosis (AI 10) 
b) ILD 

c) Pneumococcal pneumonia 

d) Pneumocystis carini pneumonia 

Minimum concentration of reduced hemoglobin 


required for cyanosis is - (PGI Nov 09) 
a) lgm/dl. b) 3gm/dl 

c) 5gm/dl d) 7gm/dl 

e) 9gm/dl 

Granulomatous disease (s) is/are- (PGI Nov 09) 


a) Lichen planus 
c) Sarcoidosis 

e) Asbestosis 
Paradoxical respiration is seen in -(Delhi PG Feb. 09) 
a) Multiple fracture ribs b) Diaphragmatic palsy 
c} Bulbar polio d) Severe asthma 

In cystic fibrosis the most common organism which 
causes infection is - (Delhi PG Feb. 09) 
a) Pseudomonas b) Staphylococcus 

c) Klebsiella d) Streptococcus 

A 5-year-old woman presents with dry cough and 
progressive breathlessness of two years duration. 
Examination reveals clubbing, cyanosis and bibasilar 
crepts. What is the probable diagnosis - 

a) Bronchiectasis (UPSC-I 09) 
b) Lung abscess 

c) Interstitial lung disease 

d) Pulmonary tuberculosis 

A patient has history suggestive of ABPA. The 
features(s) whcih would be seen includes - 

a) Serum precipitins to aspergillus (PGI Nov. 10) 
b) Elevated serum IgE 

c) Peripheral eosinophilia 

d) Central bronchiectasis 

e) Bronchial asthma 

A patient has recurrent URTI and CXR shows 
central bronchiectasis. Investigations to be 


b) Histoplasmosis 
d) Lupus erythromatosis 


done- (PGI Nov. 10) 
a) æl- antitrypsin level b) ANCA 
c) Ds- DNA d) CT scan 


e) Examination of sputum 
Respiratory centre depression is caused by all 


except- (AIIMS Nov 10) 
a) Opium b) Strychnine 
c) Barbiturates d) Gelsemium 


967)b 968)a 969)a 


961. 


962. 


963. 





Pulmonary fibrosis is associated with the use of - 
a) Bleomycin - b)Cisplatn (AJ 11) 
c) Methotrexate d) Actinomycin D 
The presence of multiple cavities in the lung with 


haematuria is suggestive of - (UPSC I 11) 
a) Wegener’s granulomatosis b) Tuberculosis 
c) Renal cell carcinoma d) SLE 


The indications for surgery in patients with 
pulmonary tuberculosis include all of the following 
except - (UPSC IT 11) 
a) Severe life-threatening haemoptysis 

b) Drug resistant chronic tuberculous abscess 

c) Aspergilloma within a tuberculous cavity with 

recurrent haemoptysis 
d) AFB positive sputum with normal chest CT scan 
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968. Histocompatibility complex associated with 
narcolepsy - (JIPMER 95) 
a) DR, b) DR, 
c) DR, | d) B, 

969. Pleurisy is common in which one of the following 
connective tissue disease - (Karnat 96) 
a) System lupus erythematosis 
b) Systemic sclerosis 
c) Polyaritis nodosa 
d) Mixed connective tissue disease 

970. Interforons secrected by all except - : (TN 99) 
a) Monocytes b} Macrophages 
c} Fibroblast d) Lymphocytes 

971. Which among the following does not secrete 


interleukin I alpha - (JIPMER 2K) 
a) Lymphocyte b) Fibroblast 
c) Macrophage d) Neutrophils 


954)b,c 955)b 956)b 957)c 958)All 959)ade 960)b 96l)a>c 962)a 963)d 964)b 
970)None 971)d 
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Which one of the following statements about 

Natural (NK) cells is not correct - (ICS 2K) 

a) NK Cells can lyse tumour cells and virus infected 
cell in vitro, without previous sensitization 

b) Nk Cells are found in peripheral blood and 
lymphoid tissue 

c) NK cells are CD, positive 

d) NK cells lyse the target cells by antibody 
dependent cellular cytotoxicity 

In children atopic dematitis is associated with 


increase in- - (UPSC 96) 
a) Immunoglobulin A b) Immunoglobulin E 
c) Inmunoglobulin G d) Immunoglobulin M 
Amyloidosis is associated with - (MP 98) 
a) 21P b) 22P i 

c) Y chromosome d)17Q 

“Pathergy” Test is specific for- (Karan.2001) 
a) Caplan’s syndrome b) Sjogren’s syndrome 
c) Bechet’s syndrome d) Felty’s syndrome 


In ataxia, telengiectasia which is seen - 

a) Ig G absent b) Ig M absent (Jimper 98) 
c) Ig A absent d) Ig A structure abnormality 
Which of the following is a PAN B lymphocyte 


marker - (Jharkand 03) 
a) CD19 b)CD5 - 

c) CD10 d) CD 38 

The type of Allergic reaction seen in Allergic fungal 
sinusitis is - (AIMS 04) 
a) Type 1 and Type 2 b) Type 2 and Type 3 


c) Type 1 and Type 3 d) Type 4 and Type 1 
Multiple small aneurym is seen on aortography in 
which condition - (SGPGI 05) 
a) Behcet’syndrome 

b) PAN 

c) Takayasu’s artertis 

d) Wegener’s granulomatosis 

HLA B27 antigen is associated with all of the 


following disease except - -(SGPGI 05) 
a) Ankylosing spondylitis b) Reiter’s syndrome 
c) Psoriatic arthorpathy d) Rheumatoid arthritis 


B cell functions is tested by all of the following 
except ? (Manipal 06) 
a) CH 50 count b) Amount of Ig G 

c) PPD testing d) Cytokine 

Which of the following is treatment of Type I 
hypersensitivity - (Manipal 06) 
a) Histamine b) IgA immunoglobulin 
c) Sodium cromoglycate d) Interleukin 5 

HLA B27 histocompatibility antigen is correlated 
with - (Comed 07) 
a) Sjogren’s disease | 

b) Ankylosing spondylitis 

c) Felty’s syndrome 

d) Scleroderma 


973)b 974)a 
988) c 


975)c 976)c 977)a 


978)c¢ 


984. 


985. 


986. 


987. 


988. 


989. 


990. 
991. 


992. 


993. 


979)c 


980)d 981)a 
989)d 990)a 991)a,b,c,d 992)ab,c,d 993)d 


Increased frequency of HLA-B 27 is seen in all the 


following diseases except - (Comed 08) 
a) Ankylosing spondylitis b) Reiters syndrome 
c) Acute anterior uveitis d) Myasthenia gravis 


All are true regarding Hyper IgE syndrome except- 
a) Inheritance is as a single locus Autosomal 
dominant trait with variable expression 

b) Coarse facial features (Delhi PG Mar. 09) 

c) Recurrent staphylococcal abscesses involving 
skin, lungs | 

d) High serum IgE with low IgG, IgA and IgM 

Diagnosis of X linked agammaglobulinemia should 

be suspected if - | (Delhi PG Mar. 09) 

a) Absent tonsils and no palpable lymph nodes on 
physical examination 

b) Female Sex l 

c) High Isohemagglutinins titers 

d) Low CD3 

Screening tests for B cell defects - 

a) Isohemagglutinin titers (Delhi PG Mar. 09) 

b) CD 4 levels 

c) Nitroblue tetrazolium dye test 

d) Candida albicans intradermal skin test 

Marker for NK cell activity is- (Delhi PG Mar. 09) 

a) CD3 b) CD4 

c) CD56 d)CD19 

Which one of the following is not a correct statement 

regarding Raynaud's disease ? (UPSC-II 09) 

a) It is idiopathic 

b) It commonly affects women 

c) Exposure to cold precipitates vasoconstriction 

d) The lower extremity involvement is symmetrical 

The following immunoglobulin DOES NOT fix to 


complement - (COMED 09) 
a) IgE b) IgM 

c) IgA d) IgG 

Reactive arthritis is a/w - (PGI May 10) 
a) Cjejuni - b) Yersenia 

c) Salmonella d) Chlamydia 


e) Mycoplasma 
Sclerodema like disorder is/are caused by - 

a) Vinyl chloride (PGI May 10) 
b) Bleomycin 

c) Aromatic hydrocarbon 
d) Pentazocin 

e) Gold 

Consider the following - 

1. Goodpasture’s syndrome 
2. Myasthenia gravis 

3. Guillain-Barre syndrome 
In which of the above conditions may plasmapheresis 
be useful? 

a) 1 only 

c) 2 and 3 only 


(UPSC I 11) 


b) 1 and 2 only 
d) 1,2 and 3 


982)c 983)b 984)d 985)d 


994, 
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A 20-year-old male presents with pain in the knée 
joints for the last two weeks. He also has mild 
backache and stiffness. He had fever and diarrhoea 
four weeks previous to developing these complaints. 
The patient is afebrile and has no diarrhoea. His 
laboratory investigations reveal normal ESR and 
elevated CRP. What is the most probable diagnosis? 
a) Ankylosing spondylitis (UPSC I 11) 
b) Rheumatoid arthritis 

c) Enteropathic arthritis ` 


d) J Reactive arthritis 





RHEUMATOID ARTHRITIS 


996. 


997. 


998. 


999. 


1000. 


1001. 


1002. 


1003. 


994)d 995)a 
1008)d 1009)b,c,e 


All of the following are seen in inflammatory 
polyarthritis, except - (AIIMS May 94) 
a) New bone formation 

b) Spontaneous flare 

c) Increased ESR 

d) Morning stiffness more than one hour 

Which part of the spine is most commonly affected 


in Rheumatoid arthritis - (AI 94) 
a) Cervical b) Lumbar 

c) Thoracic d) Sacral 

Part of spine, involved in Rheumatoid arthritis is - 
a) Cervical b) Thoracic (AIIMS Feb 97) 
c) Lumbar d) Sacral - 


Which of the following is true regarding Rheuma 

toid arthritis - (AI 94) 

a) Typically involves small and large joints sym 
metrically but spares the cervical spine 

b) Causes pleural effusion with low sugar 

c) Pulmonary nodules are absent 

d) Enthesopathy prominent 

Rheumatoid factor in rheumatoid arthritis is 

improtant because - (AI 02) 

a) RA factor is associated with bad prognosis 

b) Absent RA factor rules out the diagnosis of 
Rheumatoid arthritis 

c) Itis very common in childhood Rheumatoid arthritis 

d) It correlates with disease activity 

Which of the following is the most specific test for 


Rheumatoid arthritis - (AIIMS Nov 06) 
a) Anti-ccp antibody - b) Anti Igm antibody 
c) Anti IgA antibody d) Anti IgG antibody 
RA is best diagnosed by? (AIIMS Nov 11) 
a) IgA RF/ b) IgG RF/ 

c) IgM RF/ d) Anti CCP antibody 
Ali the following are true about Rheumatoid arthritis 
except- (AI 94) 


a) Positives for Anti-IgG antibody 

b) Juxta-articular osteoporosis 

c) Morning stiffness 

d) C Reactive protein indicates better prognosis 


996)a 997)a 998)a 


1010)b 1011)d 


999) b 


1004. 


1005. 


1006. 


1007. 


Rheumatoid factor is - (PGI DEC 03) 
_ a) IgG b) IgM 

c) IgA d) IgD 

e) IgE 

False positive rheumatoid factor can be associated 

with all except - (AI 09) 

a) Inflammatory bowel disease 

b) HbsAg 

c) VDRL 

d) Coombs test 

Rheumatoid factor is - 

a) IgG b) IgA 

c) IgD d) IgE 

e) IgM 7 

Which of the following HLA is specific to rheumatoid 

arthritis - (PGI JUNE 01) 

a) HLADR, b) HLADR, 

c) HLADR, d) HLADR, 

e) HLADR, 


1008. 


1009. 


1010. 


1011. 


1012. 


1013. 


1014. 


Type of anemia seen in Rheumatoid arthritis is - 

a) Microcytic hypochromic anaemia (AIIMS Dec 97) 
b) Macrocytic hypochromic anaemia 

c) Normocytic hypochromic anaemia 

d) Normocytic normochromic anaemia 

All true about rheumatoid arthritis - (PGI Nov 09) 
a) Limited to articular cartilage 

b) Associated with HLA DR4 

c) More common in women 

d) Extraarticular in 20% cases 

e) Hand, elbow & knee are common joint affected 
A 45 year old coal mine worker presents with 
cutaneous nodules, joint pain and occasional cough 
with dyspnoea. His chest radiograph shows multiple 
small (I -4 cm) nodules in bilateral lung fields. Some 
of the nodules show cavitation and specks of 
calcification. Most likely these features are 
diagnostic of - (AIIMS Nov 03) 
a) Sjogrens syndrome | 

b) Caplan’s syndrome 

c) Silicosis 

d) Wegener’s granulomatosis 

True regarding felty’s syndrome is all, except- 

a) Splenomegaly b) Rheumatoid arthritis 

c) Neutropenia d) Nephropathy (AIMS Dec 97) 


True about RA- 
a) HLAD b) HLAB27 
c) Anaemia d) Subcutaneous nodules 


e) Joint deformity 
The following are rheumatoid disease modifying 


drugs except- (AI 95) 
a) Chloroquine b) Gold | 

c) Penicillamine d)BAL 

Gold salts can be used in - (AI 94) 
a) Ankylosing spondylitis b) Rheumatoid arthritis 
c) Osteoarthritis d) Behcet's syndrome 


1000)a,d 1001)a 1002)d 1003)d 1004)b 1005)a 1006)e 1007)d 
1012)a,c,d,e 1013)d 1014)b 


MEDICINE [53] 





1015. 


1016. 


1017. 


1018. 


1019. 


1020. 


1021. 


1022. 


1023. 


1024. 


1025. 


1026. 


Indication of systemic steroids in rheumatoid 
arthritis is - (AI 97) 
a) Mononeuritis multiplex 

b) Carpul tunnel syndrome 

c) Presence of deformities 

d) Articular cartilage involvement 

What is the indication of using systemic steroids in 
a case of rheumatoid arthritis- (AIJMS May 94) 
a) Carpal tunnel syndrome 

b) Presence of deformities 

c) Mononeuritis multiplex 

d) Involvement of articular cartilage 

Hemophilia with rheumatoid arthritis, analgesi of 
choice - (PGI DEC 98) 
a) Ibuprofen b) Aspirin 

c) Aetaminophen d) Phenylbutazone 


Which is the most common site of subcutaneous 
nodules in rheumatoid arthritis- (GUPGEE 95) 
a) Elbow b) Wrist . 

c) Achilles tendon d) Occiput 7 
Rheumatoid factor is mainly- (GUPGEE 96) 
a) IgM b)IgA 

c) IgG d) Ig D 

A patient with rheumatoid arthritis is not 


responding to rotuine treatment. Which one of the 
following is to be indicated in further treatment- 


a) Methotrexate b) Salazopyrine ACS 98) 
c) Endoxan d) Paracetamol 

The most common cardiac involvement in 
rheumatoid arthritis - (ICS 2K) 
a) Pancarditis b) Pericarditis 

c) Myocarditis d) Endocarditis 

Etanercept used in rheumatoid arthritis act by - 

a) TNF alpha b) TFG beta (JIPMER 2002) 
c) IL-2 d) IL-6 

Rheumatoid arthritis pericarditis is - (PGI 98) 


a) Serous b) Fibrinous 

c) Serofibrinous d) Adhesives 

Which one of the following is not aundiaied with 
rheumatoid arthritis - (COMEDK 05) 
a) Pleural effusion 

b) Pulmonary hypertension 

c) Cricoarytenoid arthritis 

d) Fibrosing alveolitis 

Which one of the following is least likely to occur 
in late extra articular sero-positive rheumatoid 
arthritis - 

a) Neutropenia b) Dry eye 

c) Leg ulcers d) Hepatitis 

Human leukocyte antigen (HLA) DR 4 occurs in 
about 70% of patients with rheumatoid arthritis 
HLA DR4 encoded in the major histocompatibility 


complex (MHC) region on - (Karn 06) 
a) Chromosome 6 b) Chromosome 9 
c) Chromosome 18 d) Choromosome 22 


` 


1027. 


Regarding rheumatoid arthritis, which one of the 
following statements is correct ? (UPSC 07) 


- a) NSAIDs are helpful in bata the disease 


1028. 


1029. 


c) Spleen atrophy 


process 


b) Corticosteroids, on long term basis, are to be given 


in all cases 
c) DMARDs should be given early and Pee in 
combinations | 


d) Every patient of rheumatoid arthritis has a pos itive 


rheumatoid factor 
Extra - articular manifestations of RA are all 
except- (PGI May 10) 
a) Rheumatoid nodule b) Rnela failure 


d) Scleritis 

e) Pleural effusion | 

Which of the following constitute Felty’s syndrome? 

a) Rheumatoid arthritis, S plenomegaly and 
neutropenia - © (UPSCIII) 


b) Rheumatoid arthritis, hepatomegaly and neutropenia 
c) Rheumatoid arthritis, psoriasis and anaemia 
d). ace arthritis, , Splenome galy and anaemia 





JOINTS 

1034. Least common site to involved in osteoarthritis 
amongst the following is - ~.. (AI 97) 
a) Hip joint 
b) Knee joint 


1035. 


1036. 


c) Carpometacarpal joint of thumb 

d) Metacarpophalangeal joint 

Charcoat’s joint includes all of the following except- 
a) Syringomyelia (AIIMS Nov 06) 
b) Leprosy 

c) Diabetes 

d) Arthrogryposis multiplex ii 


Most common cause of mononeuritis multiplex in 
India is ? (AIIMS Nov 08) 
a) Hansen’s disease 'b) Rheumatoid arthritis 
c) Tuberculosis d) Polyarteritis nodosa 





1015)a 1016c 
1028) b,c 


1017)a 1018)a 1019)a 1020)None 
1029)a 1030)b 1031)a 


1021)b 1022)a 1023)b 1024)None 1025)d 1026)a 1027)c 
1032)a 1033)d 1034)d 1035)d 


1036)a 


1037. 


1038. 


1039. 


1040. 


1041. 


1042. 


1043. 


1044. 


1045. 


1037)a 1038)a 1039)d 1040)a 1041)None 
1050)c>a 
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A 60-year old man with diabetes mieelitus presents 
with painless, swollen right ankle joint. Radiographs 
of the ankle show destroyed joint with large number 
of loose bodies. The most probable diagnosis is - 

a) Charcot’s joint b)Clutton’s joint (AI 03) 
c) Osteoarthritis d) Rheumatoid arthritis 

A35 - year old male develops involvements of PIP,DIP 
and metacarpo phalangeal joints with sparing of 
wrist and carpometacarpal joints. The probable 
diagnosis is - (AIIMS June 99) 
a) Psoriatic arthopathy b) Osteo arthritis 

c) Rheumatoid arthritis d) Pseudo gout 
Proximal interphalangeal, distal interphalangeal & 
Ist metacarpophalangeal joint involvement and 
sparing of wrist is a feature of - (AIIMS Dec 95) 
a) Rheumatoid arthritis b} Pseudogout 

c) Psoriatic arthropathy d) Osteoarthritis — 


Gout is a disorder of - (AI 10) 
a) Purine metabolism b) Pyrimidine metabolism 
c) Ketone metabolism d) Protein metabolism 

What is not true about gout - (AIIMS May 95) 


a) Acute attack may be seen without any cause 

b) Patient may be asymptomatic with high serum uric 
acid for years 

c) Development of arthritis correlates with level of 
serum uric acid 

d) Uric acid crystals are best seen by poiatismg light 
microscope 

Specific test for gout is - 

a). Raised serum uric acid level 

b) Raised uric acid in synovial fluid of joint 

c) Raised urea level 

d) Raised urease enzyme level 

True about gout is - (PGI June 02) 

a) Occurs due to accumulation of urate crystals in 
joint 

b) Can be pptd by pyrazinamide 

c) Birefringent cystals are present in joints 

d) Occurs more in females 

e) Due to decreased excretion of uric acid 

All of the following statements about primary Gouty 

arthritis are true, Except - (AI 10) 

a) 90% of cases are caused by over production of 
uric acid 

b) Uric acid levels may be normal at the time of an 
acute attack 

c) Men are more commonly affected than women 
(Male > Females) 

d) Definitive diagnosis requires aspiration of 
synovial fluid 

False regarding gouty arthritis is - (AIIMS Nov 93 ) 

a) Synovial fluid analysis is diagnostic 

b) Allopurinol is the treatment of choice in acute gout 

c) Arthritis occurs after long attack of hyperuricemia 

d) Level of uric acid in blood and severity of gout 
has good correlation 


(AIIMS Sep 96) 


1042) b 


1051)c 1052)a 1053)b 1054)b,c 


1055)a 


1046. 


1047. 


1048. 
a) Pain 


1049. 


1050. 


1051. 
1052. 
1053. 
1054. 


1055. 


1056. 


1057. 


All of the following conditions are observed in Gout. 
except- (AIIMS May 05) 
a) Uric acid nephrolithiasis00 
b) Deficiency of enzyme X anthine oxidase ` 

c) Increase is serum urate concentration 

d) Renal disease involving interstitial tissues — 

All are seronegative (spondyloepiphyseal) arthritis 
with ocular manifestations, except - (AIIMS Nov 01) 
a) Ankylospondilitis b) Ritter’s disease 

c) Rheumatoid arthritis d) Psoriatic arthritis 
CIF of Gout- 


b) Inflammation of joint 

c) Small joint involvement 

d) Crystal deposition at synovium 

e) Chondrocalcinosis 

In case of gout preservation of urine sample’ is done 


in - (AIIMS Dec 97) 
a) Normal saline b) Formaline | 

c) Alcohol d) Distilled water 

All are used in treatment of acute gout, EXCEPT - 


a) Aspirin b) Naproxen (AIIMS Ma 93) 
c) Allopurinol d) Colchinine 

Treatment of choice in seronegative spondy- 
larthritis is - (AIIMS NOV 93) 
a) Phenylbutazone b) Aspirin Ea 
c) Indomethacin d) Corticosteroid © 
Ankylosing spondylitis is associated with- (AI 99) 
a) HLA-B27 b)HLA-B8 

c) HLA-DW4/DR4 d) HLA-DR3 

HLA B27 is seen associated with - (AIIMS Nov 09) 
a) Rheumatoid arthritis 

b) Ankylosing spondylitis 

c) Sjogren syndrome 

d) Scleroderma 

HLA B27 is associated with all except-(PGI Dec 98) 
a) Ankylosing spondylitis b) Pernicious anemia 
c) Behcet’s syndrome d) Reiter’s sydrome 
All the following diseases are associated with HILA 
B-27 & Uveitis, except - (AI 2000) 
a) Bechcet’s syndrome b) psoriasis 

c) Ankylosing Spondylitis d) Reiter’s syndrome 
All the following are features of Behcet's syndrome 
except - (AI 94) 
a) Recurrent aphthous stomatitis 

b) Multi-system involvement 

c) Seen only in the tropics 

d) Common in youngsters 

Behcet's syndrome is characterized by a/e - 

a) Myocarditis (PGI DEC 2K) 
b) Pyoderma gangrenosum . 

c) Genital & oral ulcers 

d) Thrombophlebitis 


1043) a,b,c,e 1044)a 1045)b 1046)b 1047)c 1048)AN 1049)c 
1056)c 1057)a,b 


1058. 


1059. 
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All are true regarding Reiter’s syndrome, 
except - (AIIMS NOV 93) 
a) Interstitial lung disease 

b) Conjunctivitis 

c) Occurs after sexual contact 

d) Ulcers on palm and sole 

Most common organism associated with reactive 


arthritis is - (AIIMS May 08) 
` a) Staphylococcus b) Shigella 
c) Chlamydia d) Yersinia 


1060. 


1061. 


A young man back from leisure trip has swollen 
knee joints & foreign body sensation in eyes. Likely 


cause is - (AIIMS May 10) 
a) Reiter’s syndrome b) Sarcoidosis 

c) Behcet’s disease d) SLE 

True about lyme disease is - (PGI DEC 99) 


a) Arthritis is an early manifestation 


© b) Conduction block is not seen 


1062. 


1063. 
1064. 
1065. 


1066. 


1067. 


1068. 


1058)a 1059)c 1060)a 1061)c 1062)ac 1063)a 1064)None 
1070)None 1071)a 1072)c 


c) Mood disorder is chronic neurological 
manifestation 

d) Causative organism is Borrelia recurrentis 

Which one of the following drugs may precipitate 


gout - (UPSC 96) 

a) Ethambutol b) Isoniazid 

c) Pyrazinamide d) Rifampicin 

Erosion of joint is seen in all except - (M.P. 98) 

a) IE b) Osteoarthritis 

c) Psoriatic arthropathy d) Rheumatoid arthritis 
 Charcots joint is not seen in - (MP 98) 
a) Ankle | | b) Knee 

c) shoulder d) Elbow 


Most effective treatment of acute attack of gout is - 


a) Aspirin b) Allopurinol 

c) Colchicine d) Mefenemic acid 

Which of the following crystals may give rise to 

pseudo neuropathic arthropathy resembling 

Charcot’s joint - (UPSC 01) 

a) Monosodium uratehydroxy apatite 

b) Hydroxy apatite 

c) Calcium oxalate 

d) Calcium pyrophosphate dihydrate 

True about gout is - (PGI 02) 

a) Occurs due to accumulation of urate crystals in 
joint 

b) Can be pptd by pyrazinamide | 

c) Birefringent cystals are present in joints 

d) Occurs more in females 

e) Due to decreased excretion of uric acid 

A 38 year old male suffered from redness and 

swelling of first meta-tarso phalangeal joint 

thriceover the past two years. He was found to be 

hypertensive and the EEG showed inverted ‘T’ waves 

in precordial leads. Which one of the following 

investigation will be diagnostic - (UPSC 96) 

a) Rheumatoid factor b) Serum uric acid 

c) ESR d) C reactive protein 


(CIP 01) 


1073)a 1074)d 1075)c 


1069. 


1070. 


1071. 


1072. 


1073. 


1074. 


1075. 


1076. 


Commonest degenerative joint disease in - 

a) Gout (Kerala 95) 
b) Osteoporosis 

c) Rheumatoid arthritis 

d) Osteo arthritis 

In Osteo arthritis, following is not a predisposing 
factor- (Kerala 96) 

a) Diabetes mellitus 

b) Defective joint position 

c) Weight bearing joints 

d) Incongruity of articular surfaces 

e) Oldage 

Disease where distal interphalangeal joint is 


characteristically involved - (TN 99) 
a) Psoriatic arthritis b) Rheumatoid 

c) SLE d) Gout 

Martel’s sign is seen in - (SGPGI 05) 


a) Rheumatoid arthritis 

b) Ankylosing spondylitis 

c) Gout 

d) Osteoarthritis 

Erosive arthritis is seen in all, except - (MAHE 05) 

a) SLE | b) Gout 

c) Osteoarthritis d) Old age 

Which of the following is true of psoriatic 

arthritis - | (SGPGI 05) 

a) Involves distal joints of hand and foot 

b) Pencil in cup deformity 

c) Sacroilitis 

d) All of the above 

All are seronegative (spondyloepiphyseal) arthritis 

with ocular manifestations, except- (MAHA 05) 

a) Ankylospondylitis 

b) Reiter’s disease 

c) Rheumatoid arthritis 

d) Psoriatic arthritis 

Match list I with list II and select the correct answer 

using the code given below the lists- (UPSC 07) 

List I List II 

(Type ofhyperlipidemia) (Feature) 

A. Hyperchylomicronaemia 1. Palmerplane 

xanthoma 

2. Subcutaneous exte- 
emiansor tendon 
xantoma 


B. Hyperbetalipoproteina- 


—C. Type II 3. Eruptive xanthoma 
hyperlipoproteinaemia over buttocks 
D. Familial LPL deficiency 4. Tryglyceride level 
above 1000 mg% 
Code : 
A B C D 
a) 3 l 2 4 
b) 3 2 l 4 
c) 4 1 2 3 
d) 4 2 1 3 
1065)d 1066)d 1067)a,b,c,e 1068)None 1069)d 


1076) d 
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Which of the following joints findings is most 

suggestive of an inflammatory, rather than an 

osteroarthritic cause of joints pain? (Comed 07) 

a) Painful range of motion 

b) Crepitus 

c) Bony articular enlargement 

d) Swelling and warmth 

Acute and recurrent pancreatitis is reported to occur 

in - (Comed 08) 

a) Homocystinuria 

b) Maple syrup urine disorder 

c) Methyl malonic acidemia 

d) Tyrosinemia 

Wilson’s disease is characterized by - (Comed 08) 

a) Low serum ceruloplasmin and low urinary copper 

b) Low serum ceruloplasmin and high urinary copper 

c) High serum ceruloplasmin and low urinary copper 

d) High serum ceruloplasmin and high urinary copper 

All are true about gout except - (Manipal 09) 

a) Is caused by purine metabolism disorder 

b) Causes scleritis 

c) Causes tophi in the extraocular muscle tendon 

d) Is directly related to alcohol consumption 

Most specific diagnostic finding in gout is - 

a) Uric acid crystals in urine (UPSC-I 09) 

b) Raised serum uric acid 

c) Presence of calcium pyrophosphate crystals in 
synovial fluid 

d) Presence of monosdium crystals in synovial fluid 

Which one of the following disorders is not 

associated with carpel tunnel syndrome?(UPSC-/09) 

a) Diabetes mellitus _b) Hypothyroidism 

c) Acromegaly d) Addison's disease 

“Telescope fingers” occur in - (COMED 09) 

a) Rheumatic arthritis b) Rheumatoid arthritis 

c) Psoriatic arthritis d) Reiter’s arthritis 


Cardiac lesion in SLE cause - 

a) Verrucous endocarditis 

b) Valvular incompetence 

c) Heart block 

d) Myocardial fibrosis 

e) All of the above 

A 30 years old sexually active pregnant female 

suffers from SLE is having + ve VDRL. Next best 

step is - (NIMS 96) 

a) Take the VDRL +ve as biological false +ve and do 
nothing 

b) Do contact tracing 

c) Treat her for syphilis 

d) Do FTS-ABS test 

Antibodies most specific for drug induced lupus 


(Kerala 96) 


are- (MAHE 98) 
a) Anti ds DNA b) Antism 
c) ANA d) Antihistone 


1087. 


1088. 


1089. 


1090 


1091 


1092. 


In active lupus nephritis which one of the following 
prostaglandin excretion is increased in the 
urine - (SGPGI 04) 
a) Prostaglandin E b) Prostagladin L 

c) Prostagindin A d) None 
Antinuclear-antibodies are present in what 


percentage of cases of SLE ? (UPSC 07) 
a) 50% b) 70% 

c) 80% d) More than 90% 
Most common manifestation of cardiac lupus 
is - (Comed 07) 
a) Myocarditis b) Libman-Sacks endocardits 
c) Pericarditis d) Aortic regurgitation 


. Anti histone antibodies are characteristics 


of - . (Comed 07) 
a) Drug induced lupus b) Cardiac lupus 
c) Lupus nephritis d) MCTD 


. A 23 years old woman has experienced episodes of 


myalgias, pleural effusion, pericarditis and 
arthralgias without joint deformity over course of 
several years. The best laboratory screening test to 
diagnose her disease would be -(Delhi PG Feb. 09) 
a) CD lymphocyte count 

b) Erythrocyte sedimentation rate 

c) Antinuclear antibody 

d) Assay for thyroid hormones 

A 30-year old lady presents with malar rash, 


_ photosensitivity, positive antinuclear antibody, and 


1093. 


1094. 


24-hour proteinuria of 4 gram and pedal oedema, 
the most likely renal pathology in this patient will 
be- (Delhi PG Mar. 09) 
a) Minimal change disease 

b) Mesangioproliferative glomerulonephritis 

c) Diffuse proliferative glomerulonephritis 

d) Membranous nephropathy 

Anti ds DNA antibody is specific for -(PG/ May 10) 
a) SLE b) Systemic sclerosis 
c) CREST syndrome d) Sjogren’s syndrome 
e) Wegener’s granulomatosis 

Indications for use of cyclophosphamide in SLE is- 
a) Arthritis (PGI Nov. 10) 
b) Anti DNA antibody + ive patients 

c) Diffuse prolifereative glomerulonephritis 

d) Oral ulcers 

e) Discoid lipus 


1095. All of the following can cause SLE like syndrome 
except- (AIIMS Nov 10) 
a) INH b) Penicillin 
c) Hydralazine d) Sulphonamide 
VASCULITIS 


1096. 


All the following are features of Scleroderma except- 
a) Dysphagia 7 (AI 95) 
b) Raynand’s phenomenon 

c) Skin contracture 

d) Clacification in all the long bones 


1077)d 1078)c 1079)b 1080)d 1081)d 1082)d 1083)c 1084)e 1085)d 1086)d 1087)b 1088)d 1089)c 1090)a 
1091)c 1092)c 1093)a 1094)c 1095)b 1096)d 


1097. 


1098. 


1099. 


1100. 


1101. 


1102. 
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Features of systemic sclerosis are - (PGI June 03) 
a) Calcinosis b) Sclerodactyly 

c) Raynaud's phenomena d) Melanin deposition 
e) Occurs in old age 

A 35 year old lady complains dysphagia, Raynaud’s 
phenomenon, sclerodactyly. Investigations show 
antinuclear antibody. The likely diagnosis is - 

a) Systemic lupus erythematosis (AIJMS June 99) 
b) Systemic sclerosis 

c) Mixed connective tissue disorder 

d) Rheumatoid arthritis 

Anticentromere antibodies are most commonly 
associated with - (Al 06) 
a) Diffuse cutaneous systemic sclerosis 

b) Mixed connective tissue disease 

c) CREST syndrome 

d) Polymyositis 

Vasanti, 28-year-old, presents with complaints of 
tightness of fingers. There is also history of 
dysphagia. Which of the following is the probable 
diagnosis - (AIMS Nov 2000) 
a) Dermatomyositis b) Scleroderma 

c) Rheumatoid arthritis d) Polyarteritis nodosa 
True about generalized systemic sclerosis - 

a) Raynaud's phenomenon seen (PGI June 07) 


1107. 


1108. 


1109. 


1110. 


1111. 


Anti-ds DNA is most specific for - 
a) SLE b) Rheumatoid Arthritis 
c) Scleroderma d) Polymyositis 

e) Sjogrens syndrome 

Drug induced lupus can be identified by- 

a) Anti-histone antibodies 

b) Double stranded DNA antibodies 
c) Antinuclear antibodies 

d) Anti-SM antibodies 

Antibody found in myositis is ? 

a) Anti Jol b) Anti scl 70 

c) Anti Sm d) Anti Ku 

A 23-year old woman has experienced episodes of 
myalgias, pleural effusion, pericarditis and 
arthralgias without joint deformity over course of 
several years. The best laboratory screening test to 
diagnose her disease would be - (AI 03) 
a) CD, lymphocyte count 

b) Erythrocyte sedimentation rate- 

c) Antinuclear antibody 

d) Assay for thyroid hormones 

Diagnostic criteria of SLE is/are- (PGI Nov 09) 
a) ANA b) Anti ds-DNA 

c) Proteinuria > 500 mg/day d) Seizures 


(PGI Dec 03) 


(AI 06) 


(AIIMS Nov 08) 


- €e) Leucopenia< 4000/ L 


years before skin changes in fingers 1112. Best marker for drug induced lupus is - (AI 07) 
b) Trunk involvement a) Anti histone antibodies b) Anti ds DNA 
c) Anti-centromere antibody c) ANA d) Anti smith Ab 
A 14 year old girl on exposure to cold has pallor-of____-_—_1113.-Characteristic feature of SEE is=—_(PGTDec 99) 
extermities followed by pain and cyanosis. In later a) Uveitis b) Joint deformity 


ages of life she is prone to develop ?(Aiims Nov 08) 
a) Systemic lupus erythematosis 

b) Scleroderma 

c) Rheumatoid arthritis 

d) Histiocytosis l 

A 14 yrs old girl on exposure to cold has pallor of 
extremities followed by pain and cyanosis. In later 
ages of life she is prone to develp? (AIJMS May 11) 

a) Systemic lupus erythematosis 

b) Scleroderma 

c) Rheumatoid arthritis 

d) Hisiocytosis 

Sclerodema like disorder is/are caused by - 

a) Vinyl chloride (PGI Nov 09) 
b) Bleomycin 

c) Aromatic hydrocarbon 

d) Pentazocin 

e) Gold 


1105. Anti-double stranded DNA is highly specific for - 
a) Systemic sclerosis (AIIMS June 97) 
b) SLE. 
c) Polymyositis 
d) Rheumatic sclerosis 

1106. Specific antibody for SLE is - (PGI Dec 2000) 
a) Anti-Ro b) Anti-Jo 
c) Anti-Sm d) Antids DNA 
e) Anti-La 

1097) a,b,c,d  1098)b 


1109)a 1110)c 1111)All 


1112)a 1113)c 
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1116. 


1117. 
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c) Polyserositis d) Cavitating lesion is lung 
Autoimmune destruction of platelet is seen 
in - (AIMS May 95) 
a) SLE b) Rheumatoid arthritis 

c) Reiter disease d) Polyarteritis nodosa 
Features of SLE include all of the following except - 


a) Recurent abortion (AI 98) 
b) Sterility 

c) Coomb’s positive hemolytic anemia 

d) Psychosis . 

Shrinking lung is a feature of - (PGI June 99) 
a) SLE b) Rheumatoid arthritis 


c) Scleroderma d) Sarcoidosis 

In which of following arthritis erosions are not seen - 
a) Rheumatoid arthritis (AIMS May 05) 
b) Systemic lupus erthematosus (SLE) 

c) Psoriasis 

d) Gout 

Deposition of antids DNAAb in kidney, skin, choroid 


plexus and joints is seen in - (Al 07) 
a) SLE b) Good pasture 

c) Scleroderma d) Raynauds disease 

Joint erosions are not a feature of - (AI 06) 


a) Rheumatoid arthritis 

b) Psoriasis 

c) Multicentric reticulohistiocytosis 
d) Systemic lupus erthematosus 


1106)d 1107)a 1108)a 
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Wire loop lesions are often characteristic for the 

following class of lupus nephritis - (AIIMS May 04) 

a) Mesangial proliferative glomerulonephritis (WHO 
class II) 

b) Focal proliferative glomerulonephritis (WHO class 


Ii) 
c) Diffuse proliferative glomerulonephritis (WHO 
class IV) 
d) Membranous glomerulonephritis (WHO class V) 
In SLE, characteristic kidney lesion is - 


a) Mesangial proliferation (PGI Dec 98) 
b) Tubular fibrin deposits 

c) Wire loops 

d) IgG deposits | 

True about drug induced lupus - (PGI June 07) 


a) Anti histone antibody b) Rare anti-ds DNA 
c) Renal involvement d) Serositis 
All of the following can cause SLE like syndrome 


except- (AIIMS Nov 10) 
a) INH b) Penicillin 
c) Hydralazine d) Sulphonamide 


Bad prognostic factors in Lupus Nephritis - 

a) Anti-ds DNA (PGI Dec 03) 

b) Hypocomplementemia 

c) Persistent proteinuria (> 3gm/day) 

d) Anti-La(SS-B) 

Indications of steroids in SLE are all except - 

a) Myocarditis (AI 98) 

b) Endocarditis 

c) Thrombocytopenia 

d) Neuropsychiatric symptoms 

Erosive arthritis is seen in all, except- (AJ 2000) 

a) SLE b) Gout 

c) Osteoarthritis d) Old age 

A middle aged female presents with polyarthritis 

with elevated rheumatoid factor ANA analevels, which 

among the following will help you to differentiate 

rheumatoid arthritis from SLE? (Aiims Nov 08) 

a) Soft tissue swelling at the proximal inter phalangial 
joint 

b) Juxta articular osteoporosis or X-ray 

c) Articular erosions on X-ray 

d) Elevated ESR 

In SLE, true are - 

a) Autoimmune hemolytic anaemia 

b) Joint deformity 

c) Ted ANA 

d) Anti-ds DNA 

e) Raynaud’s phenomena 

Sicca syndrome is associated with all, except - 


(PGI Dec 06) 
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All the following is found in Sjogren syndrome 


except - (AIIMS May 09) 
a) Lymphoma b) Connective tissue disorder 
c) Xerostomia d) Xerophthalmia 
Uveoparotitis is seen in - (PGI June 98) 
a) SLE b) Sjogren’s syndrome 


c) Rheumatoid arthritis d) Sarcoidosis 


Primary extraglandular sjoren's syndrome is seen 
in AVE - (PGI Dec 99) 
a) Rheumatoid Arthritis b) Raynaud’s phenomena 
c) Lymphoma d) Splenomegaly 

All may be associated with Sicca syndrome, 
except- (AIIMS Dec 95) 
a) Sarcoidosis b) Rheumatoid arthritis 


c) Midline granuloma d) Chronic active hepatitis 


Bilateral parotid enlargement occurs in all, 
except- (AIIMS June 97) 
a) Sjogren’s syndrome b) SLE 

c) Sarcoidosis d) Chronic pancreatitis 


Which of the following diseases is/are mediated 
through complement activation - (PGI Dec 03) 
a) Atopic dermatitis b) Graft versus Host disease 
c) Photoallergy d) Necrotizing vasculitis 
e) Urticaria | 
IV immunoglobulin is used in - 
a) Myasthenia gravis 

b) Idiopathic thrombocytopenic purpura 
c) Takayasu's arteritis 

d) Hemolytic-uremic syndrome 

e) Multiple myeloma 

I.V. Immunoglobulin is given in - 

a) Kawasaki disease 

b) PAN 

c) Wegener’s granulomatosis 

d) Bruton’s disease 

e) Guilain Barre syndrome 


(PGI June 02) 


Intravenous immunoglobulin is given 
in - (PGI June 04) 
a) Kawasaki disease b) GB syndrome 

c) Heart block d) Atrial fibrillation 

e) Myasthenia gravis 

Immunoglobulins used in Rx of - (PGI Dec 06) 


a) Myasthenia b) LT.P. 

c) PAN d) Wegener’s granulomatosis 
e) Guillian Barre syndrome 
Immunoglobulins given in - 

a) Wiskott Aldrich syndrome 

b) X linked hypogammaglobulinemia 
c) Kawasak1’s disease 

d) PAN 

Cavitating lesion in lung is seen in- (PGI Dec 99) 
a) PAN 


(PGI June 07) 


a) Midline granuloma (AIIMS Feb 97) 
ss b) SLE 
b) Chronic active hepatitis o Woens manono 
c) Rheumatoid arthritis DS a a ice ae 
d) Scleroderma Jogr yn 
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Small vessel vasculitis are - 
a) Classical PAN 

b) Wegener’s granulomatosis 
c) Giant cell arteritis 

d) HSP 

e) Churg-struass syndrome 
Small vessel vasculitis are seen in - (PGI Nov 09) 
a) Wegener vasculitis 

b) Microscopic polyangitis 

c) Churg strauss syndrome 

d) Kawasaki disease 

e) Takayasu arteritis 

Granuloma is pathological feature of all, except - 
a) Giant cell arteritis (AIIMS Nov 01) 
b) Microscopic polyangitis 

c) Wegner’s granulomatosis 

d) Churg strauss disease 


(PGI Dec 2000) 


Vasculitis not commonly seen in adults - 

a) Kawasaki disease (AIIMS Nov 09) 
b) Henoch schonlein purpura 

c) Temporal arteritis 

d) PAN 

ANCA is found in - (PGI June 02) 


a) Wegener’s granulomatosis 

b) Churg-Strauss’ disease 

c) Microscopic polyangitis 

d) Takayasu’s arteritis 

e) SLE 

pANCA is sensitive and specified for-(AJIMS Dec 98) 
a) Post streptococcal glomerulonephritis 

b) Idiopathic cresentic glomerulonephritis 

c) Diffuse glomerulosclerosis 
d) Diffuse glomerulosclerosis 
C-ANCA associated with - 

a) Wegener’s granulomatosis 
b) Microscopic polyangitis 

c) Churg straus syndrome 

d) PAN 

c~ANCA is characteristic for - 
a) Polyarteritis Nodosa 

b) REGN. 

c) Henoch’s Schonlein Purpura 
d) Wegeners granulomatosis 
C-ANCA positivity indicates, antibody formed 
against - (AI 07) 
a) Proteinase 3 

b) Myeloperoxidase 

c) Cytoplasmic antinuclear antibody 
d) Anti centromere antibody 

ANCA is positive in - 

a) Wegener’s granulomatosis 

b) Churg strauss syndrome 

c) Microscopic PAN | 

d) Goodpasture’s syndrome 


(PGI June 08) 


(AIIMS Dec 98) 


(PGI Dec 06) 
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ANCA is NOT associated with which of the following 
disease - (AIIMS Nov 2K) 
a) Wegener’s granulamatosis 

b) Henoch schonlein purpura 

c) Microscopic PAN 

d) Churg Strauss syndrome 

One of the following is a characteristic of Henoch- 
Schonlein Purpura - (AIIMS 02) 
a) Blood in stool 

b) Thrombocytopenia 

c) Intracranial hemorrhage 

d) Susceptibility to infection 

Henoch Schonlein purpura is characterized by all 


except - (AI 94) 
a) Thrombocytopenia b) Glomerulonerphritis 
c) Arthralgia d) Abdominal pain 


A 24 year old female presents with abdominal pain, 
hermaturia and arhthralgia. On examination, 
palpable purpuric rash was seen on trunk, limbs 
and buttocks. Coagulation tests were normal. What 
is the most probale diagnosis - (AIPGMEE 08) 
a) Hemolytic uremic syndrome 

b) Henoch-Schonlein purpura 

c) Meningococcemia 

d) Thrombotic thrombocytopenic purpura 
Henoch-Schonlein purpura is characterized by the 
deposition of the following immunoglobulin around 


the vessels - (AIIMS Nov 05) 
a) IgM b)IgG 
c) IgA d) IgE 


True about Henoch Schonlein Purpura - 

a) Abdominal pain (PGI June 07) 
b) Can lead to end stage renal disease 

c) Palpable purpura 

d) Intussusception 

True about HSP- 

a) Palpable purpura 

b) Kidneys commonly affected 
c) C-ANCA positive 

d) Thrombocytopenia 

A 8 year old male had non blanching rashes over the 
shin and swelling of knee joint with haematuria ++ 
and protein +. Microscopic analysis of his renal 
biopsy specimen is most likely to show - 

a) Tubular necrosis (AIIMS Nov 07) 
b) Visceral podocyte fusion 

c) Mesangial deposits of IgA 

d) Basement membrane thickening 

A child presented with non blanching purpura in the 
lower limb recurrent abdominal pain further in 
revealed deposition of IgA. What is the most probable 
diagnosis - (PGI Nov 11) 
a) Henoch schonlein purpura 

b) Wegeners granulomatosis 

c) Kawasaki disease 

d) Takayasu disease 


(PGI Dec 2000) 
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Feature of Henoch-Scholein purpura includes - 

a) occur only in elderly person (PGI May 11) 
b) Palpable purpura 

c) Thrombocytopenia 

d) Arthralgia l 

Kawasaki disease is associated with all of the 
following features except - (AI 96) 
a) Erythema 

b) Posterior cervical Lymphadenopathy 

c) Thromobocytopenia 

d) Conjunctivitis 

All are manifestations of Kawasaki disease, Except- 


a) Conjunctival congestion (AIIMS Feb 97) 
b) Thrombocytopenia 

c) Aneurysm of coronary artery 

d) Enlarged lymphnodes l 

The following are components of Kawasaki disease 
except- (AI 07) 


a) Purulent conjunctivitis b) Pedal edema 

c) Truncal rash d) Pharyngeal congestion 

Kawasaki disease is associated with all of the 

following clinical features except - (AIIMS Dec 98) 

a) Truncal rash 

b) Posterior cervical lymphadenopathy 

c) Thrombocytopenia 

d) Conjunctivitis 

Which one of the following is the treatment of choice 

for Kawasaki’s diseses? (AIIMS May 05) 

a) Cyclosporine b) Dapsone 

c) Intravenous immunoglobulin d) Methotrexate 

All of the following statement about Kawasaki's 

disease are true except - (AIPGMEE 08) 

a) It is the most common immune mediated vasculitis 
in children 

b) Coronary artery aneurysm is seen in 25% of 
patients 

c) Intravenous immunoglobulin is indicated only in 
patients with coronary artery aneurysm 

d) Skin, mucus membranes and lymph nodes are 
involved 

Treatment of choice for Kawasaki diseae - 

a) IV immunoglobulin b) Steroid (AIIMS May 09) 

c) Azathioprin d) Not recalled 

Treatment of choice of Kawasaki disease? 

a) IV immunoglobulin b) Steroids (AIIMS Nov 11) 


c) Dapsone d) Methotrexate 

In polyarteritis nodosa, aneurysms are seen in all, 
except- (AIIMS Dec 95) 
a) Kidney b) Lung 

c) Liver d) Pancreas 

Muscle biopsy in PAN shows - (PGI June 98) 
a) Necrotising arteritis b) Atrophy 


c) Granulomatous lesions d) Ring lesions 

A patient presents with melaena. normal renal 
function, hypertension and mononeuritis multiples. 
The most probable diagnosisis- (ALMS Nov 04) 
a) Classical polyarteritis nodosa 

b) Microscopic polyangiitis 


1173. 


1174. 


1175. 


1176. 


1177. 


c) Henoch-Schonlein purpura 

d) Buerger’s disease 

A 20 year old woman presents with bilateral 
conductive deafness, palpable purpura on the legs 
and hemoptysis. Radiograph of the chest shows a 
thin-walled cavity in left lower zone. Investigation 
reveal total leukocyte count 12000/mm°, red cell 
casts in the urine and serum creatinine 3mg/dl. 
What is most probable diagnosis - (AI 04) 
a) Henoch-Schonlein purpura 

b) Polyarteritis nodosa 

c) Wegner’s granulomatosis 

d) Disseminated 

Feature of microscopic polyangitis is-(PG/ Dec 99) 
a) IgG deposits in kidney 

b) Bronchospasm 

c) Renal involvement in 90% cases 

d) All of the above 

An 18 years old boy presents with digital gangrene 
in third and fourth finger for last 2 weeks. On 
examination the blood pressure is 170/110 mm of 
Hg and all peripheral pulses were palpable. Blood 
and urine examinations were unremarkable. 
Autinuclear antibodies, Antibody to double standard 
DNA and antineutrophil cytoplasmic antibody were 
negative. The most likely diagnosis is - 

a) Wegner’s granulomatosis (AI 2004-2005) 
b) Polyarteritis nodosa 

c) Takayasu’s arteritis 

d) Systemic lupus erythematosis (SLE) 

A 30 years old male patient presents with complaints 
of weakness in right upper and both lower limbs of 
last 4 months. He developed digital infarcts involving 
2nd and 3rd fingers on right side and 5th finger on 
left side. On examination, BP was 160/140 mm Hg, 
all peripheral pulses were palpable and there was 
asymmetrical neuropathy. Investigations showed a 
Hb 12 gm, TLC - 12000 Cu mm, Platelets 4,30,000, 
ESR-49 mm. Urine examination showed proteinuria 
and RBC - 10 - 15/ hpf with no casts. Which of the 
following is the most likely diagnosis ? (AI 05) 
a) Polyarteritis nodosa 

b) Systemic lupus erythematosus 

c) Wegener’s granulomatosis 

d) Mixed cryoglobulemia 

A 30-year-old male represents with numbness of 
both lower limbs and right upper limbs Examination 
reveals pulse 88/min and BP 16/110 mmHg. He also 
has digital gangrene involving right 2nd and 3rd 
finger, urine routine examination is unremarkable. 
Microscopic examination show RBCs, hemogram 
and serum biochemistru is within normal limits. 
What is most probable diagnosis ? (AIIMS 06) 
a) Systemic lupus erythematosis 

b) Polyarteritis nodosa 

c) Malignant hypertension 

d) Chrug-Strauss syndrome 
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A 30-year-old male patient presents with complaints 
of weakness in right upper and both lower limbs for 
last 4 months. He developed digital infarcts involving 
2" and 3" fingers on right side and 5th finger on 
left side. On examination. BP was 160 140 mm Hg. 
all peripheral pulses were palpable and there was 
asymmetrical neuropath). Investigations showed Hb 
12 gm%, TLC 12,000 per cu. mm. Platelets 4.30.000 
and ESR 49 mm. Urine examination showed 
Proteinuria and RBC-10-15 hpf with no casts. What 
is the most likely diagnosis - (AIIMS May 04) 
a) Polyarteritis nodosa 

b) Systemic lupus erythematosus 

c) Wegener’s granulomatosis 

d) Mixed cryoglobulinemia 

A 25 years old female develops serous otitis media 
of left ear with cough and occasional hemoptysis 
and hematuria and epistaxis for one & half months 
her hemoglobin is 7 gm. B.P.--> 170/100, 
ptoreinuria +++, RA -ve and ANCA -ve. the 
likely cause is - (AIIMS June 99) 
a) Wegener’s granulo matosis 

b) Rheumiatoid arthritis 

c) Rapidly proliferative glomerulonep hritis 

d) Good pasteur’s syndrome 
Strawberry gingivitis seen in - 
a) Myelocytic infiltration 

b) Phenytoin toxicity 

c) Wegner granulomatosis 

d) Klipel renaunay syndrome 
All of the following are true about Temporal Arteritis 
except - (AI 96) 
a) Polymyalgia Rheumatica b)Anemia — 

c) LowESR d) Sudden blindness 


(AIIMS May 10) 


All are true about temporal arteritis, Except - 

a) Polymyalgia rheumatica (AIIMS May 95) 
b) Anaemia 

c) Low ESR 


d) Sudden blindness is a complication 

All are true about temporal arteritis except - 

a) Can leads to sudden bilateral blindness 

b) More common in females (AIIMS May 10) 
c) Worsen on exposure to heat 

d) Mostly affects elderly 

True about giant cell arteritis include the following 
except- (AI 09) 
a) Causes sudden bilateral blindness 

b) Common in elderly 

c) Females more commonly affected than males 

d) Worsens on exposure to heat 

An elderly female presents with the features of fever, 
headache, diplopia. Biopsy of the artery revealed 
panarteritis. What is the most probable diagnosis - 
a) Nonspecific arteritis (AIIMS Nov 09) 
b) PAN 

c) Wegeners granulomatosis 

d) Temporal arteritis 
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21 Year old female presented with aortic arch 
aneurysm she underwent resection and the 
specimen was sent to histopathological examination. 
It showed all three layers were involved and giant 
cells were present. What is the probable diagnosis - 
a) Tubercular aortitis (AIIMS Nov 09) 
b) Wegeners granulomatosis 

c) Giant cell arteritis 

d) Nonspecific aortoarteritis 

Hypersensitivity vasculitis involves-(AIJMS May 09) 
a) Capillary b) Arterioles 

c) Postcapillary venules d) Medium sized arteries 

Hypersensitivity vasculitis affects - (SIMS May 10) 
a) Post-capillary venules b) Arterioles 

c) Veins d) Medium-sized arteries 

Feature of microscopic polyangitis is - 

a) IgG deposits in kidney (U.PP.GM.E.E. 04) 
b) Bronchospasm 

c) Renal involvement in 90% cases . 

d) All of the above 


In takayasu arteritis there is - (NIMHANS 05) 
a) Intimal fibrosis b) Renal hypertension 
c) Coronary aneurysm d) All of the above 


Skin manifestations of polyarteritis include - 

a) Livido reticulosis (MAHE 05) 
b) Hyper pigmentation 

c) Subcutaneous infarct 

d) Bullous dermatitis 

All are the criteria of Kawasaki disease except - 

a) Fever of 5 days duration (APPGE 05) 
b) Mucopurulent conjunctivitis — 

c) Coronary aneurysms 

d) Lymphadenopathy 

All of the following organs contain aneurysm in 


polyarteritis nodosa except ? (APPG 06) 
a) Liver b) Lung 
c) Kidney d) Pancreas 


A five year old girls presents with fever and 

conjunctivitis. Physical examination is significant 

for oral erythema and fissuring along with a 

generalised maculopapular rash and cervical 

lymphadenopathy. What is the most likely diagnosis? 

a) Henoch-Schnolein purpura (UPSC 07) 

b) Polyarteritis nodosa 

c) Kawasaki disease 

d) Takayasu arteritis 

The most common leukocytoclastic vasculitis 

affecting children is - (Delhi PG Feb. 09) 

a) Takayasu disease 

b) Mucocutaneous lymph node syndrome (Kawasaki 
disease) 

c) Henoch Schonelin purpura 

d) Polyarteritis nodosa 
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Multiple cavitatory lesion in lungs, hematuria and 

renal insufficiency are features in a patient with - 

a) Polyarteritis nodosa (Delhi PG Mar. 09) 

b) Churg Strauss syndrome 

c) Wegener’s granulomatosis 

d) Temporal arteritis 

Of the following vasculitides, coronary artery 

aneurysms are most often in - (COMED 09) 

a) Kawasaki disease 

b) Giant-cell arteritis 

c) Wegener’s granulomatosis 

d) Leucocytoclastic vasculitis 

In giant cell arteritis : (Manipal 09) 

a) Histological diagnosis is based on fragmentation 
of the internal intimal 

b) C-reactive protein is always raised 

c) Giant cell is needed for diagnosis 

d) Anaemia is a feature 

A 20-year-old woman presents with bilateral 

conductive deafness, palpable purpura on the legs 

and hemoptysis. Radiograph of the chest shows a 

thin-walled cavity in left lower zone. Investigations 

reveal total leukocyte count 12,000/mm red cell 

casts in the urine and 12,000/mm serum creatinine 

3 ing/dL. What is the most probable diagnosis ? 

a) Henoch-Schonlein purpura (Manipal 09) 

b) Polyarteritis nodosa 

c) Wegener’s granulomatosis 

d) Disseminated tuberculosis . 

An 18-year-old boy presents with digital gangrene 

in third and fourth fingers for last 2 weeks. On 

examination the blood pressure is 170/110 mm of 

Hg and all peripheral pulses were palpable. Blood 

and urine examinations were unremarkable. 

Antinuclear antibodies, antibody to double stranded 

DNA and antineutrophil cytoplasmic antibody were 

negative. The most likely diagnosis is : 

a) Wegener’s granulomatosis (Manipal 09) 

b) Polyarteritis nodosa 

c) Takayasu’s arteritis 

d) Systemic lupus erythematosus (SLE) 

All are true about Sjogren syndrome 


except - (PGI May 10) 
a) Interstitial nephritis b) Subcutaneous fibrosis 
c) Lack of tear d) Xerostomia 


e) More common in male 
Feature (s) of wegener’s granulomatosis 


is/are - (PGI May 10) 
a) Sinusitis b) CD4/CD8 ratio reversed 
c) ANA positive d)Hypocomplementia 


A 14 yrs old girl on exposure to cold has pallor of 
extremities followed by pain and cyanosis. In later 
ages of life she is prone to develp? (AIIMS May 11) 
a) Systemic lupus erythematosis 

b) Scleroderma 

c) Rheumatoid arthritis 

d) Hisiocytosis | 


1209)b 1210)c 1211)c 1212)d 


1204. 


1205. 


1206. 





A 45-year-old male has rhinitis, bronchial asthma, 

eosinophilia and systemic vasculitis. What is the 

probable diagnosis? (UPSC I 11) 

a) Goodpasture’s syndrome 

b) Cryptogenic fibrosing alveolitis 

c) Churg-Strauss syndrome 

d) Sarcoidosis 

Which one of the following clinical features is not 

characteristic of Giant Cell Arteritis? (UPSC I 11) 

a) Headache is usually the first symptom 

b) Jaw pain during chewing 

c) Palatal paralysis 

d) Loss of visual acuity 

Which one of the following statements is best suited 

for isolated polymyalgia rheumatica? (UPSC J 11) 

a) Temporal artery biopsy is necessary to confirm 
the diagnosis. 

b) Resonse to oral corticosteroids typically occurs 
within seven days. 

c) Corticosteroid therapy should be withdrawn after 
six months. 


d) Sudden uniocular blindness suggests steroid- 
induced cataract 


PB ENAA LEBER, 2 RBS 
tS , Ga 


Beatie Oe 
Sh Ge 


GRE SOR aac ere ye te 





aS? Es EP 


1207)b 1208)a 


MEDICINE [63] 


SARCOIDOSIS 


1213. 


1214. 


1215. 


1216. 


1217. 


1218. 


1219, 


1220. 


1221. 


1222. 


B/Lhilar lymphadenopathy, along with non caseating 
granulomas is a characteristic feature of- (Al 97) 
a) Sarcoidosis b) Scleroderma 

c) SLE d) Stein-leventhal syndrome 
All are correct regarding sarcoidosis except - 

a) Often cavitate (AIIMS 98) 
b) Spontaneous remission is usual 

c) Tuberculine test is negative 

d) B/L hilar lymphadenopathy 

Following cranical nerve is most commonly involved 
in patients with sarcoidosis - (AIIMS Nov 02) 
a) II Cranical neive. b) III Cranial nerve. 

c) IV Cranial nerve. d) VII Cranial nerve. 

A woman is admitted with complains of low-grade 
feverof 6 weeks duration. Chest radiograph reveals 
bihilar adenopathy with clear lung. All of the 
following investigations will be useful in differential 
diagnosis wxcept - (AI 04) 
a) CD4/CD8 counts in the blood 

b) Serum ACE levels 

c) CECT of chest 

d) Galliun scan 

Serum angiotensin converting enzyme may be raised 
in all of the following,except - (AI 05) 
a) Sarcoidosis b) Silicosis 

c) Berylliosis d) Bronchogenic carcinoma 
True about sarcoidosis is- (PGI DEC 99) 
a) Kveim test in not helpful in diagnosis 

b) May be assiciated with positive RA factor 

c) Pleural effusion 

d) Common is 50 years male 


Sarcoidosis causes all except - (MP 2K) 
a) Osteomalacia b) Addison’s disease 
c) Diabetes insipidus d) Hypercalcemia 


What is the most common presentation of 

sarcoidosis - (UPSC 05) 

a) Erythema nodosum 

b) Respiratory manifestation 

c) Constitutional 

d) Abnormal routine X-ray chest 

The following tests may be useful in the assessment 

of a patient with sarcoidosis - (Manipal 09) 

a) Chest X-ray b) ACE 

c) Conjunctiva biopsy d) Serum calcium 

e) All the above 

Sarcoidosis - 

a) Is associated with HLA B, 

b) Is commoner in elderly people 

c) Causes caseating granuloma 

d) Produces bilateral hilar lymphadenopathies in the 
absence of pulmonary symptoms 


(Manipal 09) 


1223. 


1224. 


1226. 


1227. 


1228. 


1229. 


1230. 


A woman is admitted with complains of low-grade 
fever of 6 weeks duration. Chest radiograph reveals 
bihilar adenopathy with clear lung fields. All of the 
following investigations will be useful in differential 
diagnosis except: (Manipal 09) 
a) CD4/CD8 counts in the blood 

b) Serum ACE levels 

c) CECT of chest 

d) Gallium scan 

Cause of nephrocalcinosis in granulomatous ds - 
a) Increased calcium absorption (AIMS Nov 10) 
b) Increased conversion to 1,25 OH 

c) Dystrophic calcification 

d) Mutation in calcium sensing receptor 


HEMOCHROMATOSIS 
1225. Apatient presents with Arthritis, hyperpigmentation 


of skin and hypogonadism, likely diagnosis is - 

a) Hemochromatosis (AI 01) 
b) Ectopic ACTH secreting tumour of the une 

c) Wilson’s disease 

d) Rheumatoid arthritis 

A patient presented with skin pigmentation, 
hyperglycemia and his serum ferrith level is 900 
microgram/, possible diagnosis- (PGI June 03) 
a) Aceruloplasminemia 

b) Atransferrinemia 

c) Sideroblastic anemia 

d) Hereditary spherocytosis 

e) Thalassemia 

Earliest phenotypic manifestation of Idiopathic 
hereditary hemochromatosisis- (AIMS May 07) 
a) Post prandial increase in serum iron concentration 
b) Elevated serum ferritin level 

c) Slate grey pigmentation of skin _ 

d) Increased transferrin saturation 

Lallo, aged 54 years, who is a known diabetic patient 
develops cirrlosis. There is associated skin 
hyperpigmentation and restrictive cardioncyopathy 
which of the following is the best initial test to 
diagnose this case. 

a) Total iron binding capacity 

b) Serum ferritin 

c) Serum copper 

d) Serum ceruloplasmin 

All are seen in hemochromatosis except - 

a) Hypogonadism (AIPGMEE 08) 
b) Arthropathy 

c) Bronze diabetes 

d) Desferrioxamine is the treatment of choice 

True about hemochromatosis - (AIIMS May 10) 
a) Is genetically heterogenous 

b) Cannot be treated by phlebotomy 

c) Completely penetrant 

d) More common in females 


1213)a 1214)a 1215)d 1216)a 1217)d 1218)a 1219)a 1220)d 1221)d 1222)d 1223)c 1224)a 1225)a 1226)b 
1227)d 1228)a 1229)d 1230)a 
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1231. 


True about hemochromatosis - 

a) Genetically heterogenous 

b) More common in women than in men 
c) Cannot be treated with phlebotomy 


(AI09) 


d) Fully penetrant 
WILSON’S DISEASE 
1232. All of the following are features of Wilson’s disease, 


1233. 


1234. 


1235. 


1236. 


1237. 


1238. 


1239. 


except- 

a) Hemolyticanemia b) Testicular atrophy 

c) Chorea d) Chronic active hepatitis 
A 12 years old girl with tremors and emotional 
liability has golden brown discolouration in 
Descement’s membrane. The most likely diagnosis 
is - (AI 04) 
a) Fabry’s disease 

b) Wilson’s disease 

c) Glycogen storage disease 

d) Acute Rheumatic fever 

Kayser-Fleischer rings (KF rings) are seen in - 

a) Pterygium (AI 10) 
b) Hematochromatosis 

c) Wilson's disease 

d) Menke's kinked hair syndrome 

All of the following statements about. Wilson’s 
disease are true, EXCEPT - (AIIMS May 04) 
a) It is an autosomal recessive disorder 

b) Serum Ceruloplasmin level is <20 mg/dl 

c) urinary copper exxretion is <100 mg/day 

d) Zinc acetate is effective as maintenance therapy 
Which of the following statements about Wilson’s 
disease is true - (AI 10) 
a) Low serum ceruloplasmin and low urinary copper 
b) Low serum ceruloplasmin and high urinary copper 
c) High serum ceruloplasmin and low urinary copper 
d) High serum ceruloplasmin and high urinary copper 
A 14 year old boy presents wit recurrent episodes of 
hepatitis Opthalmoscopic evalution reveals KF rings 
and serum ceruloplasmin levels are < 20 mg/dl. The 
treatment of choice for initial therapy is - 

a) Zinc 

b) Pencillamine 

c) Tetrathromolybdate 

d) Hepatic transplantation 

All of the following are true about Raynaud's disease 
except - (AI 07) 
a) More common in females 

b) Positive antinuclear antibodies 

c) Most common cause of raynaud's phenomenon 
d) Has good prognosis 

Hyperextensibility with normal elastic recoil is a 
feature of - (AIIMS May 10) 
a) Ehlers Danlos syndrome 

b) Pseudoxanthoma elasticum 

c) Cutis laxa 

d) Scleroderma 


1240. 


1241. 


1246. 


1247. 


1248. 


1249. 


1250. 


Plasmapharesis is used in all of the following except- 


a) Myaesthenic crisis (AI 10) 
b) Cholinergic crisis’ 

c) Gullian Barre syndrome 

d) Polymyositis 

Which is not autoimmune disease - (AI 2011) 
a) SLE b) Grave’s disease 

c) Matni Gravis e Pi Sickle cell disease 





FLUID & ELECTROLYTE 


Primary increase in CO, in body is seen in - 

a) Respiratory acidosis (PGI Dec. 99) 
b) Respiratory alkalosis 

c) Metabolic acidosis 

d) Metabolic alkalosis 

Respiratory acidosis is characterized by - (May 93) 
a) Raised PCO, and elevated pH 

b) Decreased plasma HCO, and decreased PCO, 

c) Increased PCO, and decreased pH 

d) Decreased pH and decreased PCO, 

ABG analysis of a patient on ventilator, shows 
decreased pCO, normal pO,, pH 7.5, diagnosis is - 
a) Resp. acidosis b) Metabolic alkalosis (AJ 01) 
c) Resp. alkalosis d) Metabolic acidosis 

A 40 years old male develops excessive hyperven- 


_tilation. ABG reveals pH- 7.5 pCO, 24 mm Hg PO, 


88 mm of Hg. True statement is - (AIIMS June 99) 
a) Respiratory alkalosis b) Metabolic alkalosis 
c) Respiratory acidosis d) Metabolic acidosis 

A female patient after injury comes to casualty. Her 
ABG shows low pH. PCO, high, bicarbonate normal. 
The diagnosis is - (AIIMS Nov. 99) 
a) Respiratory alkalosis b) Respiratory acidosis 
c) Metabolic acidosis d) Metabolic alkalosis 





1231)a 1232)b 1233)b 1234)c 1235)c 1236)b 1237)a 1238)b 1239)a 1240)b 1241)d 1242)a 1243)b 1244)a 
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1251. Ina patient PO, is 85 mm Hg, PCO, is 50 mm Hg, 
pH is 7.2 and HCO, is 20 meq/L is suffering from - 
a) Respiratory acidosis with compensated metabolic 
alkalosis 
b) Respiratory acidosis with decompensated 
metabolic acidosis 
c) Metabolic acidosis 
d) Metabolic alkalosis 
1252. An ABG analysis shows, pH 7.2, raised pCO, 
decreased HCO, diagnosis is - (AI 01) 
a) Respiratory acidosis 
b) Compensated metabolic acidosis 
c) Respiratory and metabolic acidosis 


d) Respiratory alkalosis 

1253. PH.7.2 PO, mm Hg 50 mm Hg, HCO, 13, the values 
goes in favour of - (PGI DEC 99) 
a) Respiratory acidosis 
b) Metabolic alkalosis 


c) Respiratory alkalosis 

d) Both respiratory and metabolic acidosis 

1254. A patient with salicylic acid poisoning has the 
following arterial blood gas analysis report: pH is 
7.12; PCO, is 18 mm Hg HCO, is 12 mmol/L. The 
resulting acid- base abnormality can be best labeled 
as - (AIIMS Nov. 2003) 
a) Metabolic acidosis with respiratory alkalosis 
b) Metabolic acidosis with respiratory acidosis 
c) Respiratory acidosis with metabolic alkalosis 
d) Metabolic acidosis 

1255. Arterial blood gas analysis of a patient reveals-pH 
7.2, HCO, 36 mmol/L pCO, 60 mm of Hg. The 
abnormality is - (AIIMS June 99) 
a) Respiratory acidosis with metabolic alkalosis 
b) Respiratory acidosis 
c) Respiratory alkalosis with metabolic acidosis 
d) Respiratory acidosis with metabolic acidosis 

1256. pH is 7.2; PCO, 12; PO, 55 most likely cause is - 
a) Metabolic acidosis and respiratory alkalosis 
b) Metabolic alkalosis (PGI June 98) 
c) Respiratory acidosis 
d) Respiratory alkalosis 

1257. If blood gas analysis reveal pH = 7.52, pCO2=30; 
pO,=105. This will be compensated by ? (AI 10) 
a) Compensatory respiratory acidosis 
b) Compensatory respiratory alkalosis 
c) Compensatory metabolic acidosis 
d) Compensatory metabolic alkalosis 

1258. A 2 year old child is being evaluated for persistent 
metabolic acidosis. Blood tests show Na* 140 mEq/I, 
K+3 mEq/I, Ca” 8 mg/dL, mg” 2 mg/dL, phosphate 
3 mg/dl, pH 7.22, bicarbonate 16 mEq/I and chloride 
112 mEq/l. The plasma anion gap is - 
a) 9 b) 15 (AIIMS Nov 2004) 
c) 22 d) 25 


1251)b 1252)c 1253)d 1254)a 1255)a 1256)a 1257)c 
1264)a 1265)d 1266)b 1267)ac,e 1268)b 1269)d 


1259. 


1260. 


1261. 


1262. 


1263. 


1264. 


1265. 


1266. 


1267. 


1268. 


1269. 


A normal-anion-gap metabolic acidosis occurs in 
patients with - (AIIMS Nov 2003) 
a) Dirrhoea 


b) Diabetic ketoacidosis 

c) Methyl alcohol poisoning 

d) Acute renal failure 

Hyperchloremic acidosis is seen in - (PGI Dec 06) 
a) RTA b) Diarrhoea 

c) DKA d) Dehydration 

All of the following cause high anion gap metabolic 
acidosis except - (AIMS Nov 2002) 
a) Lactic acidosis 

b) Salicylats poisoning 

c) Ethylene glycol poisoning 

d) Ureterosigmoidostomy 

10 year old boy which short stature presented with 
poluria and polydipsia. Lab values are : pH 7.34, 
CO, -32 mm of Hg, HCO.-16, Na 140, K-4.9, C1 114, 
BUN-140 & creatinine -1.8. Likely acid-base picture 
will be - (AIIMS Nov 10) 
a) Metabolic alkalosis 

b) Non-aniongap metabolic acidosis 

c) Aniongap metabolic acidosis 


d) Respiratory acidosis 
All are causes of increased anion gap except ? 
a) DKA (AIIMS May 08) 


b) Starvation 
c) Ethylene glycol poisoning 


d) Glue sniffing 
Normal anion gap metabolic acidosis is caused by - 
a) Cholera b) Starvation (AJ03) 


c) Ethlene glycol poisoning d) Lactic acidosis 
The following condition is not associated with an 
increased anion-gap type of metabolic acidosis - 

a) Shock (AI 02) 
b) Ingestion of ante-freeze 

c) Diabetic keto-acidosis 


d) COPD 

Widened anionic gap is not seen in - (AI 96) 
a) Acute renal failure b) Diarrhea 

c) Lactic acidosis d) Diabetic Ketoacidosis 
Increased anion gap acidosis is seen in - 

a) DKA b)RTA (PGI DEC 02) 
c) ARF d) Organic aciduria 

e) Diarrhoea 

Increased ‘anion gap’ is not seen in - (AI 94) 


a) Salicylate poisoning 

b) Renal tubular acidosis 

c) Lactic acidosis 

d) Ethylene glycol poisoning 


Increased anion gap metabolic acidosis is seen in 
all except - (AIIMS May 07) 
a) Starvation b) Salicylate poisoning 


c) Lactic acidosis d) Diarrhoea 


1258)b 1259)a 1260)ab 1261)d 1262)b 1263)d 
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1271. 
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1273. 


1274. 
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1276. 
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1278. 


1279. 
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Tsed Anion gap acidosis seen in A/E - (PGI Dec 06) 
a) ARF b) RTA 
c) DKA d) Ethylene glycol 


e) Diuretics 


Lactic acidosis is not seen in - (AI 96) 
a) Methanol poisoning b) Respiratory failure 
c) Circulatory failure d) Tolbutamide 


. Following conditions can themselves cause metabolic 
acidosis - 
a) Diarrhea . b) Diuretic 
c) Ethylene d) RTA 


Persistant vomiting most likely causes - 
a) Hyperkalemia b) Acidic urine excretion 
c) Hypochloraemia d) Hyperventilation. 


(A104) 


Features seen in a patient with chronic vomiting 
include - (PGI Dec 01) 
a) Hyponatremia b) Hypochloremia 

c) Metabolic alkalosis d) Hypokalemia 


e) Metabolic acidosis. 


. Which of the following doesn’t cause metabolic 
acidosis - (May 93) 
a) Pyloric stenosis b) Renal failure 


c) Ureterosigmoidostomy d) Pancreatic Fistula 
Acute metabolic acidosis - (AI 02) 
a) Has biphasic effect on K* excertion 

b) Does not effect K* excretion significantly 

c) Decreases urinary K* excertion 

d) Increases urinary K* excretion 

A 50 kg man with severe metabolic acidosis has the 
following parameters: pH 7.05 pCO, 12mm Hg. 
pO, 108mm Hg. HCO, 5m Eq/L base excess-30 mEq/ 
L. The approximate quantity of sodium bicarbonate 
that he should receive in half hour is - 


a) 250 mEq. b) 350 mEq. 
c) 500 mEq. d) 750 mEq. 
Increased osmolar gap is not seen in poisoning of - 


a) Para-aldehyde b)Acetone (AIIMS Feb 97) 
c) Methanol d) Ethylene glycol 
Positive urinary anion gap is found in - 
a) Alcholic ketoacidosis 

b) Diabetic ketoacidosis 

c) Renal tubular acidosis 

d) Diarrhea 


(AI09) 


Urinary anion gap an indication of excretion of - 
a) Ketoacids b) NH, (AI 02) 
c) H* ion d) K* ion 


. Chloride responsive alkalosis causes - 


a) Recurrent vomiting 
c) Milk alkali syndrome 
e) Cushing syndrome 
Causes of metabolic alkalosis include all the 
following except - (AI 03) 
a) Mineralocorticoid deficiency 

b) Bartter’s syndrome 

c) Thiazide diuretic therapy 

d) Recurrent vomiting 


b) Bartter’s syndrome 
d) Over dose of diuretics 


1272) ac,d 


1285)ac 1286)c 1287)a 


1283. 


1284. 


1285. 


1286. 


1287. 


1288. 


1289. 


1290. 


1291. 


1292. 


1293. 


1294, 


1273) bore 1274)a,b,c,d 1275)a 1276)c 1277)a 
1288) a 


1289)e 


Metabolic alkalosis is seen in - 

a) Primary mineralocorticoid excess 
b) Deficiency of mineralocorticoid 
c) Decreased acid excretion 

d) Decreased base excretion 
Chloride responsive alkalosis, causes are - 

a) Severe vomiting (PGI June 06) 
b) Bartter’s syndrome 

c) Milk alkali syndrome 

d) Frusemide therapy 

Cause of metabolic alkalosis includes-(PG/ May 11) 
a) Furosemide b) Addision disease 
c) Hypokalemia d) Hyponatremia 
Metabolic alkalosis is seen in all except- (4/96) 
a) Thiazide diuretic therapy b) Prolonged vomiting 
c) Uretero-sigmoidostomy d) Cushing’s disease 
Respiratory alkalosis occur in - (May 93) 
a) Excessive ventilation 

b) Pyloric stenosis 

c) Diabetic ketoacidosis 

d) Primary hyperaldosteronism - 


(AIIMS Nov 07) 


Metabolic alkalosis seen in following 
except - (PGI June 97) 
a) Methanol poisoning b) Cushing’s disease 
c) Vomiting d) Diuretic therapy 
Metabolic alkalosis is associated - (PGI DEC 01) 
a) Fanconi’s anemia b) Acetazolamide 

c) Spironolactone d) Triamterene 


e) Hypocalcemia. 


Hyperkalaemia can occur in all, except- (Nov 93) — 
a) Insulin deficiency b) Metabolic acidosis 

c) Acute renal failure d) Cushing’s syndrome 
True about hyperkalemia - (PGI Dec 03) 


a) Stop heart in systole 

b) Insulin-Glucose is given 

c) ECG is diagnostic 

d) Serum potassium more than 5.2 mmol/L 

e) ECG changes correlates with serum potassium 
A girl presented with severe hyperkalemia and 
peaked T waves on ECG. Fastest way of shifting 
potassium intracellularly is - (AIIMS May 10) 
a) Calcium gluconate IV b) Oral resins 

c) Insulin + glucose d) Sodium bicarbonate 
All of the following are used for treatment of 
hyperkalemia except - (AIIMS 06) 
a) Calcium gluconate 

b) Sodium bicarbonate 

c) Intravenous infusion of glucose with insulin 

d) Beta blockers 

A 9 year old girl was admited for dialysis. On 
laboratory examination her potassium levels were 
7.8 mEq/L. Which of the following would quickly 
lower her increased potassium levels - (AI 09) 
a) IV calctum gluconate 

b) IV Glucose and insulin 

c) Oral kayexalate in sorbitol 

d) IV NaHCO, 


1278)a 1279)c 
1290) d 


1280)b 1281)a,c,d 
1291)b,d 1292)c 1293)d 1294)b 
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1298. 
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1307. 
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Rapid correction of severe hyperglycemia by 
insulin can cause - (AI 09) 
a) Hypokalemia b) Hyperkalemia 

c) Hyponatremia d) Hypernatremia 


Hyperkalemia with no ECG finding. The drug that 
should not be used is - (AIIMS Nov 09) 
a) Sodium bicarbonate b) Calcium gluconate 
c) Glucose with insulin d) Resins 


Hyperkalemia without ECG changes may be treated 
with all except- (AIIMS Nov 10) 
a) Calcium gluconate b) Salbutamol 

c) Na bicarbonate d) Insulin with dextrose 


Treatment of hyperkalemia includes -(PGI May 11) 
a) IV dextrose infusion b) parenteral NaCO, 

c) Parenteral CaCO, d) Albuterol 

e) Ipratropium 

Rapid infusion of insulin causes - (AIIMS May 10) 
a) Hyperkalemia b) Hypokalemia 

c) Hypernatremia d) Hyponatremia 
Hyperkalemia with no ECG finding. The drug that 


should not be used is - (AIIMS Nov 09) 
a) Sodium bicarbonate b) Calcium gluconate 
c) Glucose with insulin d) Resins 


All are used in hyperkalemia except-(AIMS Nov 09) 


a) 50 ml of 50% dextrose b) Sodium bicarbonate 
c) Salbutamol d) Calcium gluconate 
Drugs not used for treatment of acute hyperkalemia- 


a) Insulin + glucose (AIIMS May 09) 
b) Potassium exchange resins 

c) Calcium carbonate 

d) Sodium bicarbonate 

In hyperkalamia - (PGI DEC 02) 


a) Serum level >5.5 meg/L b) Serum level > 6.5 meql 

c) T. wave inversion d) Peaking of T. wave 

e) Venticular fibrillation 

All of the following may occur due to hyperkalemia, 

except- 

a) Prolonged PR interval b) Prolonged QRS interval 

c) Prolonged QT interval d) Ventricular asystole 

Treatment of Acute Hyperkalemia - (PGIDec 05) 

a) Ca gluconate given 

b) Insulin & Glucose reduces hyperkaJemia within 4 
hrs 

c) Dialysis not useful 

d) Resin shows the response within minutes 

e) IV NaHCO, given 


Hypokalemia is seen with - (PGI June 02) 
a) Frusemide b) Cortisol 
c) Metabolic acidosis d) Amiloride 


e) Addison’s disease 
Condition (s) associated with hypokalemia - 


a) Type I Renal Tubular Acidosis (RTA) (PGI09) 
b) Type I RTA 
c) Type IV RTA 
d) Pencillin therapy 
e) Amphotericin B therapy 
1295)a 1296)b 1297)a 1298)a,b,c,d 1299)b 1300)b 
1308)a,b,c,d 1309)b 1310)b 1311)d 


1307) a,b,d,e 


1308. 


1309. 


1310. 


1311. 


1312. 


1313. 


1314. 


1315. 


1316. 


1317. 


1318. 


1301)a 1302)b 1303)ab,e 1304)c 
1312)d 1313) a,b,c 


Effects of hypokalemia - (PGI June 07) 
a) Alkalosis b) Arrhythmia 
c) Ileus of intestine d) Polyuria 


How much Potassium is present in the Ringer 


Lactate solution - (AIIMS Nov 10) 
a) 1 mEq/L b)4 mEq/L 
¢)2 mEq/L d) 6 mEq/L 


A 10 days old neonate is posted for pyloric stenosis 
surgery. The investigation report shows a serum 
calcium level of 6.0 mg/dl. What information would 
you like to know before you supplement calcium 


to this neonate ? (AIIMS Nov 04) 
a) Blood glucose b) Serum protein 
c) Serum bilirubin d) Oxygen saturation 


What is the cause of tetany in patients with 
hyperventillation ? (AIIMS Nov 2001) 
a) Metabolic alkalosis 

b) Decreased levels of potassium 

c) Respiratory acidosis 

d) Decreased plasma calcium levels 
Which is not true of hypocalcaemia - 
a) Can occur in hypoparathyroidism 
b) Latent tetany is seen 

c) Prolonged QT interval 

d) Inverse relation with Mg* levels 
Hypernatremic dehydration is characterized by- 

a) S. Sodium > 150 meq/L (PGI Dec 03) 
b) Signs of dehydration are miniral 
c) ECF volume J ed 

d) Rapid correction is required 

e) Shift of water from ECF to ICF 
Most dangerous dehydration is - 
a) Hyponatremic b) Hypernatremic 

c) Isonatremic d) Non-diarrhoel cause 
All are features of hypernatremia, except - 

a) Convulsion (AIMS Dec 97) 
b) Elevated intracranial tension 

c) Periodic paralysis 

d) Muscle twitching 

Ureterosigmoidostomy can complicate as -(May 95) 
a) Carcinoma colon 

b) Carcinoma bladder 

c) Hyperchloremic acidosis 
d) Hyperchloremic alkalosis 


(AI 95) 


(PGI June 98) 


(PGI Dec 98) 


Lysis of cells cause A/E - 
a) Hyperuricemia b) Hypercalcemia 
c) Hyper phosphatemia d) Hyperkalemia. 


Sweat chloride levels are increased in all of the 
following conditions except - (AI 99) 
a) Ectodermal dysplasia 

b) G-6 PD -deficiency 

c) Heriditary nephrogenic-diabetes incipidus 

d) Obesity | 


1305)a,e 1306)a,b 
1314)b 1315)c 1316)c 1317)b 1318)d 


1319. 


1320. 


1321. 
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1328. 


. The “sick cell syndrome” 
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Water-fluid balance is characterized by -(PG/ June 

a) Maintained by endogenous water loss 04) 

b) Maintained by exogenous water loss 

c) Daily fecal loss is 500 ml. 

d) Daily respiratory loss is 500 ml. 

All are true regarding idiopathic edema of woman 

except - (AI 04) 

a) It is due to estrogen mediated sodium retention 

b) It is not related to menstrual cycle 

c) There is increased water retention in upright 
position 

d) ACE inhibitors can be useful in some cases 

True about Ringer’s Lactate - (PGI Dec 04) 

a) Isotonic 

b) Colloidal solution 

c) Potassium level is same as that of serum potassium 

d) Helps in acidosis by acid neutralization 

e) Automatic fluid of choice in hypotension 

A child suffering from acute diarrhoea is brought 

to the casualty and is diagnosed as having severe 

dehydration with pH of 7.23. Serum Na-125, Serum 

K-3, HCO, 16. The best I.V. fluid of choice 

is - (AIMS May 01) 

a) 3% Saline b) N/3 Saline + 10% dextrose 

c) Normal saline d) N/⁄3 saline + 5% dextrose 

Patient with pyloric stenosis secondary to peptic 

ulcer, complains of profuse vomitting and Nat - 125 

meq./L, K*——> 2.3 meq/L and CI—} 85 meq/L, BE- 


8meq/L should be given- _. (AIMS June 2000) 
a) Half normal saline b) Normal saline 

c) K* bolus d) Hypertonic saline 
Sine wave pattern in E.C.G is seen in-(JIPMER 95) | 
a) Hypokalemia b) Hyperkalemia 

c) Hyponatremia d) Hypermatremia 


In hypokalaemia all ECG changes are seen except- 

a) Decreased T-wave amplitude (Kerala 98) 

b) Normal ST segment 

c) Wide QRS complex 

d) U-wave 

e) None 

A paient after vomiting several times develops 

carpopedal spasm. The most approriate treatment 

would - (UPSC 97) 

a) Intravenous injection of 20 ml 10% calcium 
gluconate solution 

b) Intravenous infusion of isotonic saline 

c) Oral ammonium chloride 2mg four times a day 

d) 5% CO, inhalation 

is characterized 


by- (AP 97) 
a) Hyponatremia b) Hypernatremia 
c) Hypokalemia d) Hyperkalemia 


Causes of hyperkalemia includes all except - 
a) Crush syndrome  b)Haemolysis (AMC 99) 
c) Renal failure d) Intestinal obstruction 


1329. 


1330. 


1331. 


1332. 


1333. 


1334. 


1335. 


1336. 


1337. 


1338. 


1339. 


In metabolic acidosis what happens to PCO, - 

a) Increase b) Decrease (AMC 99) 
c) Remain constant d) None 

In hyperkalemia with bradycardia treatment 
is - (CMC VELLORE) 
a) Calcium gluconate b) Salbutamol 

c) Steroid d) K+resin 

Hypokalaemia causes the following except - 

a) Paralytic ileus (Kerala 2K) 
b) Tetany 

c) Orthostatic hypotension 

d) Rhabdomyolysis | 

e) Prolonged Q-T interval and tall T waves 

Which one of the following is the example of 
metabolic acidosis with respiratory alkalosis - 

a) Salicylate overdose -~ (UPSC 2001) 
b) Severe pulmonary oedema 

c) Cardio-pulmonary arrest 

d) Pregnancy with vomiting | 

Which is not a cause of metabolic acidosis- 

a) Starvation (CUPGEE 96) 
b) Alcoholism 

c) Diabetic keto acidosis 

d) Climbing to high altitudes 

Normal anionic gap is seen in one of the following - 
a) Diarrhoea b)Uremia (Jipmer 03) 
c) Lactic acidosis d) Ketosis 

Increased “Anion gap’ is a characteristic feature 
of - (UPSC 05) 
a) Hyperosmolar non-ketotic diabetic coma — 

b) Hypoglycaemic coma 

c) Phenformin toxicity with coma 

d) Renal tubulae acidosis 

The most appropriate route for administration of 
nutrition to a patient who is comatose for a long 
period after and automobile accident is - (UPSC 05) 
a) Nasogastric tube feeding 

b) Gastrotomy tube feeding 

c) Jejunostomy feeding 

d) Central venous hyperalimentation 


Which one of the following is the major determinant 
of plasma osmolality ? (UPSC 06) 
a) Serum sodium b) Serum potassium 

c) Blood glucose d) Blood urea nitrogen 


Which of the following is not associated with 
hyponaternia and normal osmolality- (APPG 06) 
a) Hyperlipedemia 

b) Hyperprotienemia 

c) Irrigation of bladder after TURP 

d) CHF 

Hyperkalemia is due to all of the following 
except - (Manipal 06) 
a) Alkalosis b) Acute renal failure 
c) Addison’s disease d) Excess hemolysis 


1319)b 1320)a 1321)ac 1322)c 1323)b 1324)b 1325)b 1326)a 1327)a 1328)d 1329)b 1330)a 1331)b,e 1332)a 
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Tetany may be a feature of the following except - 

a) Hyperventilation (UPSC 07) 
b) Hypokalaemic alkalosis 

c) Hypomagnesaemia 

d) Hyponatraemia 

Of the various modalities used in the treatment of 
re-threatening effects of hyperkalemia which one 
of the following as the most rapid onset of action ? 
a) Hemodialysis (UPSC 07) 
b) Sodium bicarbonate infusion 

c) Insulin and glucose infusion 

d) Intravenous calcium gluconate 


Magnesium level in blood increases in- (Comed 07) 
a) Uncontrolled DM b) Liver cirrhosis 
c) Kidney failure d) Chronic alcoholism 


A newly posted junior doctor had difficulty in finding 

out base deficit/excess for blood in a given patient. 

An experienced senior resident gave him advice to 

find out quick method to determine acid-base 

composition of blood based on pCO,. Which of the 

following method did the suggest ? 

a) Redford nomogram (Delhi PG Feb. 09) 

b) DuBio’s nomogram 

c) Goldman Constant 

d) Siggaard-Anderson nomogram 

Arterial blood gas analysis of a patient admitted to 

the medical emergency is as follows : pH=7.2, HCO, 

= 38 mmol/L, pCO, = 56 mm Hg. This indicates : 

a) Metabolic acidosis (Delhi PG Feb. 09) 

b) Metabolic acidosis with respiratory compensation 

c) Respiratory acidosis 

d) Respiratory acidosis with renal compensation 

pH 7.24, PaO, 55 mm Hg, PaCO, 55 mm Hg, HCO, 

-30 mEq/L consistent with- (Delhi PG Mar. 09) 

a) Respiratory acidosis b) Respiratory alkalosis 

c) Metabolic acidosis d) Metabolic alkalosis 

Which one of the following is NOT correct about 

hypernatremic dehydration ? (UPSC-I 09) 

a) Neurological complications are more common 

b) The most appropriate fluid for correction is N/2 — 
N/4 normal saline 

c) The dehydration should be corrected over 12 
hours 

d) The skin ha a doughy feel 


Increased anion gap is found in the following 
disorders except - (UPSC-I 09) 
a) Diabetic ketoacidosis b) Starvation ketosis 
c) Renal tubular acidosis d) Lactic acidosis 


The causes of hypokalemia include the following 
except - (UPSC-II 09) 
a) Tamoxifen therapy 

b) ACTH producing tumors 


c) Non-bilious vomiting 
d) Diabetic ketoacidosis 


1353)ae 1354)b 


1349. 


An arterial blood gas report of pH 7.00 ; PaO, 60 
mm Hg; PaCO, 80 mm Hg; HCO, 28?(COMED 09) 
a) Respiratory acidosis with normoxaemia 

b) Metabolic acidosis with normoxaemia 

c) Metabolic acidosis with hypoxaemia 

d) Respiratory acidosis with hypoxaemia 


1350. Manifestation (s) ofhypokalemia includes-(PG/ May 10) 
a) Prominent U wave b) Rhabdomyolysis 
c) Diarrhoea d) Tetany 
e) Muscle cramp 
1351. Feature of severe diarrhea - (PGI May 10) 
a) Metabolic acidosis b) Metabolic alkalosis 
c) Normal anion gap d) Increased anion gap 
1352. T Anion gap is seen in - (PGI Nov. 10) 
a) Renal failure b) Lactic acidosis 
c) Diarrhoea d) Alcoholics 


1353. 


1354. 


1355. 


1356. 


1357. 


1358. 


1359. 
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e) Starvation 


Hyperkalemia is caused by - (PGI Nov. 10) 
a) Gordon’s syndrome b) Liddle’s syndrome 
c) Bartier’s syndrome d) Vomiting 


e) Cyclosporine 
How much Potassium is present in the Ringer 


Lactate solution - (AIIMS Nov 10) 
a) l mEq/L b)4mEq/L — 

c) 2 mEq/L d) 6 mEq/L 

10 year old boy which short stature presented with 


poluria and polydipsia. Lab values are : pH 7.34, 
CO2 - 32 mm of Hg, HCO,-16, Na 140, K-4.9, Cl 
114, BUN-140 & creatinine -1.8. Likely acid-base 
picture will be - (AIIMS Nov 10) 
a) Metabolic alkalosis 

b) Non-aniongap metabolic acidosis 

c) Aniongap metabolic acidosis 


d) Respiratory acidosis 

Hyperkalemia without ECG changes may be treated 
with all except - (AIIMS Nov 10) 
a) Calcium gluconate b) Salbutamol 

c) Na bicarbonate d) Insulin with dextrose 


A girl presented with severe hyperkalemia and 
peaked T waves on ECG Most rapid way to decreased 
serum potassium level.- (AIIMS May 11) 
a) Calcium gluconate IV b) Oral resins 

d) Sodium bicarbonate 
The acid base status of a patient reveals a p” = 7.46 
and pCO2 =30 mm Hg. The patient has a partially 


compensated primary - (AI 1I) 
a) Metabolic acidosis b) Metabolic alkalosis 
c) Respiratory alkalosis d) Respiratory acidosis 


Which of the following metabolic disorders is 
associated with hypokalaemia? (UPSC I 1) 
a) Metabolic acidosis b) Metabolic alkalosis 
o E eepraton Rido i 
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ANEMIA 

1366. Causes of iron deficiency anemia are-(PGI June 01) 
a) CRF b) Young male 
c) Celiac sprue d) Hook worm 


1367. 


1368. 


1369. 


1370. 


1371. 


1372. 


e) Carcinoma cecum 


Iron absorption is increased in - (PGI Dec 01) 
a) Iron deficiency anemia b) Pregnancy 
c) All types of anemia d) Malignancy 


e) Macrocytic anemia 

Increased iron absorption is seen in -(PGI June 03) 
a) Iron deficiency anaemia b) Hypoxia 

c) Inflammation d) Acidic pH of stomach 
e) Ferric iron 

The earliest sign of iron deficiency anaemia- 

a) Increase in iron binding capacity (AIIMS Feb 97) 
b) Decrease in serum ferritin level 

c) Decrease in serum iron level 

d) All the above 

Most sensitive and specific test for diagnosis of iron 
deficiency is - (AI 03) 
a) Serum iron levels 

b) Serum ferritin levels 

c) Serum transferrin receptor population 

d) Transferrin saturation 

Best test for assessment of iron status is - 
a) Transferrin b) Ferritin 

c) Serum iron d) Hemoglobin 
Which is not seen in iron deficiency anaemia - 

a) Hyper-segmented neutrophils (AI 2000) 
b) Microcytosis preceeds hypochromia 

c) MCHC <50% 

d) Commonest cause of anaemia in India 


(AI 01) 


1373. 


1374. 
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1378. 


1379. 


1380. 


1381. 


Which of the following findings is diagnostic of iron 

deficiency anemia - (AI 07) 

a) Increased TIBC, decreased serum ferritin 

b) Decreased TIBC, decreased serum ferritin 

c) Increased TIBC, increased serum ferritin 

d) Decreased TIBC, increased serm ferritin 

True about iron deficiency anemia - (PGI June 07) 

a) Microcytic hypochromic anemia 

b) Decreased TIBC 

c) Increased ferritin 

d) Bone marrow iron decreased earlier than serum 
iron 

Which of the following is true about oral therapy for 

iron deficiency anemia - (PGI Dec 05) 

a) In 300 mg elemental iron given 100 mg get absorbed 

b) Reticulocytosis appears in one to 2 weeks and 
then peaks in 3-4 weeks 

c) Response to Rx seen in 4 weeks 

d) Decrease in absorption with improvement of 
symptoms 

e) Stop the Rx after normalizing the Hb 

All of the following cause microcytic hypochromic 


anaemia, EXCEPT - (AIIMS Dec 97, AI 95) 
a) Lead poisoning b) Thalessemia 

c) Iron deficiency d) Fanconi anaemia 
Microcytic hypochromic RBC is/are seen in all 
except- (PGI Nov 09) 


a) Iron deficiency anaemia 

b) Sideroblastic anemia 

c) Sickle cell anemia 

d) Hereditary spherocytosis can cause microcytic 
hypochromic anemia 

e) Lead poisoning 

NOT a cause of microcytic hypochromic anemia - 

a) Sickle cell disease (AIIMS Dec 94) 

b) Aplastic anemia 

c) Iron deficiency anemia 

d) Hereditary spherocytosis 

Anemia in chronic renal failure (CRF) is due to - 

a) Decreased erythropoietin production 

b) Iron deficiency (PGI June 01) 

c) Hypoplastic bone marrow 

d) Decreased Vit-B., 

e) Decreased folate levels 

All are true regarding Anaemia of Chronic Diseases, 

except - 

a) Decreased serum Fe 

b) Decreased Ferritin 

c) Decreased Total Fe Binding Capacity 

d) Increased Bone Marrow Fe 

Seen in chronic inflammatory anemia is -(PG/ Dec 99) 

a) Serum iron J S. ferritin T and transferrin 1 

b) Serum iron Î S. ferritin T and transferrin T 

c) Serum iron J S. ferritin J and transferrin T 

d) Serum iron T S. ferritin J and transferrin J 





1361)b 1362)b 1363)a 1364)a 1365)a 1366)a,c,de 


1373)a 1374)a,d 


1375)d 1376)d 1377)c 1378)ab 


1367)a,b,d 1368)a,b,c,d 1369)b 
1379) a,b,e 1380)b 1381)a 


1370)b 1371)b 1372)a 


MEDICINE [71] 


1382. 


1383. 


1384. 


1385. 


1386. 


1387. 


1388. 


1389. 


1390. 


1391. 


a) B12 estimation (AI 08) 
b) Brush biopsy of the lesion 
c) Fluconazole treatment 
d) Incision biopsy 
1382)b 1383)b,d 1384)c 1385)a,b,d 1386)b 1387)b 


Anemia of chronic disease is characterized by all, 
except - (AIIMS May 94) 
a) Decreased serum iron 

b) Increased total iron binding capacity (TIBC) 

c) Increased serum ferritin 

d) Increased macrophage iron in bone marrow 
Anemia of chronic disease is differentiated from 
iron deficiency anemia by the presence of - 

a) TTIBC (PGI Nov 09) 
b) 4 TIBC 

c) J Serum ferritin 

d) T Serum ferritin 

d) | Bone marrow iron store 

True regarding anaemia of chronic ds. are A/E - 

a) Decreased TIBC (AIIMS June 99) 
b) Increased macrophage iron in marrow 

c) Decrease serum ferritin level 

d) Decreased serum iron levels 
Anemia of chronic renal failure - 

a) Normocytic normochromic anaemia 
b) Erythropoietin improves the symptoms 

c) Dialysis causes severe anemia 

d) Anemia is proportional to the kidney disease 
All are causes of sideroblastic anaemia, except - 

a) Collagen vascular disease (AIIMS May 93) 
b) Iron deficit 

c) Lead poisoning 

d) Cutaneous porphyria 

A patient presents with increased serum ferritin, 
decreased TIBC, increased serum iron, % 
saturation increased. Most probable diagnosis is - 
a) Anemia of chronic disease (Aiims Nov 06) 
b) Sideroblastic anemia 

c) Iron deficiency anemia 

d) Thalassemia minor 


(PGI Dec 05) 


Macrocytic anaemia occurs in all, 
except - (AIIMS Sep 96, AI 98) 
a) Thiamine deficiency b) Liver disease 

c) Orotic aciduria d) Copper deficiency 
Megaloblastic anemia may be caused by all of the 
following except - (AI 97) 
a) Phenytoin b) Methotrexate 

c) Pyrimethamine d) Amoxycilline 


Megaloblastic anemia due to folic acid deficiency 
is commonly due to - (AI 06) 
a) Inadequate dietary intake 

b) Defective intestinal absorption 

c) Absence of folic acid binding protein in serum 
d) Absence of glutamic acid in the intestine 

A patient presents with macroglossia and loss of 
tongue papilla. His Hb is 11.5 and MCV is 100. What 
should be the next step in investigating this patient? 


1395)c,d 1396)a 1397)b 1398)b 
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Megaloblastic anemia should be treated be treated 

with both folic acid vitamin B12 because- (4J 08) 

a) Folic acid alone causes improvement of 
hematologic symptoms but worsening of 
neurological symptoms 

b) It is a Co factor 

c) Itis enzyme 

d) None of the above 

Megaloblastic anemia in blind loop syndrome is due 

to- (AI 99) 

a) Vitamen B,, malabsorption 

b} Bacterial overgrowth 

c) Frequent diarrhoea 

d) Decrease iron intake 

A patient has Hb 6 gm% folic acid 82¢g/ml, vitamin 

B,, 60 pg/ml, serum iron 180g/dl, and MCV-104. 

The diagnosis is - (AIIMS Nov 99) 

a) Iron deficiency anaemia 

b) Vitamin B, deficiency 

c) Folic acid deficiency 

d) Pyridoxine deficiency 

Patient with MCV = 60, Hb = 5 gm % MCHC = 20 

& PCV = 32 %, causes of anemia in him can 


be- (PGI Dec 2000) 
a) Phenytoin b) Blind loop synd 
c) Hook worm infection d) CRF 


e) Renal dialysis 

A 29 year old woman was found to have a hemoglobin 
of 7.8 g/dl. with a reticulocyte count of 0.8%. The 
peripherial blood smear showed microcytic 
hypochromic anemia, Hemoglobin A, and hemoglobin 
F levels were 2.4% and 1.3% respectiverly. The 
serum irom and the total iron binding capacity were 
15 micro g/dl, and 420 micro g/dl, respectively. The 
most likely cause of anemiais- (AIIMS Nov 02) 
a) Iron deficiency anemia 

b) Beta-thalassemia minor 

c) Sideroblastic anemia 

d) Anemia due to chronic infection 

A child has Hb-6.5gm%, MCV-65,MCH-15 and 
protoporphyria with red cell distribution width 
much less is most likely to be suffering 


from - (AIIMS June 2000) 
a) Thalassemia b) Iron deficiency anaemia 
c) Porphyria d) Megaloblastic anaemia 


A 25 yr old female presented with malaise and 
generalized weakness since 6 months. Her appetite 
is reduced and she has giddiness and palpitations on 
and off. There was no organomegaly. Laboratory 
study showed normochromic to hypochromic 
anaemia, RDW=60, and MCV=50. What is the 
diagnosis ? (AI 10) 
a) Thalasemia minor 

b) Iron deficiency anaemia 

c) Chronic malaria 

d) Folate deficiency 


1388)d 1389)d 1390)a 1391)a 1392)a 1393)b 1394)b 
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A nine month old boy of Sindhi parents presented 
to you with complaints of pregressive lethargy, 
irritability & pallor since 6 months of age. 
Examination revealed severe pallor. Investigation 
showed Hb-3.8 mg%; MCV-58 fl; MCH-19.4 pg/ 
cell. Blood film shows osmotic fragility is normal 
(target cells and normoblasts). X-ray skull shows 
expansion of erythroid marrow. Which of the 
following is the most likely diagnosis- (AJ 04) 
a) Iron deficiency anemia 

b) Acute lymphoblastic anemia 

c) Hemoglobin D disease 

d) Hereditary spherocytosis 

A 60 yr old female with H/O 8 blood transfusion in 2 
years. Her Hb- 60g/L, TLC-5800, platelet-3.4 lakhs, 
MCV 60, RBC-2.1 lakhs/mm3. He is having 
hypochromic microcytic anemia. Which 
investigation is not needed - (AIIMS Nov 10) 
a) Evaluation for pulmonary hemosiderosis 

b) Urinary hemosiderin 

c) Bone marrow examination 

d) GI endoscopy 

A young female has the following lab values : MCV- 
70 Hb 10 gm% serum iron 60, serum feritin 100, 
the diagnosis is - (AI 09) 
a) Thalassemia trait 

b) Chronic iron deficiency anemia 

c) Megaloblastic anemia 

d) Anaemia of chronic infection 


. A patient with microcytic hypochromic anemia, Hb- 


9%, serum iron is 20 ?/dl, ferritin level 800 mg/ 
ml, transferrin percentage saturation is 64. What 
is possible diagnosis - (AIIMS Nov 10) 
a) Atransferrinemia b) Iron deficiency anemia 

c) DMT 1 mutation d) Hemochromatosis 

Type of anaemia caused by pulmonary TB - 

a) Iron-deficiency (AIIMS Nov 09) 
b) Megaloblastic 

c) Sideroblastic 

d) Microcytic Hypochromic anaemia 

Hemolytic anemia may be characterized by all of 
the following except - (AIIMS May 05) 
a) Hyperbilirubinemia 

b) Reticulocytosis 

c) Hemoglobinuria 

d) Increased plasma haptoglobin level 

Features seen in hemolytic anemia are all 
except - (AIIMS May 07) 
a) Tear drop and Burr cells b) J Haptoglobin 

c) Reticulocytosis d) Hemoglobinuria 
Common features of haemolytic anemia are - 

a) 4 RBC life span (PGI June 04) 
b) T Haptoglobulin 

c) Unconjugated hyperbilirubinemia 

d) Bile salt and bile pigments in urine 

e) Erythroid and Myeloid ratio altered 


1414)d 1415)d 1416)b 1417)c 
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Reticulocytosis is NOT a feature of - 
a) Paroxysmal nocturnal hemoglobinuria 


b) Following acute bleeding (AIIMS Dec 94) 
c) Hereditary spherocytosis 

d) Anemia in CRF 

Reticulocytosis is seen in all except - 

a) P.N.H. (AIIMS May 07) 


b) Hemolysis 

c) Nutritional anemia 

d) Dyserythropoietic syndrome 

All are features of hemolytic anaemia except - 

a) Thrombocytopenia _ (AIIMS Dec 95) 
b) Hemosiderinuria 

c) Decreased haptoglobin 

d) Raised indirect bilirubin 

A normotensive patient with normal hemoglobin 
suffered massive blood loss. The following findings 


would be present in him except - (AI 07) 
a) Increased PCV b) Increased MCV 
c) Thrombocytosis d) Reticulocytosis 


Which of the following conditions is associated 
with Coomb’s positive hemolytic anaemia- (AIMS 
a) Thrombotic thrombocytopenic purpura May 03) 
b) Progressive systemic sclerosis 

c) Systemic lupus erythematosus. 

d) Polyarteritis nodosa 

Autoimmune hemolytic anemia is seen in - 

a) Sickle cell anemia (AIIMS May 94) 
b) Chronic lymphocytic leukemia (CLL) 

c) Acute myelocytic leukemia (AML) 


d) Multiple myeloma 

Cold haemagglutinin is associated with- (4108) 
a) anti IM b) antilgG 

c) antilgA d) Donath landsteiner antibody 


Warm autoimmune hemolytic anaemia may be seen 
in all of the following conditions except- (4/97) 
a) Systemic lupus erythematosus 

b) a-Methyl dopa therapy 

c) Non Hodgkin’s lymphoma 

d) Mycoplasma pneumonia 


In which leukemia, autoimmune hemolytic anemia 
is most common - (AIIMS Nov 93, AI 01) 
a) ALL b) AML 

c) CML d)CLL 


Autoimmune hemolytic anemia is associated with 


malignancy of which lineage - (AI 07) 
a) T cell b) B cell 
c) Pre B cell d) Pre T cell 


Coomb’s positive hemolytic anemia associated with- 
a) TTP b) PAN (AI 09) 
c) SLE d) HUS 
Coomb’s + ve Hemolytic Anaemia is seen in all 
except- (AI 2000) 
a) Alcoholic cirrhosis 
b) Chronic active hepatitis 
c) Primary biliary cirrhosis 
d) Primary sclerosing cholangitis 

1407)d 1408)c 1409)a 1410)a 
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Viral infection with haemolysis is seen in - 

a) Hepatitis-B b) Hepatitis-C (PGI Dec 02) 
c) Prolong fever d) Hepattitis-A 

e) CMV 

Primaquine may cause hemolysis in - 
a) G- 6-PD deficiency 

b) NADP - deficiency 

c) Methemoglobin reductase deficiency 
d) Crabb’s disease 

Which does’t cause hemolysis in G 6 PD deficiency- 
a) Oestrogen b) Salicylates (PGI Dec 99) 
c) Primaquine d) Nitrofurantoin 

Osmotic fragility is increased in - (AIIMS Nov 93) 
a) Sickle cell anaemia PGI June 98) 
b) Thalassemia 

c) Hereditary spherocytosis 

d) Chronic lead poisoning 

Decreased osmotic fragility is seen in - 

a) Hereditary spherocytosis (PGI Dec 2000) 
b) Sickle cell ds 

c) Autoimmune hemolytic anemia 

d) Thalassemia 

Features of hereditary spherocytosis include all 
of the following except - (AI 98) 
a) T Osmotic fragility 


(AI 98) 


b) TMCHC 


c) TMCV 

d) Decrease surface area per unit volume _ 
Feature of fetal R.B.C. - (AIIMS June 98) 
a) Alkali denaturation resistant 

b) Small in size 

c) Has more 2,3 DPG level 

d) More iron than adult RBC. 

All are true regarding fetal RBC’s Except- 

a) Elevated 2,3 DPG (AIIMS Dec 97) 
b) Decreased carbonic anhydrase activity 

c) Decreased life span 

d) High RBC volume 

Haemoglobin F is raised in - (AIIMS Dec 97) 
a) Juvenile chronic myeloid leukemia 

b) Hereditary spherocytosis 

c) Congenital red cell aplasia 

d) Myasthania gravis 
HbA, is increased in - 

a) Alfa-thalassemia 

c) Beta-thalassemia 

e) Megaloblastic anemia 
In Beta thalassemia, thereis- (AIIMS May 01) 
a) Increase in beta chain ,decrease in alpha chain 
b) Decrease in beta chain ,increase in alpha chain 
c) Decrease in beta chain ,decrease in alpha chain 
d) Increase in beta chain, increase alpha chain 

In Beta thalassemia, the most common gene mutation 
is - (Aiims Nov 06) 
a) Intron | inversion b) Intron 22 

c) 619 bp deletion d) 3.7 bp deletion 


(PGI June 02) 
b) Iron deficiency anemia 
d) Sickle cell trait 


1431. A child aged 2 year presents with nonspecific 


1432. 


1433. 


symptoms suggestive of anemia. On peripheral 
blood smear target cells are seen, He has 
hypochromic microcytic picture and Hb of 6 gm. 
He also has ‘a positive family history’. Next 


investingation of choice is - (AI 01) 
a) Hb electrophoresis b) Coombs test 
c) Liver function tests d) Osmatic fragility test 


A 5 year old girl came with history of progressively 
increasing pallor since birth and 
hepatosplenomegaly. Which of the following is the 
most relevant test for achieving diagnosis - 
a) Hb electrophoresis 

b) Peripheral smear examination 


(AI 04) 


c) Osmotic fragility test 


d) Bone marrow examination | 

A 25-year female presented with mild pallor and 
moderate hepatosplenomegaly. Her hemoglobin 
was 92g/L and fetal hemoglobin level was 65%. 
She has not received any blood transfusion till 


_ date. She is most likely to be suffering from - 


1434. 


1435. 


1436. 


1437. 


1438. 


a) Thalassemia major 

b) Thalassemia intermedia 

c) Hereditary persistent fetal hemoglobin, 
- homozygous state 

d) Hemoglobin D, homozygous state 

A 32-year-old female, asymptomatic, not requiring 

blood transfusion, presents with Hb 13.0 gm/dl. 

Her HbF levels are 95%, Hb A, 1.5%. Which of 

the following is the most likely 

diagnosis - (AIIMS May 04) 

a) Hereditary persistence of fetal hemo enn 

b) Beta homozygous thalassemia 

c) Thalassemia intermedia 

d) Beta heterozygous thalassemia 


(AIIMS Nov 02) 


All of the following are true about b thalassemia 
trait, Except - (PGI June 08) 
a) Microcytic hypochromic picture 

b) Ted HbA2 

c) Ted Hbf 

d) Patient requires blood transfusion 

True about a-thalassemia trait - (PGI June 06) 
a) Increased HbF b) Increased HbA 

c) Microcytosis d) Severe anemia * 
HbH is characterized by - (AI 2011) 


a) Deletion of three alpha chain genes 

b) Deletion of three alpha chains and one beta chain 
genes 

c) Deletion of two alpha and two beta chain genes 

d) Deletion of four alpha chain genes 

A 30-yrs old female, RBC count 4.5 million, MCV 

55fl, TLC 8000, no history of blood transfusion? 


d) Megaloblastic anemia 


1419)a,d,e 
1432)a 1433)b 1434)a 1435)d 1436)c 1437)a 1438)c 


1420)a 1421)a 1422)c 1423)d 1424)c 


a) Iron deficiency anemia (AIIMS Nov 11) 
b) Thalessemia major 
c) Thalessemia minor 

1425)a 1426) a owen a 1428)c 1429)b 1430)a_ 143l1)a 
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1439. 


1440. 


1441. 


1442. 


1443. 


1444. 


1445. 


1446. 


1447. 


True about a-thalassemia trait - 
a) Increased HbF 
c) Microcytosis 


(PGI June 06) 
b) Increased HbFA2 
d) Severe anemia 


All of the following are true about b thalassemia 
trait, Except - (PGI June 08) 
a) Microcytic hypochromic picture 

b) Ted HbA, 

c) Ted HbF 


d) Patient requires blood transfusion 

A patient presents with macroglossia and loss of 
tongue papilla. His Hb is 11.5 and MCV is 100. What 
shuld be the next step in investigating this patient ? 


a) B,, estimation (AI 08) 
b) Brush biopsy of the lesion 

c) Fluconazole treatment 

d) Incision biopsy 

Coomb’s positive hemolytic anemia associated with- 
a) TTP b) PAN ` (AI 09) 
c) SLE d) HUS 

A pt with an Hb of 6, WBC count of 2000, has a 


normal Different count except for having 6% blasts; 
platelets are reduced to 80,000; moderate 
splenomegaly is present; possible diagnosis is - 

a) Leukemia b) Aplastic anemia (AI01) 
c) Hemolysis d) ITP - : 
Aplastic anemia in hereditary spherocytosis 
precipitated by - (PGI Dec 05) 
a) Parvo virus 
c) FRY 

A 23 year old female presenting with anemia, 
jaundice, for 2 years, peripheral smear showing 
spherocytes, the best investigation to be done - 

a) Reticulocyte count (AIIMS Nov 06) 
b) Osmotic fragility test 

c) Coombs test | 

d) Bone marrow aspiration 

A 20 year old female presenting with anemia, mild 
jaundice for 2 years, peripheral smear showing 
sperocytes, the best investigation to be done 
is - (AIPGMEE 08) 
a) Reticulocyte count 

b) Osmotic fragility test 

c) Coombs test 

d) Bone marrow aspiration 

A 21 year old male presents with anemia and mild 
hepatosplenomegaly. His hemoglobin is 5 gm/dL 
history of single blood transfusion is present till 
date. Most probable diagnosisis- (AIMS May 07) 
a) Thalassemia major 

b) Thalassemia minor 


_ b)HIV 


- c) Thalassemia intermedia 


1448. 


d) Autoimmune hemolytic anemia 

Hair on end appearance is seen in X-ray skull 
in - (AIIMS June 97) 
a) Thalassemia - b) Hydrocephalus 

c) Chronic malaria d) Sickle cell analuria 


1449. 


1450. 


1451. 


1452. 


1453. 


1454. 


1455. 


1456. 


1457. 


1458. 


A young female has the following lab values : MCV- 

70 Hb 10 gm% serum iron 60, serum feritin 100, 

the diagnosis is - (AI 09) 

a) Thalassemia trait 

b) Chronic iron deficiency anemia 

c) Megaloblastic anemia 

d) Anaemia of chronic infection 

Basic defect in HDS is - 

a) Altered function )Altered solubility _ 

c) Altered stability d) Altered O, binding capacity 

The primary defect which leads to sickle cell anemia 

is - 

a) An abnormality in porphyrin part of hemoglobin 

b) Replacement of glutamate by valine in B- chain of 
HbA 

c) A nonsence mutation in the B-chain of HbA 

d) Substitution of valine by glutamate in the A- 
chain of HbA. 

Sickle cell trait patient do not have manifestations 

as that of Sickle cell disease, because- __ 

a) 50% HbS is required for occurrence of sickling 

b) HbA prevents sickling (AIIMS. Nov 01) 

c) 50% sickles 

d) HbA prevents polymerazitation of Hbs 

Commonest presentation of sickle cell anaemia is- 

a) Priapism b) Bone pain (ALMS Dec 98) 

c) Fever d) Splenomegaly. 

Which the following is not seen in a chronic case 

of Sickle cell anemia - (AI 96) 

a) Hepatomegaly b) Pulmonary hypertension 

c) Cardiomegaly d)Splenomegaly 

All of the following statements are true about 

sickle cell disease except - (AI 04) 

a) Patient may require frequent blood transfusions 

b) Acute infection is the most common cause of 
mortality before 3 years of age . 

c) There is positive correlation between conc. HBS 
and polymerization of HBS. 

d) Patient presents early in life before 6 months of age 

Which of the following is not seen on hemoglobin 


(AI 09) 


electrophoresis in sickle cell anemia - (AI 01) 
a) HbA b) HbA2 

c) HbF d) HbS 

Crew haircut appearance in X-ray skull and Gandy 


gamma bodies are seen in - 
a) G-6-PD deficiency 

b) Hodgkin’s lymphoma 

c) Hereditary spherocytosis 
d) Sickle cell anaemia 

All are true for sickle cell anemia, except - 

a) Pulmonary arterial hypertension (AIIMS May 94) 
b) Fish vertebra 

c) Leukopenia 


(AIIMS Nov 93) 


d) Increased size of heart 


1439)c 1440)d 1441)a 1442)c 1443)a 1444)a 1445)c 1446)c ne 1448)a 1449)d 1450)b 1451)b 1452)a 
1453)b 1454)d 1455)d 1456)a 1457)d 1458)c 


1459. 


1460. 
1461. 


1462. 
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Sickle cell disease true is - (PGI June 08) 


a) Mutation in o chain 


b) Symptoms ameliorated by HbF 

c) Venoocclusive crises is cause of morbidity 

d) Bone pain is presenting feature 

All the following are examples of diseases causing 


Aplastic anemia except - (AI 95) 
a) PNH b) Hepatitis 

c) Pregnancy d) Cold hemoglobinuria 
Aplastic anaemia is seen in - (PGI Dec 03) 
a) PNH b) Chloramphenicol 

c) Ataxia Telengiectasia d) Hepatitis A 

e) HIV 

Pancytopenia with cellular marrow is seen in all 
except- (Aiims Nov 06) 


_ a) Megaloblastic anemia 
~ b) Myelodysplasia 
“` c) paroxysmal Nocturnal hemoglobinuria 


1463. 


d) G6PD deficiency 


Pancytopenia with a cellular marrow is seen in all 
except - ~ (AIMS Nov 07) 
- a) PNH 


~ b) Megaloblastic anemia 


1464. 


c) Myelodysplastic syndrome 

d) Congenital dyserythropoietic anemia 

All of the following statements about Fanconi’s 
anemia are true, except - (AI 10) 
a) Autosomal dominant inheritance 


-b) Hypocellular bone marrow 


1465. 


c) Congenital Anomalies 

d) Usually normocytic/macrocytic cell morphology 
All of the following are causes pf pancytopenia with 
cellular bone marrow except - (AIPGMEE 08) 
a) Paroxysomal noctural hemoglobinuria 

b) Congential dyserythropoietic anemia 


__c) Megaloblastic anemia 


1466. 


1467. 


1459) b,c,d 
1472) a,b,c,d 


d) Hairy cell leukemia 

Vasanti, a 25-year-old-girl, presents with 

complaints of fever and weakness. On examination 

there is splenomegaly of 3 cm below the costal 

margin. Hb is 8 gm/dL, TLC is 3,000/mm:’ , platelet 

count is 80,000 mm’. Which of the following is 

the least likely diagnosis - (AIIMS Nov 2000) 

a) Acute lymphocytic leukemia 

b) Anemia of chronic disease 

c) Aplastic anemia 

d) Megaloblastic anemia 

A patient aged 65 years, is diagnosed to have severe 

aplastic anemia. HLA compatible sibling is available. 

The best option of treatmentis- (ALMS May 06) 

a) Anti-thymocyte globulin followed by cyclosporine 

b) A conventional bone marrow transplantation from 
the HLA identical sibling 

c) A non-myeloablative bone marrow transplantation 
from the HLA identical sibling 

d) Cyclosporine 


1460)d 1461)a,b,e 


1473)b 1474)a 1475)c 1476)c 


1468. 


1469. 


1470. 


1471. 


1472. 


1473. 


1474. 


1475. 


1476. 


1477. 


1478. 


1479. 


1480. 


1479) c 


A 20 yrs adult presents with severe hypo plastic 
anemia. what is most effective treatment- (4102) 
a) œ -interferon  b)IL-2 

c) ATG therapy d) Bone marrow transplant 

A stem cell disorder affecting all the three cell 
lines; platelets, RBCs and leucocytes is - 

a) Hemolytic anaemia (AIIMS May 01) 
b) Paroxysmal cold haemoglobinuria 

c) Paroxysmal nocturnal haemoglobinuria 

d) Blackfan Diamond syndrome 

Which of the following is NOT seen in Paroxysmal 
Nocturnal Hemoglobinuria- (AIMS Nov 2000) 
a) Hypocellular bone marrow b) Hemosiderinuria 
c) Increased LAP score = d) Pancytopenia 


All are true regarding paroxysmal nocturnal 
haemoglobinuria, except- (AIIMS Dec 97) 
a) Haemosiderinuria 

b) Pancytopenia 

c) Increased alkaline phosphatase 

d) Cellular marrow 

True about PNH is/are - (PGI Dec 2000) 
a) Hypocellularmarrow b) Budd-chiari syndrome 
c) Thrombosis d) LAP Score low 

PNH is associated with all of the following condition, 
except - (AI 02) 
a) Aplastic anemia b) Ted LAP scores 

c) Venous thrombosis d) Iron deficiency anemia 
HAM test is done for - (AIIMS Nov 06) 


a) GP.I. anchor protein 

b) Complement defect 

c) Spectrin defect 

d) Mannose binding protein 

Plasmapheresis (plasma exchange therapy) is used 
in the treatment of - (AIMS May 07) 
a) Autoimmune hemolytic anemia 

b) Disseminated intravascular coagulation 

c) Thrombotic thrombocytopenic purpura 

d) Hemolytic uremic syndrome 

The virus most commonly causing aplastic crisis 
in hemolytic anemia is - (Delhi 96) 
a) HIV b) Herpes virus 

c) Parvo virus d) HTLV 

Most common cause of myelophthisic anaemia - 

a) Multiple myeloma DNHL (JIPMER 2K) 
c) Leukaemia d) Multiple secondaries 
Spur cell anemia is seen in - (TN 95) 
a) Drug induced anemia b) hepatocellular disease 
c) Renal disease d) Alcoholism 
Iron level is deceased in all except - 

a) Hookworm anemia 

b) Anemia dut to chronic infection 

c) Sideroblastic anemia 

d) Anemia due to gastric ulcer (Bleeding ulcer) 
Mucosal tranfer of iron in GIT by- (Kerala 96) 
a) Transferrin b) Apoferritin 

c) Apotransferrin d) Ferritin 


(Delhi 96) 


1462)d 1463)d 1464)a 1465)b 1466)c 1467)a 1468)d 1469)b 1470)c 1471)c 
1477)d 1478)b 


1480) a 


1481. 


1482. 


1483. 


1484. 


1485. 


1486. 


1487. 


1488. 


1489. 


1490. 
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All are true of long standing sickle cell anemia 
except- (Karnat 96) 
a) Normocytic normochromic anemia 
b) Recurrent jaundice 

c) Cholelithiasis 
d) Massive splenomegaly 
Pernicious anemia is due to - (AP 96) 
a) Iron deficiency b) Atrophic gastritis 


c) Low folic acid d) None 

A 16 year old female presents with generalised 
weakness and palpitations. Her Hb is 7g/dl and 
peripheral smear shows microcytic hypochromic 
anaemia, reticulocyte count = 0.8 % serem bilirubin 
= 1 mg%. The most likely diagnosis is -(UPSC 97) 


a) Iron deficiency is b) Haemolytic anaemia 
c) Aplastic anaemia d) Folic acid deficiency 
Microcytic hypochromic anaemia is seen in all 
except- (MP 98) 
a) Beta thalassemia b) Iron deficiency 

c) Malaria d) Lead poisoning 

Patients with sickle cell anemia are prone to 


infections with - 

a) Staph. aureus b) Pneumococcus 

c) H. influenza d) Gonococcus 

Best test to detect iron deficiency anaemia in a 

community with lwo prevelance of iron deficiency 

is - (Kerala 98) 

a) PCV b) Serum iron 

c) Serum ferritin d) Iron binding capacity 

Which of the following is not a characteristic of 

Fanconi anaemia - (Karnat 99) 

a) Hematologic abnormalities in infancy 

b) Pancytopenia 

c) Skeletal anomalies 

d) Chromosome fragility 

The following statements about Fanconi’s anaemia 

are true except- (Kerala 2K) 

a) Progressive pancytopenia 

b) Simultanagnosia 

c) Visual object agnosia 

d) Increased chromosomal fragility 

e) Associated skeltal abnormalities involving thumb 
and radius 

All are the following are features sideroblastic 

except- (UPSC 2K) 

a) Microcytosis with hypochromia 

b) Increased iron stores in bone marrow 

c) Responds to pyridoxine therapy 

d) Responds to folic acid therapy 

Bone marrow transplantation is not indicated in- 

a) Aplastic anaemia (Orissa 98) 

b) Congenital spherocytosis 

c) Thalassemia 

d) Acute myeloid leukaemia in first remission 


(MAHE 98) 


1491. 


1492. 


1493. 


1494. 


1495. 


1496. 


1497. 


1498. 


1499. 


1500. 


1501. 


1502. 


Which of the following statements about paroxysmal 

cold hemoglobinuria is NOT true- (Kerala 2K) 

a) Chronic autoimmune form responds well to 
splenectomy 

b) Results from formation of Donath-Landsteiner 
antibody 

c) Attacks are associated with hemoglobinuria 

d) Can occur secondary to syphilis 

e) Natural history of the disease often extends 
over many years 

Earliest response to iron therapy is - 

a) Increase in Hb% b) Reticulocytes 

c) Increased PCV d) Increased neutrophils 

Auto haemolysis test is positivein- (Jipmer 95) 

a) Betathalessemia b) Hereditary spherocytosis 

c) Vit E deficiency d) Sickle cell disease 

Paroxysmal Nocturnal Hemoglobinuria (PNH) is 

screened by - (Karnataka 02) 

a) Acid ham test 

b) Sucrose lysis test 

c) Serum hapten levels 

d) Low serum complement levels 

Commonest presentation of sickle cell anemia is - 

a) Priapism b) Bone pain (Jipmer 04) 

c) Fever d) Splenomegaly 

All causes microcytic anemia except - (APPGE 04) 

a) Hookworm infestation . 

b) Thalassemia 

c) Orotic aciduria 

d) Pyridoxine deficiency 

Haemoglobinuria does not occur in - 

a) CuSO, poisoning 

b) Snake bite 

c) Mismatched blood transfusion 

d) Thalassemia 

Bone marrow transplantation is not indicated in- 

a) Aplastic anaemia (SGPGI 05) 

b) Congenital spherocytosis 

c) Thalassemia | 

d) Acute myeloid leukaemia in first remission 

Plasma ferritin levels may be reduced in all of the 

following conditions, except - (J & k 05) 

a) Iron deficiency b) Vitamin C deficeincy 

c) Liver disease d) Hypothyroidism 

Hemolytic anemia may be characterized by all of the 

following except - (AIIMS May 2005) 

a) Hyperbilirubinemia 

b) Reticulocytosis 

c) Hemoglobinuria 

d) Increased plasma haptoglobin level 


(Kerala 95) 


(MAHE 05) 


Adult haemoglobin consists of which one of the 
following tetramer of chains ? (UPSC 06) 
a) 20428 b)2a+26 

c) 2B + 2y d) 20+ 2y 

Reticulocyte count in Hemolytic jaundice is - 

a) 0.8-1% b)1-2% (NIMHANS 06) 
c) >2.5% d)<2% 


1481)d 1482)b 1483)a 1484)c 1485)b,c 1486)c 1487)a 1488)b,c 1489)d 1490)b 1491)a 1492)b 1493)b 1494)ab 
1495)c 1496)c 1497)d 1498)b 1499)c 1500)d 1501)a 1502)c 
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1504. 


1505. 


1506. 


1507. 


1508. 


1509. 


1510. 


1511. 
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Warm-antibody immunohemolytic anemia is seen 
in all except - (COMED 06) 
a) SLE b) a - Methyladopa ingestion 
c) Quinidine d) Infectious mononucleosis 
Aplastic anemia in sickle cell anemia is due to 


infection of - (APPG 06) 
a) Herpes b) Parvovirus B19 
c) CMV d) Papova 


Hemoglobin with zeta 2 and gamma 2 chains are 


seen in which of the following - (APPG 06) 
a) Gower 1 b) Gower II 
c) Poland Hb d) Fetal Gb 


What is the definitive finding of G6PD- (Manipal 06) 
a) Bite cells b) Intravascular hemolysis 

c) Splenomegaly d)Hemoglobinuria 

Acquired intrinsic defect in Hymolytic anemia is 
seen in - (Manipal 06) 
a) Sickle cell anemia 

b) Hereditary spherocytosis 

c) Thalasemmia 

d) Paroxysmal nocturnal hemoglobinuria 

A man who had undergone total gastrectomy 
remains well for five years. Then he develops 
anaemia. What is the most likely cause of this 


anaemia ? (UPSC 07) 
a) Protein deficiency b) Zinc deficiency 
c) Folic acid deficiency d) Vitamin B „deficiency 


Match list I with list I and select the correct answer 


using the code given below the lists- (UPSC 07) 
List I List II 
(Type of anaemia) (Cause) 


A. Macrocytic anemia 
B. Microcytic anaemia 


1. Iron deficiency 
2. Hypothyroidism 


C. Haemolytic anaemia 3. Vitamin B, 
l deficiency 
D. Megaloblastic anaemia 4. Alpha methyl dopa 
Code : 
A B C D 
a) 3 l 4 2 
b) 3 4 l 2 
c) 2 l 4 3 
d) 2 4 1 3 


Pancytopenia may occur in the following except - 
a) Megaloblastic anaemia (UPSC 07) 
b) Severe iron-deficiency anaemia 

c) Hypoplastic anaemia 

d) Paroxysmal nocturnal haemoglobinuria 

Which one of the following is the most appropriate 
clinical tests to confirm the iron-deficiency 
anaemia? (UPSC 07) 
a) Red blood cell indices 

b) Serum ferritin level 

c) Bone-marrow examination 

d) Urinary iron clearance 


1512. 


1513. 


1514. 


1515. 


1516. 


1517. 


1518. 


1519. 


1520. 


Which one of the following is not associated with a 

high reticulocyte count ? (UPSC 07) 

a) Acute bleed 

b) Haemolytic anaemia 

c) Megaloblastic anaemia 

d) Response to treatment in nutrition deficiency anaemia 

In shigella dysentery associated hemolytic uremic 

syndrome, the false statement is-(Delhi PG Feb. 09) 

a) Leucocytosis b) Neurological abnormalities 

c) Hepatic failure d) Thrombotic angiopathy 

Which of the following manifestations is not a 

clinical manifestation of parvovirus infection? 

a) Erythema infectiosum (Delhi PG Mar. 09) 

b) Polyarthropathy 

c) Pure Red Cell aplasia 

d) Tropical sprue 

A 37-year-old multipara construction labourer has 

a blood picture showing hypochromic anisocytosis. 

This is most likely indicative of - 

a) Iron deficiency 

b) Folic deficiency 

c) Malnutrition 

d) Combined iron and folic acid deficiency 

With regard to sickle cell disease- (Manipal 09) 

a) 25% of the black population have sickle cell 
disease _ 

b) The most severe form of sickle cell retinopathy is 
associated with SS disease 

c) Optic disc is the first site of neovascularization in 
patient with severe retinal ischamia 

d) None of the above . 

Which one of the following is NOT consistent with 

the diagnosis of aplastic anemia? (UPSC-I 09) 

a) Hematopoietic cells occupying < 25% of marrow 
space 

b) Hematopoietic cells morphology should be normal 

c) Normocytic normochromic anemia 

d) Splenomegaly 

A low mean corpuscular volume with a normal red 

cell distribution width suggests - (COMED 09) 

a) Iron deficiency anaemia 

b) a Thalassaemia trait 

c) Anaemia of chronic disease 

d) Sideroblastic anaemia 

Thrombotic thrombocytopenic icroangiopathies 


are - (PGI May 10) 
a) TTP b) DIC 

c) HUS d) Polycythemia 

An 48 year old male with pallor, MCV-70, RDW- 


21 Bald tongue and WBC - 3000. Previous 
attempts to treat anaemia with iron alone failed. 
Stool for occult blood is negative. Investigations 
required are - (PGI Nov. 10) 
a) B12 estimation b) Anti- tTG antibodies 
c) H. Pylori detection d) Colonoscopy 

e) Electrophoresis 


1503)d 1504)b 1505)c 1506)b 1507)d 1508)d 1509)c 1510)b 1511)b 1512)c 1513)c 1514)d 1515)a 1516)d 


1517)d 1518)b 1519)a,b,c 


1520) b,d 
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1521. Feature of Hereditary spherocytosis is-(PG/ Nov. 10) 
a) TMCV b) T MCHC 
c) /RDW d) T Reticulocytes in peripheral blood 
e) T Direct bilirubin 

1522. Atypical finding in aplatic anaemia is-(PG/ Nov. 10) 


a) Echymosis b) Pallor 
c) Lymphadenopathy d) Leukoplakia 
e) Splenomegaly 
1523. Cause of alpha thalasemia - (AIIMS May 11) 


a) Delection of alpha genes 

b) Delection of beta genes 

c) Excess of alpha genes 

d) Single amino acid substitution in alpha chain 
1524. Which of the following is not true about hereditary 





spherocytosis? i (UPSC I 11) 
a) Splenomegaly b) Increased RBC life span 
c) Pigment gall stones d) Effective splenectomy 

1525. In a patient of anaemia, the most convenient test for 
assessment of iron status is - (UPSC I H) 
a) Transferrin b) Serum iron J 65° ae 
c) Haemoglobin d) Serum ferritin 1537. Which of the followin 

1526. Seen in chronic inflammatory anemia Uremic Syndrome is least correct- (AI 12) 
ae Stee ee a) Usually follows hemorrhagic colitis 
a) Serum iron J S. ferritin T and transferrin 1 b) Often self-limited 


b) Serum iron Î S. ferritin T and transferrin T 
c) Serum iron 4 S. ferritin | and transferrin T 
d) Serum iron Î S. ferritin } and transferrin 4 
1527. Iron dextran is given in A/E -(NEET/DNB Pattern) 
a) Macrocytic anemia b) Severe blood loss 
c) Iron deficiency anemia d) Hookworm anemia 
1528. A patient with previously normal heamoglobin 


c) Fever is usually mild of absent 
d) Serotoxin has no role in pathogenesis 

1538. A 25-year old pregnant lady presents with 
thrombocyto-penia (Platelet count < 50,000) and 
fragmented RBC’s in peripheral smear. Which of 
the following is the least likely differentail diagnosis 


suffered a sudden massive acute hemorrhage. He is i (All 
: s a) Thrombotic Thrombocytopentic Purpura (TTP) 

most likely to show all of the following except - b) Di ed needle C lation (DIC 

a) High reticulocyte count (AIIMS, May 12) isseminated Intravascular Coagulation (DIC) 


c) HELLP syndrome 
_d) Evan’s syndrome 


Sea Eee oe IREPORT: OERA 


b) High neutrophil count 
c) High packed cell volume 








Ee 


d) Low mean corpuscular volume : ert ria NU U er aes Y Fe chs orome 
1529. Which of the following is associated with an intrinsic o aa ; o S F 

defect in the RBC membrane? (AIMS, May 12) 

a) Autoimmune hemolytic anemia 

b) Hereditary spherocytosis 

c) Microangiopathic hemolytic anemia 

d) Ther 


sented with history 
recurrent abortions. The most relevant investigation 
to identify the cause is- (AIIMS, May 12) 
a) Bleeding time 
b) Prothrombin time 
c) Dilute russel viper venom time 
d) Clot solubility test 
1541. The following is the finding seen in DIVC - (AI 12) 
a) Increased fibrinogen, increased antithombin III, 
increased thrombin-antithrombin III complexes 
b) Increased FDP, decreased PT, Increased 
antithrombin MI 
c) Increased FDP, prolonged PT, decreased thrombin- 
antithrombin complexes 
d) Increased FDP, prolonged PT, reduced Platelets 


RERA AD LORE oh 
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MYELOPROLIFERATIVE DISORDER 


1542. Which of the following is NOT a myeloproliferative 
disease - (AIIMS Nov 2000) 
a) Polycythemia rubra vera 
b) Acute myeloid leukemia 
c) Chronic myeloid leukemia 
d) Essential thrombocytosis 
1543. Laboratory evaluation for the differential diagnosis 
of chronic myeloproliferative disorders includes all 
the following except- (AIIMS Nov 04) 
a) Chromosomal evaluation 
b) Bone marrow aspiration 
c) Flow-cytometric analysis 
d) Determination of red blood cell mass 
1544. A peripheral smear with increased neutrophils, 
basophils, eosinophils, and platelets is highly 
suggestive of - (AIIMS May 06) 
a) Actute myeloid leukemia 
b) Acute lymphoblastic leukemia 
c) Chronic myelogenous leukemia 
d) Myelodysplastic syndrome 
1545. A 60 year old man presented with fatigue, weight 
loss and heaviness in left hypochondrium for 6 
months. The hemogram showed Hb. 10gm/dL, TLC 
5 lakhs/mm*, platelet count 4 lakhs/mm?, DLC: 
neutrophil 55%, lymphocutes 4%, monocytes 
2%, basophils 6%, metamyelocytes 10%, 
myelocytes 18%, promyelocytes 2% and blasts 
3%. The most likely cytogenetic abnormality in 


this case is - (AIIMS May 03) 
a) t(1;21) b) t(9; 22) 
c) t(15; 17) d) Trisomy 21 


1546. Which one of the following is not a criterion for 
making a diagnosis of chronic myeloid leukemia 
in accelerated phase - (AIIMS Nov 04) 
a) Blasts 10-19% of WBC's in peripheral blood 
b) Basophils 10-19% of WBC'S in peripheral blood 
c) Increasing spleen size unresponsive to therapy 
d) Persistent thrombocytosis (>1000 x 10° /L) 

unresponsive to therapy 

1547. In a patient suffering from chronic myeloid 
leukemia, Hb falls from 11g% to 4g% in a short 
span of time, and splenomegaly occurs. The cause 
could be- (PGI June 02) 
a) Accelerated phase 
b) CML in blast crisis 
c) Ineffective erythropoiesis 
d) Myelofibrosis 

1548. All of the following are feataves of juvenile CML 
except - (AI 94) 
a) Thrombocytopenia 
b) Fetal Hb is increased 
c) Philadelphia chromosome is positive 
d) Lymphadenopathy 


1549. 


1550. 


1551. 


1552. 


1553. 


1554. 


1555 


1556. 


1557. 


1558. 


1559. 


Which of the following is not compatible with a 

diagnosis of chronic myelomonocytic 

leukemia? (AIIMS Nov 03) 

a) Peripheral blood monocytosis more than 1 10°L 

b) Absence of Philadelphia chromosome 

c) More than 20% blasts in blood or bone marrow 

d) Absent or minimal dysplasia in myeloid lineages. 

Which of these is true regarding CML - (Aiims 99) 

a) Size of splenomegaly indicates prognosis 

b) Phagocytic activity of WBC is reduced 

c) Sudan black stain is specific for myeloblast 

d) Myeloblast, granuloblast and lymphoblast become 
PH chromosome +ve. -ve following remission 


Best Rx for CML is - (PGI Dec 98) 
a) Autologous BMT ©  b)Allogenic BMT 

c) Alpha interferon d) Hydroxyurea 
Which is not seen in polycythemia vera - 


a) Increased vitamin B, binding capacity 

b) Increase erythropoietin level (AIMS Feb 97) 

c) Increase RBC count 

d) Ocular congestion 

All of the following are seen in polycythemia 

rubra vera EXCEPT - (AIIMS Nov 2000) 

a) Increased Vit B,, binding capacity (>9000 
muicromols/dL) 

b) Decreased LAP score 

c) Leucocytosis 

d) Increased platelets 

Essential WHO criteria for polycythemia vera? 

a) Tyrosine kinase JAK2 V617F and other mutations 

b) Low levels of erythropoietin levels (AI 10) 

c) Thrombocytosis 

d) Increased MCV 


. In Policythemia vera, all the following are seen 


except - (AIMS May 01) 
a) Thrombocytopenia b) Increased GI bleed 

c) Thrombosis d) Transient visual loss 
Which of the following is not commonly seen in 
Polycythemia Vera - (AI 02) 


a) Thrombosis 

b) Hyperuricemia 

c) Prone for acute leukemia 

d) Spontaneous severe infection 

Tumor associated with polycythemia vera is - 

a) Sarcoma (AI 01, 95) 
b) Pitutary adenoma 

c) Cerebellar haemangioblastoma 

d) None of the above 

Erythropoietin is increased in all of the following 
conditions except - (Al 07) 
a) Hepatocellular carcinoma 

b) Renal cell carcinoma: ` 

c) Cerebellar Hemangioblastoma 

d) Pancreatic carcinoma 


True about polycythemia rubra vera is all except- 
a) Bleeding b) Thrombosis (PGI Dec 97) 
c)ledESR d) Infection 
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A 59-year-old male came with Hb 18.0 gm/dl on 
three occasions. The resident doctor wants to 
exclude Polycythemia Vera. Which of the following 
is the most relevant investigation -(AIJMS May 04) 
a) Hematocrit b) Total leukocyte count 

c) Redcellmass d) Reticulocyte count 

All of the following are the causes of relative 
polychthemia except - (AI 05) 
a) Dehydration 

b) Dengue haemorrhagic fever 

c) Gaisbock syndrome 

d) High altitude | 
Differences between primary and secondary 
polycythemia - (PGI June 08) 
a) Increased red cell mass 

b) Pruritis 

c) Hypertension 

d) Arterial oxygen tension < 92% 

Features suggesting secondary polycythemia - 

a) Smoking b) Stress (PGI June 07) 
c) Burn d) High altitude 

e) CO poisoning 

A pt. being investigated for anemia has a dry 
marrow tap ; peripheral smear reveals tear drop 
cells, likely diagnosis is : (AI 01) 
a) Leukemia b) Lymphoma 

c) Myelofibrosis d) Polycythemia rubra vera 

A patient has the following findings-splenomegaly, 
low RBC count, normal WBC, and platelet count 
and peripheral blood smear shows teat drop cells. 
Repeated BM aspiration is unsuccessful. The 
probable diagnosis is - (AIIMS 1999) 
a) Thalassemia . 

b) Chronic myeloid leukemia 

c) Iron deficiency anaemia 

d) Myelofibrosis 

In which of the follwing age group myelodysplastic 


syndromes (MDS) are most common - (AI 06) 
a) 2-10 b) 15-20 
c) 25-40 d) > 50 years 


Which is the most common cytogenetic abnormaltiy 
in adult myelodysplastic syndrome (MDS) - (4/04) 
a) Trisomy 8 b) 20q- 

c) 5q- d) Monosomy 7 
Ringed sideroblasts are seen in - 

a) Iron deficiency anemia 

b) Myelodysplastic syndrome 

c) Thalassemia 

d) Anemia of chronic disease 

A 42 -year old man was referred with a 2 week history 
of fever weakness and bleeding gum. Peripherial 
smear showed pancytopenia. The bone marrow 
examination revelaed 26% blasts frequently 
exhibiting Auer rods and mature myeloid cells. An 
occasional neutrophil with pseudo Pelger-Huet 
anomaly was also noted : Which of the following 


(AIPGMEE 08) 


1564)c 
1577)d 


1565)d 1566)d 


1570. 


1571. 


1572. 


1573. 


1574. 


1575. 


1576. 


1577. 


1567)d 


cytocheimcal stains is most likely to be positive ? 
a) Acid phosphatase (AIIMS Nov 02) 
b) Non specific esterase 

c) Myeloperoxidase 

d) Toluidine blue 

A patient presents with a platelet count of 700 x 
10°/L with abnormalitites in size, shape and 
granularity of platelets. WBC count of 12 x 10° L, 
hemoglobin of 11g/dI and the absence of the 
Philadelphia chromosome. The most likely 
diagnosis would be- (AIIMS May 06) 
a) Polycythemia vera 

b) Essential thrombocythemia 

c) Chromic myeloid leukemika 

d) Leukemoid reaction 

A 45 year old female patient presents with 
symptoms of easy bruisability and frequent 
headaches. Physical examination show a moderate 
splenomegaly. Blood counts shows a normal 
leucocyte count and a platelet count of 1000 x 10°/ 
cu mm. The leucocyte alkaline phosphatase score 
is normal. Which one of the following is the drug 
of choice for the treatment of this patient? 

a) Hydroxyurea _ (AIIMS Nov 03) 
b) Radioactive phosphorus 

c) Anagrelide 

d) Interferon alpha 


Leukocyte alkaline phosphate is increased in all, 
except- (AIIMS May 94) 
a) Polycythyemia vera b) CML 

c) Myelofibrosis d) Myeloid metaplasia 


Splenomegaly is least likely associated with - 

a) CML (AIIMS Nov 10) 
b) Polycythemia ruba vera 

c) Idiopathic myelofibrosis 

d) Primary thrombocytosis 

Polycythemia may be a features of all of the 
following except- (UPSC 95) 
a) Gastric carcinoma b) Hepatoma 

c) Cushing’s syndrome d) Hypernephroma 


All are true of polycythemia vera except- 

a) Myeloproliferative disorder (Karnat 96) 
b) Increased red cell mass 

c) Increased ESR 

d) Thrombotic episodes 

Following are features of polycythemia rubra 
vera except- (UP 97) 
a) Increased red cell mass 

b) Normal arterial oxygen sturation 

c) High leucocyte alkaline phosphatase score 

d) Splenomegaly 

Causes of secondary polycythemia may include - 

a) Chronic cor pulmonale (NIMHANS 05) 
b) Renal carcinoma 

c) Cerebellar haemangioblastoma 

d) All of the above 


1568)b 1569)c 1570)b 1571)c,d 1572)b 
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1578. Which of the following is not commonly seen in 
Polycythemia Vera - (MAHE 05) 
a) Thrombosis 
b) Hyperuricemia 
c) Prone for acute leukemia 
d) Spontaneous severe infection 
1579. The tumor causing polycythemia due to 
erythropoietin production is - (Comed 08) 
a) Cerebellar hemangioma b) Medulloblastoma 
c) Ependymoma d) Oligodendroglioma 
1580. The following are features of polycythemia rubra 
vera, except - (Delhi PG Feb. 09) 
a) Increased red cell mass 
b) Low arterial oxygen saturation 
c) Presence of JAK2 mutation 
d) Splenectomy 
1581. Which one of the following laboratory tests 
differentiates leukemoid reaction from chronic 
myeloid leukemia ? (UPSC-I 09) 
a) LAP (leukocyte alkaline phosphatase) 
b) LCA (leukocyte common antigen) 
c) MPO (myelo-peroxidase) 
d) TRAP (tartrate resistant alkaline phosphatase) 
1582. The first-line drug therapy in chronic myeloid 


leukemia is - (UPSC-I 09) 
a) Hydroxycarbamide b) Alpha-interferon 
c) Busulphan d) Imatinib 

1583. Isolated deletion of which chromosome causes 
myelodysplastic syndrome - (COMED 09) 
a) 2q b) 5q 
c) 8q d) 1lq 

1584. An example of chronic myeloproliferative disorder 
is - (COMED 09) 


a) Neutrophilic leukaemoid reaction 
b) Essential thrombocythaemia 
c) Plasmacytosis 
d) Hairy cell leukaemia 

1585. Splenomegaly is least likely associated with - 
a) CML (AIIMS Nov 10) 
b) Polycythemia ruba vera 
c) Idiopathic myelofibrosis 
d) Primary thrombocytosis 

1586. A patient is admitted with severe diarrhoea and 
vomiting. On examination, he is hypertensive and 
dehydrated. His haemoglobin is 19 gm%. The most 
likely reason for raised haemoglobin is - 
a) Relative polycythaemia | (UPSC I 11) 
b) Secondary polycythaemia 
c) Polycythaemia vera 
d) Essential thrombocythaemia 


LYMPHOMA 
1587. Cells charcteristic of Hodgkin’s disease are - 
a) Lacunar cells b) Red - Stemberg cells 


1588. 


1589. 


1590. 


1591. 


1592. 


Diagnostic criteria of Hodgkin’s disease are A/E - 
a) RS cells (PGI Dec 99) 
b) Atypical cells in background 

c) Sclerosing pattern 

d) CD 30 absent 

Classical markers for Hodgkin’s disease 
is - (AIPGMEE 08) 
a) CD 15 and CD 30 b) CD 15 and CD 22 
c) CD 15 and CD 20 d) CD 20 and CD 30 
The subtype of Hodgkin’s disease, which is 
histogentically distinct from all the other subtypes, 
is - (AI 05) 
a) Lymphocyte predominant 

b) Nodular sclerosis 

c) Mixed cellularity 

d) Lymphocyte depleted 

The lymphocytic and histiocytic variant of 
Reed-Sternberg cellisseenin- (ALMS Nov 05) 
a) Follicular center lymphoma 

b) Lymphocyte depleted Hodkin’s disease 

c) Nodular sclerosis Hodkin’s disease 

d) Lymphocyte predominant Hodkin’s disease 

All are true regarding Hodgkin’s lymphoma, except- 
a) CNS is the commonest site of involvement 


_ b) Characteristic cell is a Reed Sternberg cell (AJ 2K) 


1593. 


1594. 


1595. 


1596. 


1597. 


c) Mediastinal involvement is common in 
nodularsclerosis type. 

d) Eosinophils, plasma cells and neutrophils increase 

Best prognostic type of Hodgkin’s lymphoma is - 

a) Lymphocytic predominant (AIIMS June 98) 

b) Lymphocytic depletion Al 96) 

c) Mixed cellularity 

d) Nodular sclerosis 


All of the following are the good prognostic features 
for Hodgkin’s disease except - (AI 04) 
a) Haemoglobin > 10 gm/dl 
b) WBC count < 15000/mm/? 


c) Absolute lymphocyte count < 600/ 1 

d) Age < 45 yrs 

Poor prognostic factors for Hodgkin’s disease are - 
a) Younger age (PGI Dec 01) 
b) Systemic manifestations 

c) Lymphocyte depletion 

d) Mediastinal disease 

e) stomach involvement 

Most common type of hodgkin's lymphoma in india 
is - (AI 94) 
a) Nodular sclerosing b) Lymphocyte predominance 
c) Mixed cellularity d) Lymphocyte depletion 

A patient with Hodgkin’s lymphoma is having a 
single cervical lymphnode. Biopsy showed 
lymphocyte predominant variant. Which of the 
following is the treatment of choice-(4/ZMS Nov 2K) 
a) Chemotherapy with Radiotherapy 

b) Chemotherapy only 

c) Radiotherapy only 

d) No treatment needed 


c) Giant cells d) Eosiphils 
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True for Hodgkin’s stage LA is - 
a) Chemotherapy is best 

b) Radiotherapy is best 

c) Total radiation therapy is best treatment 
d) Fever and wt loss is always present 


(PGI Dec 05) 


Treatment of Hodgkin’s disease- (PGI Dec 06) 
a) CHOP b) MOPP 

c) ABVD 

Hodkin lymphoma treatment - (PGI June 07) 


a) ABVD is more commonly used regimen 

b) Sterility is common in ABVD regimen 

c) WBC > 16 x 10°/Lis good prognostic factor 

Which of the following statements on lymphoma 

is not True- (AIMS May 06) 

a) A single classification system for Hodgkin’s 
disease (HD) is almost universally accepted 

b) HD more often tends to remain localized to a 
single group of lymph nodes and spreads by 
contiguity | 

c) Several types of non Hodgkin’s lymphoma 
(NHL) may have a leukemic phase 

d) In general follicular (nodular)NHL has worse 
prognossis compared to diffuse NHL 

The classification proposed by the International 

Lymphoma Study Group for non - Hodgkin’s 

lymphoma is known as - (AI 05) 

a) Kiel classification 


b) REAL classification 


c) WHO classification 

d) Rappaport classification 

Intermediate form of Non hodgkin's lymphoma is - 
a) Small noncleaved cell 

b) Diffuse, small cleaved cell 

c) Lymphoblastic 

d) Large cell immunoblastic 

Most malignant form of NHL is - 

a) Diffuse large cell 

b) Small cell lymphocytic lymphoma 

c) Follicular cleavage 

d) Large cell follicular 

Intermediate grade of NHL are all except- (4/ 2K) 
a) Diffuse smallcellcleaved b) Diffuse large cell 
c) Mycosis fungoides d) Diffuse mixed 

In Burkitts lymphoma , translocation seen is 
chromosome - (ALIIMS May 01) 
a) 12 - 14 translocation b) 8 - 14 translocation 
c) 4 - 8 translocation d) 12- 18 translocation 
Burkitt's lymphoma is - (PGI June 02) 
a) B cell lymphoma 

b) 6, 14 translocation 

c) Can present as abdominal mass 

d) Radiotherapy is used in treatment 

Stage of Hodgkins lymphoma with right sided neck 
nodes and left inguinal node without fever - | 
a) Ia b) Ila (KERALA 95) 
c) Ma d) IVa 
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Poor prognostic factor of non Hodgkin’s lymphoma is- 
a) Age > 60 years (AMU 05) 
b) Weight loss > 10% 

c) Night sweats with loss of weight 
d) All of the above 

IgA lymphoma invioves - 

a) Large intestine b) Lymph nodes 

c) Small intestine d) Spleen 

Popcorn type of Reed-Sternberg cell is seen in the 
following type of Hodgkin’s lymphoma - (Comed 07) 
a) Lymphocyte rich 

b) Mixed cellularity 

c) Lymphocyte predominance 

d) Lymphocyte depletion 

All of the following are the good prognostic features 
for Hodgkin's disease except - (Manipal 09) 
a) Hemoglobin > 10g/dl 

b) WBC count < 15000/mm3 

c) Absolute lymphocyte count < 600/ul 

d) Age < 45 years 


(Jipmer 05) 


BLEEDING DISORDER 

1613. Converging point of both pathways in coagulation 
is at - (PGI June 99) 
a) Factor VIII b) Stuart factor X 
c) Factor IX d) Factor VII 


A9 year old boy with elevation in both PT and APTT. 
What is the diagnosis - (AIIMS Nov 10) 
a) Defect in extrinsic pathway 

b) Defect in intrinsic pathway 

c) Platelet function defect 

d) Defect in common pathway 

In which condition Thrombin time is raised - 

a) Afibrinogenemia (AIIMS Nov 93) 
b) Hemophilia 

c) Factor XII deficiency 

d) von Willebrand’s disease 

A child underwent a tonsillectomy at 6 years of age 
with no complications. He underwent a preoperative 
screening for bleeding at the age of 12 years before 
an elective laparotomy, and was found to have a 
prolonged Partial Thromboplastin time but normal 
Prothrombin time. There was no family history of 
bleeding. The patient is likely to have - 

a) Acquired vitamin K deficiency (AIMS Nov 04) 
b) Acquired liver disease 

c) Factor XII deficiency 

d) Mild hemophilia A 

A35 yr old lady with normal PT and increased aPTT. 
2 year back, she was operated for cholecystectomy 
& did not have any bleeding episoe. What is next 
investigation for clinical diagnosis- (AIIMS Nov 10) 
a) Factor VIII assay 

b) Anti viper venom assay 

c) Platelet aggregation test 

d) Ristocetin Cofactor assay 


1606)b 1607)ac 1608)c 1609)d 1610)c 


1618. 


1619. 


1620. 


1621. 


MEDICINE [83] 


Which of the following is not true about coagulation 
factor VII - (AI 09) 
a) Deficiency is autosomal recessive inheritance 

b) TPT 

c) With Hageman Factor is has longer half life 

d) Its half life is 8-12 hrs 

The presence of small sized platelets on the 
peripheral smear is characteristic of - 

a) Idiopathic thrombocytopenic purpura 

b) Bernard soulier syndrome (AIIMS Nov 03) 
c) Disseminated intravascular coagulation 

d) Wiskott Aldrich syndrome 

A patient has the following findings-splenomegaly, 
low RBC count, normal WBC, and platelet count 
and peripheral blood smear shows teat drop cells. 
Repeated BM aspiration is unsuccessful. The 
probable diagnosis is - (AIIMS 1999) 
a) Thalassemia 

b) Chronic myeloid leukemia 

c) Iron deficiency anaemia 

d) Myelofibrosis 

All of the following statements are true about 


. wiskott aldrich syndrome except? (Aiims Nov 08) 


1622. 


1623. 


1624. 


1625. 


a) It is an autosomal recessive disorder 

b) There is failure of aggregation of platelets in 
response to agonists 

c) Thrombocytopenia is seen 

d) Patient presents with eczema 

The blood in the vessels normally does not clot 

because - 

a) Vitamin K antagonists are present in plasma 

b) Throbin has a positive feedback on plasminogel 

c) Sodium citrate in plasma chelates calcium ions 

d) Vascular endothelium is smooth and coated with 
glycocalyx 

A patient with cirrhosis of liver has the following 

coagulation parameters, Platelet count 2,00,000, 

Prothrombin time 25s/12s, Activated partial 

thromboplastin time 60s/35s, thrombin time 

15s/15s. In this patient - (AIIMS May 04) 

a) D-dimer will be normal 

b) Fibrinogen will be <100 mg 

c) ATII will be high 

d) Protein C will be elevated 

TRUE regarding Von-Willebrand disease is - 

a) Prolonged bleeding time (AIIMS Dec 97) 

b) Decreased factor VII 

c) Platelets do not adhere to glass surface 

d) Defects detected with ristocetin 

Best assay for deficiency of von Willebrand factor is- 

a) Bleeding time (PGI Dec 01) 

b) APTT | 

c) BT+APTT 

d) BT + APTT + vWE-ristocetin factor assay 

e) PT 
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The coagulation profile in a 13 - year old girl with 
Menorrhagia having von Willebrands disease is - 
a) Isolated prolonged PTT with a normal PT 
b) Isolated prolonged PT with a normal PTT 
c) Prolongation of both PT and PTT 

d) Prolongation of thrombin time 

True about Haemophilia A are all except- 

a) PTT increased 

b) PT increased 

c) Clotting time is increased 

d) Serum levels of factor VIII are decreased 
All are true about hemophilia, except - 

a) Increased Bleeding time (BT) (AIMS May 94) 
b) Decreased factor VII 

c) Decreased factor IX 

d) Increased partial thromboplastin time (PTT) 
Hemophilic A has following diagnostic features 


(4101) 


except - (AI 97) 
a) 4 VII factor b)Î PTT 
c) TPT d) Normal BT 


A 9 yr old girl has bleeding diathesis, with prolonged 

aPTT but norml PT, and normal platelet count. The 

diagnosis is - (AI 09) 

a) Factor V deficiency b)HaemophiliaA 

c) Haemophila B d) Von Willebrand’s disease 

In a patient of Hemophilia to be taken for dental 

extraction trueis all, EXCEPT-(AI/JMS Nov2K-01) 

a) All patients should be screened for HIV 

b) Extraction should be done under general 
anaesthesia and skilled anaesthetic care 

c) Factor VIII or cryoprecipitate can be needed 

d) Dose of Lignocaine required for anaesthesia is 
same as that for normal individuals 


Platelet function assessed by - (PGI Dec 02) 


a) Platelet adhesion b) BT 
c) CT d) PTT 
e) ted TLC 


Platelet function defect is seen in- (PGI June 03) 
a) Glanzmana syndrome 

b) Bernard soulier syndrome 

c) Wiskot Aldrich syndrome 

d) Von-Willebrand disease 

e) Weber christian disease 

Platelet function defect is seen in - 
a) Gray platelet syndrome 

b) Glanzmann syndrome 

c) VonWilebrand’s disease 

d) Chediak higashi syndrome 

A patient on aspirin, will show the following finding? 
a) Prolonged BT b)ProlongedPT (A107) 
c) Prolonged APTT d) Prolonged CT 

Which of the following is the finding in functional 
defect in platelets - (AI 2011) 
a) Normal platelet counts and prolonged bleeding time 
b) Normal platelet count and bleeding time 

c) Prolonged bleeding time, prothrombin time and PTT 
d) Thrombocytopenia and prolonged bleeding time 


(PGI Nov 05) 
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Which is not true regarding Bernard soulier 
syndrome? (AI 07) 
a) Ristocetin aggregation is normal 

b) Aggregation with collagen and ADP is normal 

c) Large platelets 

d) Thrombocytopenia 

Thromboasthenia there is a defect in - 

a) Platelet adhesion b) Platelet aggregation 
c) ADP secretion d) Platelet contraction 
All of the following can cause megakaryocytic 
thrombocytopenia, except - (AIIMS Nov 04) 
a) Idiopathic thrombocytopenic purpura 

b) Systemic lupus erythematosus 

c) Aplastic anemia 

d) Disseminated intravascular coagulation (DIC) 
Platelet count is decreased in all of the following 
condition except - (AIIMS Dec 98) 
a) H. S. Purpura 

b) Idiopathic thrombocytopenic purpura 

c) Thrombotic thrombocytopenic pupura 

d) Systemic lupus erythematosus 


Thrombocytopenia is notseenin- (AJ 96, AI 06) 
a) H.S. purpura b)DIC 

c) Leukemia d) Metastasis 

Cause of ITP is - (AIIMS Feb 97) 


a) Vasculitis 

b) Antibody to vascular epithelium 

c) Antibody to platelets 

d) Antibody to clotting factors 

A Pt. has ecchymoses and petechiae all over the 
body with no hepatosplenomegaly. All are true 
except- (AIIMS Nov 99) 
a) Increased megakaryocytes in bone narrow. 

b) Bleeding into the joints 

c) Decreased platelet in blood 

d) Disease resolves itslef in 80% of Pt. in 2-6 weeks. 
The following laboratory determinants is abnormally 


prolonged in ITP - (AI 02) 
a) APTT b) Prothrombin time 

b) Bleedingtime d) Clotting time 

Not true about Immune Thrombocytopenic purpura 
(TP) - (PGI 09) 


a) Autoimmune mediated 

b) Massive splenomegaly 

c) T Megakaryocytes in bone marrow 

d) I.V immunoglobulin is given 

e) Chronic ITP is self limiting condition 

A patient is admitted with 3rd episode of deep 
venous thrombosis. There is no history of any 
associated medical illness. All of the following 
investigations are required for establishing the 
diagnosis except- (AIIMS Nov 04) 
a) Proteing C deficiency 

b) Antithrombin III deficiency 

c) Antibodies to factor VIII 

d) Antibodies to cardiolipin 


1647. 
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Thrombotic event is seen in all of following except - 
a) PNH b) DIC (AIIMS May 11) 
c) ITP d) Heparin induced thrombocytopenia 
Predisposing factor for arterial thrombosis - 

a) AT III deficiency b) Proteins S deficiency 
c) Protein C deficiency d) Homocysteinemia 
Most common inherited thrombotic disorder is - 


a) Protein C deficiency (PGI Dec 05) 
b) Protein S deficiency 

c) Factor V leiden mutation 

d) tPA deficiency 

Platelet transfusion is not indicatedin- (4796) 
a) Dilutional Thrombocytopenia 

b) Immunogenic Thrombocytopenia 

c) Aplastic Anemia 

d) DIC 

What is the most common cause for Budd chiary 
syndrome - (AIIMS Nov 2000) 
a) Right ventricular failure b)PNH 

c) Valve in hepatic veins d) Polycythemia vera 


Most common cause of Budd Chiari syndrome is - 
a) Idiopathic - (AIIMS May 94) 
b) Valves in hepatic veins 

c) Hepatocellular carcinoma 

d) Thrombosis of hepatic veins 

In Budd Chiari syndrome, the site of venous 
thrombosis is - (AI 04) 
a) Infrahepatic inferior vena cava 

b) Infrarenal inferior vena cava 

c) Hepatic veins 

d) Portal veins 

Commonest cause of Budd Chiari syndrome is - 

a) Valve in the IVC (AI 97) 
b) Hepatocellular carcinoma 

c) Paroxysmal nocturnal hemoglobinuria 

d) Renal cell carcinoma 

What is differential diagnosis for thrombotic 


microangiopathic anemia? (PGI Dec 05) 
a) Sepsis b) Hemolytic uremic syndrome 
c) MI d) Eclampsia 


e) Scleroderma renal crisis 

Hemolytic uremic syndrome is associated with all 
except - (AIIMS May 07) 
a) EHEC b) Shigella 

c) Campylobacter d) Vibrio cholera 

Hemolytic Uremic Syndrome is characterized by- 
a) Microangiopathic haemolytic anaemia 

b) Jed LDH (PGI Dec 03) 
c) Thrombocytopaenia 

d) Renal failure 

e) Positive Coomb’s test 

All are features of haemolytic uremic syndrome, 
EXCEPT- (AIIMS Dec 95) 
a) Hyperkalemia 

b) Anaemia 

c) Renal microthrombi 

d) Neuro psychiatric disturbances 
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A 10 year old child develops hematuria after 2 
days of diarhoea. Blood film shows fragmented 
RBCs. Which of the following is likely diagnosis- 
a) Acute pyelonephritis (AIMS June 99) 
b) Disseminated intravascular coagulopathy 

c) Haemolytic uremic syndrome 

d) Haemolytic crises 


A 20 year - old male has features of acute renal 


failure. Blood examination shows thrombocy- 
topenia and Hb-10 gm%. Likely cause is - 

a) Haemolytic uremic syndrome (ALMS June 99) 
b) Hereditary spherocytosis 

c) Haemolytic crises 

d) Chronic glomerulonephritis 

Micro angiopathic hemolytic anaemia is seen in all 
of the following diseases except- (Aiims Nov 08) 
a) Antiphosphlipid antibody syndrome 

b) Thrombotic thrombocytopenic purpura 

c) Microscopic polyangitis 

d) Metallic cardiac valves 

All of the following feature may be seen in throm- 
botic thrombocytopenic purpura, except-(A//MS June 
a) Fever b) Haemolysis 90) 
c) Hypertension d) Low platelets count 
All of the following feature may be seen in thrombotic 


thrombocytopenic purpura, except - (AI 02) 
a) Fever b) Haemolysis 
c) Hypertension d) Low platelets count 


All of the following statements are true about 
Hemolytic uramic syndrome except - (AI 97) 
a) Uraemia 

b) Hypofibhrinogenemia 

c) Thrombocytopenia 

d) Positive coomb’s test 

Shigella associated hemolytic uramic syndrome is 
associated with all of the following except- (AI 98) 
a) Hyperkalemia b) Thrombocytopenia 
c) Neurological symptom d) Renal microthrombi 
All are true about thrombotic thrombocytopenic 
purpura except ? (AIIMS Nov 08) 
a) Microangiopathic hemolytic anemia 

b) Thrombocytopenia 

c) Normal complement level 

d) Grossly abnormal coagulation tests 

A person has fever, tremor & altered sensorium. 
Laboratory finding are: Platelet count-20000/mn, 
S. creatinine -3.0 mg% Hb g% & fragmented red 
blood cells. Which of the following will be included 


in management - (PGI June 09) 
a) IV Ig b) plasmapharesis 
c) IV steroid d) 5 % Dextrose 


e) Immunotherapy 
All are true regarding lupus anticoagulant 


except - (AIIMS Sep 96) 
a) Thrombocytosis b) Increased abortions 
c) Rashes d) Arterial thrombosis 
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The following condition is not associated with an 
Anti-phospholipid syndrome - (AI 02) 
a) Venous thrombosis 

b) Recurrent foetal loss 

c) Thrombocytosis 

d) Neurological manifestations 

All are true regarding Lupus anticoagulant, 


except - (AIIMS Nov 93) 
a) Increased abortions b) Arterial thrombosis 
c) Rashes d) Increased PT 

Lupus anticoagulants may cause all of the following 
except - (AI 98) 


a) Recurrent abortion 

b) False +ve VDRL results 

c) Increase prothrombin time 

d) Arterial thrombosis 

A35 yr old lady with Normal PT and increased aPTT. 
2 year back, she was operated for cholecystectomy 
& did not have any bleeding episode. What is next 
investigation for clinical diagnosis - 

a) Factor VIII assay (AIMS Nov 10) 
b) Anti viper venom assay 

c) Platelet aggregation test 

d) Ristocetin cofactor assay 


. A patient has normal PT and platelet count with 


increased aPTT, factor 8 levels given as 60 iu/ml, no 


bleeding history. Diagnosis? (AIMS Nov 11) 
a) Factor IX deficiency b) Thalassemia 
c) Factor VII inhibitors d) Lupus anticoagulant 


True about lupus anticoagulant include the 

following except- (AI 09) 

a) Bleeding episodes can be life threatening 

b) TaPTT 

c) May occur without clinical signs 

d) May be associated with recurrent mid trimester 
abortions 

Antiphospholipid antibody (APLA) syndrome is 

associated with all of the following except - (AI 10) 

a) Bleeding disorders b) Thrombotic disorders 

c) Coagulation disorders d) Recurrent fetal loss 

True about antiphospholipid antibody syndrome 


include following - (AI 10) 
a) Bleeding b) Thrombosis 
c) Recurrent fetal loss d) Autoimmune disease 


Which of the following is recommended in a woman 

with antiphospholipid antibodies and history of prior 

abortions / still birth - (AI 10) 

a) Aspirin only 

b) Aspirin + Low molecular weight Heparin 

c) Aspirin + Low molecular weight Heparin + 
Prednisolone 

d) No treatment 

Bleeding in DIC is most closely related to - 

a) Raised fibrin degradation products level in blood 

b) Prolong prothrombin time (AIIMS June 98) 

c) Low serum fibrinogen level 

d) Raised thrombin time 
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False statement regarding DIC is - 

a) Thrombocytopenia b) Decreased fibnrinogen 

c) Decreased PTT d) Increased PT 

Disseminated intravascular coagulation (DIC) 

differs from thrombotic thrombocytopenic 

purpura. In this reference the DIC is most likely 

characterized by - 

a) Significant numbers of schistocytes 

b) A brisk reticulocytosis 

c) Decreased coagulation factor levels 

d) Significant thrombocytopenia 

The following set of finding is seen in DIVC -(A/ 07) 

a) Increased fibrinogen, increased antithrombin III, 
increased thrombin-antithrombin III complexes 

b) Increased FDP, decreased PT, increased 
antithrombin III 

c) Increased FDP, prolonged PT, increased thrombin- 
antithrombin complexes 

d) Increased FDP, prolonged PT, reduced platlets 


(AI 01) 


DIC is commonly seen in - (AIPGMEE 08) 
a) MI AML b) M2 AML 

c) M3 AML d) M4 AML 

Vitamin K-dependent factor is - (AI 96) 
a) I b) I 

c) IV d) VI 

Which is most likely to be increased in Vit K 
deficiency - (AI 2000) 
a) P. T.T. b) P.T. 

c) Platelet count d) Fibrinogen time 


Feature of hemorrhagic disease of new born is - 

a) Prolonged prothrombin time (AIIMS June 97) 
b) Defective platelet count 

c) Prolonged bleeding time 

d) Prolonged thrombin time 

A 78 year old man who lives alone and prepares his 
own food is found to have ecchymotic patches over 
posterior aspect of his lower extremities. He has 
haemorrhagic areas around hair follicles, hair are 
fragmented and splinter haemorrhages are present 
in nail beds and several hematomas are present in 
the muscles of arms and legs. PT and CT are 
normal. This clinical syndrome is most likely due 
to- (AIIMS Nov 99) 
a) Vitamin K deficiency b) Vitamin C deficiency 
c) Pyridoxine deficiency d) Vitamin A deficiency 
A young person presents with a history of severe 
menorrhagia. She has palpable spleen. Her bleeding 
time is prolonged with a normal clotting time. 
Platelet count is normal .The most likely diagnosis 
is - (UPSC 96) 
a) Haemophilia 

b) Henoch-Scholeim purpura 

c) Thrombosthenic purpura 

d) Allergic purpura 


(AI 04) 
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Haemophilia A is characterrised by the presence 
of following features, except — (UP 97) 
a) Bleeding into soft tissues, muscles & joints 

b) Loss of VIII levels 

c) Prolonged partial thromboplastin time 

d) Prolonged prothrombin time 

Which of the following is the best source of factor 
vV- | (KARNAT 98) 
a) Fresh food b) Fresh frozen plasma 
c) Cryoprecipitate d) Platelet concentrate 
All the following are preliminary investigations 
in primary coagulation defects except -(NIMS 96) 
a) Bleeding time b) Platelet count 

c) Prothrombin time d) Platelet aggregation studies 
Hess’s (Tourniquet) test is a feature of - (Karn 02) 
a) Idiopathic Thrombocytopenic Purpura (I.T.P) 

b) Secondary thrombocytopenia 

c) Allergic purpura 

d) Senile purpura 

Most specific investigation in disseminated 
intravascular coagulation is - (Jipmer 03) 
a) D - dimer assay b) Bleeding time 

c) Clotting time d) Fibrinegen level 
Thrombocytopenia with widespread thrombosis? 

a) Antiphospholipid antibody syndrome (Bihar 03) 
b) CML 

c) Hairy cell leukemia 

d) Hemolytic uremic syndrome 

Which one of the following platelet counts is usually 
associated with increased incidence of spontaneous 


bleeding - (UPSC 05) 
a) Greater tha 80,000/mm’ b) 40,000/mm? 

c) 20,000mm? d) Less than 20,000mm/? 
The following condition is not associated with an 


Anti phospholipid syndrome - 
a) Venous thrombosis 

b) Recurrent foetal loss 

c) Thrombocytosis 

d) Neurological manifestation 
Anti phospholipid antibody syndrome is 
characterized by all the following features except - 
a) Thrombocytosis (Karn pgmee 06) 
b) Arterial and venous thrombosis 

c) Recurrent abortions 

d) Livedo reticularis 

Pawn ball megakaryocytes are characteristic of - 
a) Myelodysplastic syndrome (Comed 08) 
b) idiopathic thrombocytopenic purpura 

c) Thrombotic thrombocytopenic purpura 

d) Chloramphenicol toxicity 

All are true about Wiskott-Aldrich syndrome 
except- (Delhi PG Mar. 09) 
a) Bloody diarrhea during infancy 

b) Low IgM and elevated IgA and IgE 

c) Large size platelets 

d) Atopic dermatitis 


(MAHE 05) 
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The agent of choice for controlling heparin induced 
bleeding is - (UPSC-I 09) 

a) Protamine sulphate b) Injectable vitamin K 
c) Whole blood d) Fresh frozen plasma 


Thrombocytosis may be seen in the following 
conditions except - (UPSC-I 09) 
a) Idiopathic myelofibrosis 

b) Chronic myeloid leukemia 
c) Essential thrombocythemia 
d) Hypersplenism. 

Increased PT is seen with - 

a) Warfarin administration 

b) Heparin administration 

c) Factor 8 deficiency 

d) Factor 9 deficiency 

e) Vit. K deficiency 
Congenital cause of hypercoagulable states are all 
except - (AIIMS Nov 10) 
a) Protein C deficiency b) Protein S deficiency 

c) MTHFR mutation d) Lupus antigoagulant 
A35 yr old lady with normal PT and increased aPTT. 
2 year back, she was operated for cholecystectomy 
& did not have any bleeding episoe. What is next 
investigation for clinical diagnosis - 

a) Factor VIII assay (AIIMS Nov 10) 
b) Anti viper venom assay 

c) Platelet aggregation test 

d) Ristocetin Cofactor assay 


(PGI Nov. 10) 


Thrombotic event is seen in all of following except - 
a) PNH (AIIMS May 11) 
b) DIC 
c) ITP 


d) Heparin induced thrombocytopenia 

An orally active anticoagulant under development 
with an advantage of not requiring the monitoring of 
anticoagulant effect is - (UPSC I 11) 
a) Fondaparinux b) Ximelagatran 

c) Snake venom derivative d) Ancrod 

The following are the common features of Idiopathic 
Thrombocytopenic Purpura except- (UPSC II 11) 
a) Epistaxis b)Cutaneous ecchymoses 
c) Massive splenomegaly d)Thrombocytopenia 
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Multiple myleoma is characterized by all except - 
a) Presence of light chains (PGI 2000) 
b) Monoclonal gammopathy 

c) Polyclonal gammopathy 

d) Hypergammaglobulinemia 
True about Multipal Myeloma - 
a) Bence Tones protein in urine 
b) Hypogammaglobulinemia 

c) Amyloidosis 

d) Plasmacytosis <10 % 

e) Renal failure 


(PGI 2000) 
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All seen in multiple myeloma, Except - 

a) Lytic bone lesion (AIIMS May 95) 
b) Hypercalcemia 

c) Plasmacytosis of bone marrow > 2% 

d) Decreased serum alkaline phosphatase activity 
Which one of the following is not a feature of 
multiple mycloma? (AIIMS May 05) 
a) Hypercalcemia 

b) Anemia 

c) Hyperviscosity 

d) Elevated alkaline phosphatase 

True regarding multiple myeloma is all, EXCEPT- 
a) Bone pain (AIMS Dec 97) 
b) Lytic lesions 

c) Increased alkaline phosphatase 

d) Tarterate resistance, acid phosphatase positive 
Which is not seen in multiple myeloma - 

a) Lytic lesions in bone (AIIMS Feb 97) 
b) Increase in alkaline phosphatase 

c) Hypercalcemia 

d) Hypercalciuria 


Commonest site of lytic lesion in multiple myeloma 
is - 

a) Vertebral columan b) Femur 

c) Clavicle d) Pelvis 


Which of the following is not a major criteria for 
diagnosis of multiple myeloma ? (AI 06) 
a) Lytic bone lesions 

b) Plasmacytoma on tissue biopsy 

c) Bone marrow plasmacytosis > 30% 

d) ‘M’ spike > 3g% for Ig G > 2g% for IgA 

All of the following are minor criteria for multiple 
myeloma except - (AIIMS Nov 10) 
a) Plasmacytosis 20% 

b) Multiple lytic lesion 

c) IgA < 100 mg/dl and IgG < 600 mg/dl 

d) Plasmacytoma on tissue biopsy 

All of the following are true about multiple 
myeloma except - (AI 94) 
a) Osteolytic bone disease 

b) t(18-14) translocation 

c) Light chain proliferation 

d) Bence-Jones proteins in urine 

What is the best prognostic indicator of multiple 
myeloma at the time of diagnosis -(A/IMS Nov 2K) 
a) Number of myeloma cells in the marrow 

b) Beta 2 microglobulin 

c) Alkaline phosphatase level 


d) Hypercalcemia 

Maximum ESR is seen in - (AI 98) 
a) CHF b) Polycythemia vera 
c) Multiple myeloma d) Sickle cell anemia 


1719. The following is the least useful investigation in 
multiple myeloma - (AI 07) 
a) ESR b) X-Ray 
c) Bone scan d) Bone marrow biopsy 
1706)c 1707)c 1708)a,b,c,e 1709)c 1710)d 
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All are true for multiple myeloma except - 

a) Hypercalcemia (PGI Nov 09) 
b) Hyperuricemia 

c) T Serum alkaline phosphatase 

d) Monoclonal M band 

e) Bone marrow plasma cell < 5% 

Bad prognosis in multiple myeloma is indicated by - 
a) WBC > 20000 (PGI June 99) 
b) Azotemia 

c) Hypocalcemia 

d) Low or normal M component production 

A patient of multiple myeloma presents with bony 
lesions. What is the best marker for prognosis of 
the disease - (AIIMS June 99) 
a) Bone marrow plasma cell b) Serum calcium level 
c) Beta2 micro globulin d) Betal micro globulin 
Ramla, 65 yrs old male presents with low backpain 
especially at L3, anaemia and fatiguability) His 
investigation profile reveals -Hb =7gm%, TLC- 
9000/emm, DLC -N- 55%, L-30%, M-10%, E-1%, 
B-2%,Serum proteins-8gm %, ratio-2.9/5.9, ESR- 
90 and serum creatinine-3.2 mg. Likely diagnosis 


is - (AIIMS Nov 01) 
a) Waldenstroms macroglobulinemia 

b) Multiple myeloma 

c) TB spine 


d) Secondaries in spine 3 

A patient with multiple myeloma and serum 

ca2+15mg¢/dl; the treatment - (PGI June 04) 

a) Oral pamidronate 

b) Less than 15mg/dl serum calcium dose not causes 
symptoms 

c) Mithramycin 

d) Glucocorticoids 


Drug (s) used in the treatment of multiple myeloma 
is/are - (PGI 09) 
a) Bortezomib = b) Melphalan 

c) Hydroxyorea d) Ketoconazole 

e) Cyclophosphamide 

Russell body is found in- (AIIMS June 97, AI 95) 
a) WBC b) RBC 

c) Mast cells d) Plasma cells 

Russell bodies are found in - (AI 96) 


a) Multiple Myeloma b) Gonadal tumor 

c) Parkinsonism d) Intracranial neoplasms 

In multiple myeloma following are seen except - 

a) Anion gap raised (PGI Dec 97) 

b) Lytic bone lesion 

c) Polyarticular pains 

d) M spike present with polyarticulopathy 

True about Myeloma is all, except -AIMS Nov 01) 

a) Plasma cell clonal proliferation 

b) Common after 50 yrs of age 

c) Amyloidosis can occur 

d) Protein casts in urine are made up of complete Ig 
chains 
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Ramesh 60 years, presents with generalized bone 
pain. On examination there is elevated ESR of 
100 mm, serum globulin 7, lytic lesions in the skull, 
serum creatinine of 3.5 mg/dL and serum calcium 
of 1lmg/dL. What is the most likely diagnosis - 
a) Waldenstrom’s macroglobulinemia 

b) Multiple myeloma (AIIMS Nov 2k) 
c) Hyperparathyroidism 

d) Osteomalacia 

A 58 year old woman, who had backache and 
recurrent chest infections for 6 months, develops 
sudden weakness of the legs and urinary retention. 
Her investigations show a hemoglobin of 7.3 gm/ 
dl, serum calcium 12.6 mg/dl, phosphate-2.5 mg/ 
dl, alkaline phosphatase-100u/1, serum albumin- 
3 gm/dl, globulin - 7.1 gm/dl and urea - 178 mg/d. 
What is the most likely diagnosis - (AI 06) 
a) Lung cancer 

b) Disseminated tuberculosis 

c) Multiple myeloma 

d) Osteoporosis 

A 50 year old man presented with orbital mass. 
Systemic examination revealed anaemia and 
investigations revealed hypergammaglobulinemia. 
The patient should be investigated to rule out: - 

a) Squamous cell carcinoma (AIIMS Nov 03) 
b) Optic nerve glioma 

c) Multiple myeloma 

d) Malignant melanoma 

Which one of the following is not a feature of 
multiple mycloma - (AIIMS May 05) 
a) Hypercalcemia 

b) Anemia 

c) Hyperviscosity 

d) Elevated alkaline phosphatase 

In multiple myeloma following are seen -(PGI June 
a) Increase Calcium b) Sclerotic bone lesion 05) 
c) Gone deposition d) Renal failure 

All the following are seen in Multiple myeloma 
except- (AI 95) 
a) Visual Disturbance 

b) Bleeding tendency 

c) Proteinuria 

d) Dystrophic calcification 

True about smoldering myeloma is - (PGI June 08) 
a) Monoclonal gammopathy 

b) Lytic bone lesion 

c) Hypercalcemia 

d) Bone marrow plasma cell > 10% 

An 80 year old asymptomatic woman was detected to 
have a monoclonal spike on serum electrophoresis 
(IgG levels 1.5 g/dl). Bone marrow revealed plasma 
cells of 8%. The most likely diagnosis is - (4104) 
a) Multiple myeloma 

b) Indolent myeloma 

c) Monoclonal gammopathy ofunknown significance 
d) Waldenstorm’s macroglobulinemia 
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Which of the following statement is not true-(4/ 05) 

a) Patients with IgD myeloma may present with no 
evident M - spike on serum electrophoresis 

b) A diagnosis of plasma cell leukemia can be made if 
circulating peripheral blood plasmableasts 
comprise 14% of peripheral blood white cell count 
of 1 x 10°/ L and platelet count of 88 x 107/ L 

c) In smoldering myeloma plasma, cells constitute 
10 - 30% of total bone marrow cellularity. 

d) In a patient with multiple myeloma, a monoclonal 
light chain may be detected in both serum and 
urine 

Which of the following is associated with Bence 

Jones myeloma? (AI 10) 

a) y chain disease b) a chain disease 

c) A chain disease d) chain disease 

In lymphoplasmacytoid lymphoma which of the 

following monoclonal immunoglobulin is seen ? 

a) IgA b) IgD (AI 10) 

c) IgG d) IgM 

The single most powerful predictor of survival in 

multiple myeloma is - (UPSC 2002) 

a) ‘M’ component production 

b) Bone marrwo plasmocytosis 

c) Serum beta 2-microglobulin level 

d) Serum calcium level 

Drug of choice in multple myeloma is - (IIMS 85) 

a) Mechlorethamine b) Vincristine 

c) Vinblastine d) Melphalan 

A 45 year old female patient presents with symptoms 

of easy bruisabilty and frequent headaches. Physical 

examination shows moderate splenomegaly. Blood 
counts show a normal leucocyte count and platelet 
count of 1000 x 10°/cu mm. The leukocyte alkaline 
phosphatase score is normal. Which of the following 
is the drug of choice for the treatment of this patient? 

a) Hydroxy urea b) Radioactive phosphorous 

c) Anagrelide d) Interferon alpha 

Bence jones proteins are - 

a) Heavy chain IgG 

b) Present in bone marrow 

c) Seen in lymphoma 

d) Light chain IgG 

Most common plasma cell tumor is - 

a) Plasmacytoma 

b) Waldenstorm’s macroglobinemia 

c) Multiple myeloma 

d) Primary amyloidosis 

Classical ‘Rain drop’ lesions seenin- (Comed 07) 

a) Burkitt’slymphoma b) Hodgkin’s lymphoma 

c) Multiple myeloma §d) Haemophilia 

Bad prognosis is multiple myeloma is indicated by - 

a) WBC > 20000 (Delhi PG Feb. 09) 

b) Azotemia 

c) Hypocalcemia 
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Features of multiple myeloma are - 


-of Multiple Myeloma ~- 


d) Hyperviscosity syndorome 


(PGI May 10) 
a) Bcell clonal proliferation 

b) B cell in bone marrow 

c) B cell in peripheral blood 

d) Plasma cell secretes immunoglobulin 

All of the following are minor criteria for multiple 
myeloma except - (AIIMS Nov 10) 
a) Plasmacytosis 20% 

b) Multiple lytic lesion 

c) IgA < 100 mg/dl and IgG < 600 mg/dl 

d) Plasmacytoma on tissue biopsy 

Which of the following is the least common feature 
| (AI 12) 
a) Bone pain 

b) Normocytic Normochromic Anemia 

c) Susceptibility to bacterial Infection 
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LEUKEMIA 


A 5 year old child presents with history of fever off - 
and-on for past 2 weeks and petechial spots all over 
the body and increasing pallor for past 1 month. 
Examination reveals splenomegaly of 2 cms below 
costal margin. The most likely diagnosis is - 

a) Acute leukemia 

b) Idiopathic thrombocytopenic purpura 

c) Hypersplenism 

d) Aplastic anemia 


Auer rods are seen in - (AIIMS May 1993) 
a) AML b) CML 

c) ALL d) CLL 

The biochemical marker of lymphocytic leukemia 
is - (AIIMS Dec 1990) 
a) Enolase b) Peroxidase 

c) Choline esterase d) Periodic and Schiff 


Which of the followings combination of cytogenetic 
abnormality and associated leukemia/lymphoma is 
incorrect ? (AIMS Nov 2004) 
a) t(8: 14) Burkitts lymphoma 

b) t(15:17) AML-M3 

c) 1(9:22) CML 

d) t(9: 20) ALL 


d) Low or normal M component production 


1738)b 1739)c 1740)d 1741)c 1742)d 1743)a 1744)d 1745)c 1746)c 1747)b 1748)ab,d 
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1757. The marker for B lymphocyte is - 
a) CD19 b) CD 68 
c) CD34 d) CD 4 
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Which of the following is a pan-T lymphocyte 


marker- (AI 2003) 
a) CD2 b) CD3 

c) CD19 d) CD25 

Memory T cells can be identified by using the 
following marker - (AI 2003) 
a) CD45RA b) CD45RB 

c) SD45RC d) CD45RO 

Marker specific for myeloid lineage-(4/IMS Nov 95) 
a) CD33 b)CD 14 

c) CD 13 d) cCMPO 


A 63 - year old man presented with massive and 
splenomegaly, lymphadenopathy and a total leucocyte 
count of 17000 per mm’. The flow cytometery showed 
CD 23 negative and CD 5 positive monoclonal B- 
cells with bright kappa positively comprising 80% 
of the peripheral blood lymphoid cells. The most 
likely diagnosis is - (Al 03) 
a) Mantle cell lymphoma . 
b) Splenic lymphoma with villous lymphocytes 
c) Follicular lymphoma | 
d) Hairy cell leukemia 
A 48 year old women was admitted with a history of 
weakness for two months. On examination, cervical 
lymph nodes were found enlarged and spleen was 
palpable 2 cm below the costal margin. Her 
hemoglobin was 10.5 g/dl, platelet count 2.7 x 10°/L 
and total leukocyte count 40 x 10°/L, which included 
80% mature lymphoid cells with coarse clumped 
chromatin. Bone marrow revealed nodular lymphoid 
infiltrate. The peripheral blood lymphoid cells were 
positive for CD 19, CD 5, CD20 and CD23 and were 
negative for CD 79 B and FMC - 7. 
The histopathological examination of the lymph node 
in this patient will most likely exhibit effacement of 
lymph node architecture by - (AI 2005) 
a) A pseudofollicular pattern with proliferation 
centers | 
b) A monomorphic lymphoid proliferation with a 
nodular pattern. 
c) A predominantly follicular pattern 
d) Adiffuse proliferation of medium to large lymphoid 
cells with high mitotic rate. 
A 48 year of woman was admitted with a history of 
weakness for two months. On examination cervical 
lymph nodes were found enlarged and spleen was 
palpable 2 cm below the costal margin. Her 
hemoglobin was 10.5 g/dl. platelet count 237 x 10°/ 
L, and total leukocyte count 40 x 10°/L, which 
include 80% mature lymphoid cell with coarse 
clumped chromatin. Bone marrow revealed a nodular 
lymphoid infiltrate. The peripheral blood lymphoid 
cells were positive for CD19, CD5, CD20 and were 
negative for CD79B and FMC(-7). Which one of the 
following statements in not true about this 
disease? (AIIMS Nov 2004) 
a) Trisomy 12 correlates an aggressive clinical course 


1764. 


1765. 


1766. 


1767. 


b) Abnormalities of 13q 14 are associated with long 
term survival 

c) Case with 11q22-23 deletions have excessive 
lymphadenopathy 

d) t(11;14) translocation is present in most of the cases 

True about CLLis - (PGI June 08) 

a) Can present as acute leukaemia 

b) Diagnosed in routine blood test 

c) Leukocytosis 

d) More T lymphocytes seen 

In a patient with acute leukemia, immunophenotype 

pattern is CD 19+ve, CD 10+ve, CD33+ve, CD13-+ve. 


He may probably have - (AIIMS May 04) 
a) Biphenotypic leukemia b)ALL 
c) AML-M, d) AML-M, 


A four year old boy was admitted with a history of 
abdominal pain and fever for two months 
maculopapular rash for ten days, and dry cough, 
dyspnea and wheezing for three days. One 
examination liver and spleen were enlarged 4 cm 
and 3 cm respectively below the costal margins. His 
hemoglobin was 10.0 g/dl, platelgt count 37 x 10° /L 
and total leukocyte count 70 x 10° /L, which included 
80% eosinophils Bone marrow examination 
revealed a cellular marrow comprising of 45% blasts 
and 34% Eosinophils and eosinophilic precursors. 
The blasts stained negative for myeloperoxidase and 
non-specific esterase and were positive for CD19, 
CD10, CD22 and CD20. Which one of the following 
is the most likely diagnosis? (AIIMS NOV 2004) 
a) Biphenotypic acute leukemia (lymphoid and 
eosinophil lineage) 
b) Acute eosinophilic leukemia 
c) Acute lymphoblastic leukemia with hyper- 
eosinophilic syndrome 
d) Acute myeloid leukemia with cosinophilia 
A four year old boy was admitted with a history of 
abdominal pain and fever for two months 
maculopapular rash for ten days, and dry cough, 
dyspnea and wheezing for three days. On examination 
liver and spleen were enlarged 4 cm and 3 cm 
respectiviey below the costal margin. His hemoglobin 
was 10.0 g/dl, platelet count 3.7 x 10°/L and total 
leukocyte count 70 x 10°/L, which included 80% 
eosinophils Bone marrow examination revealed a 
cellular marrow comprising of 45% blasts and 34% 
Eosinophils and eosinophil precursors. The blasts 
stained negative for my eloperoxidase and non- 
specific esterase and were positive for CD19, CD10, 
CD22 and CD20. Which one of the following 
statements is not true about disease? (AJ 2005) 
a) Eosinophils are not part of the Neoplastic clone. 
b) t(5:14) rearrangement may be detected in blasts. 
c) Peripheral blood eosinophilia may normalize with 
chemotherapy 
d) Inv (16) is often detected in the blasts and the 
eosinophils 
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80 year old, asymptomatic man present with a Total 
leucocyte count of 1 lakh, with 80% lymphocytes 
and 20% PMC’s. What is the most probable 


diagnosis - (AI 07) 
a) HIV b) CML 

c) CLL d) TB 

All of the following statements about Hairy cell 


leukaemia are true except 

a) Splenomegaly is conspicuous 

b) Results from an expansion of neoplastic T 
lymphocytes 

c) Cells are positive for Tartrate Resistant Acid 
phosphatase 

d) The cells express CD25 consistently 

CD 19 positive, CD 22 positive, CD 103 positive 

monoclonal B-cells with bright kappa positivity were 

found to comprise 60% of the peripheral blood 

lymphoid cells on flow cytometric analysis in a 55 

year old man with massive splenomegaly and a total 

leucocyte count of 3.3 x 10°/L. Which one of the 

following is the most likely diagnosis? 

a) Splenic lymphoma with villous lymphocytes 


(AI 2004) 


b) Mantle cell lymphoma (AIIMS NOV 2004) 
c) B-cell prolymphocytic leukemia 
d) Hairy cell leukemia 


Treatment of choice in hairy cell leukemia is - 
a) Steroids b) Cladiribine (AI 95) 
c) Splenectomy d) Pentostatin 


Which of the following is NOT used in treatment of 
hairy cell leukemia - (AIIMS Feb 97) 
a) Steroid b) Pentostatin 

c) Splenectomy d) alpha-interferon 


All of the following are poor prognostic factors for 
acute myeloid leukemias, except- | (AI 03) 
a) Age more than 60 years 

b) Leucocytes count more than 1,00, 000/ 1 

c) Secondary leukemias 

d) Presence of t (8:21) 


A.M.L. with worst prognosis - (AIIMS May 07) 
a) 8/21 translocation ®© b) Inversion 16 
c) Normal cytogenetics d) Monosomy 7 


Poorest prognosis in AML is seen in which 
cytogenetic abnormality - (AIPGMEE 08) 
a) Monosomy 7 b) No cytogenetic abnormality 
c) t(15, 17) d) inv. 16 

Bad prognosis in AML is indicated by - 

a) Monosomy (AIIMS Nov 10) 
b) Deletion of X or Y chromosome 

c) T (8:21) 

d) Nucleophosmin mutation 

A 15-year-old boy presented with one day history of 
bleeding gum, subconjunctival bleed and purpuric 
rash. Investigations revealed following results: Hb- 
6. 4 gm/dL; TLC-26, 500/mm?’ platelet 35,000 mm’; 
prothrombin time-20 sec with a control of 13 sec; 
partial thromboplastin time-50sec; and Fibrinogen 
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1779. 


1780. 


1781. 


1782. 


1783. 


1784. 


1785. 


1786. 


myeloblastic leukemia. Which of the following is 

the most likely? (AIIMS May 2006) 

a) myeloblastic leukemia without maturation 

b) Myeloblastic leukemia with maturation 

c) Promyelocytic leukema 

d) Myelomonocytic leukemia 

In PML, all of the following are seen except- (4107) 

a) Retinoic acid is used in treatment 

b) 15/17 translocation may be seen 

c) CD 15/34 both seen in same cell 

d) Associated with Disseminated intravascular 
coagulation (DIVC) 

Arsenic is used in treatment of - 

a) Acute promyelocytic leukemia 

b) A.L.L. 

c) CML 

d) Transient myeloproliferative disorder 

Which of the following presents as mediastinal 

enlargement - (AI 1994) 

a) Promyelocytic Leukemia 

b) CML 

c) ALL 

d) Diffuse histiocytic lymphoma 

A 17-year-old boy presented with TLC of 138 x 10°/ 

L with 80% blasts on the peripheral smear. Chest 

X-ray demosnstrated a large mediastinal mass. 

Immunophenotyping of this patent’s blasts would 

most likely demonstrate - (AIIMS May 2006) 

a) No surface antigens (null phenotype) 

b) An immature T cell phenotype (Tdt/CD34/CD7 

- positve) . 

c) Myeloid markers, such as CD13, CD33 and CD15 

d) B cell markers, such as CD19, CD20 and CD22 

Poor prognostic indicator of ALL is - 

a) Female sex (AIIMS May 02) 

b) Leukocyte count < 50,000 

c) Age greater than 1 year 

d) Hypodiploidy 

Poor prognostic factor in ALL are - 

a) Philadelphia chromosome b) Male sex 

c) High WBC count d) Hyperploidy 

e) Age < 2 year 

The poor prognostic factor associated with ALL in 


(AIIMS May 07) 


(PGI09) 


children is - (AIIMS Nov 09) 
a) Total leucocyte count 4000-100000 
b) Age less than 2 years 


c) Testicular involvement 
d) Blast in peripheral smear 


L-asparaginase is partcularly used in which type of 
leukemia - (AI 1996) 
a) AML b) CML 

c) ALL d) CLL 


Treatment of choice of intracranial ALL is - 

a) Intrathecal methotrexate (PGI June 99) 
b) Vincristine and predinisolone 

b) Intrathecal vincristine 

b) Prednisolone 


10mg/dL. Peripheral smear was suggestive of acute 
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In which of the following types of leukemia is 
methotrexate administered for CNS prophylaxis - 


a) ALL b) AML 
c)CLL d) CML 
Treatment of ALL- (PGI DEC 02) 


b) All trans retinoic acid 
d) L-asparginase 


a) Hydroxyurea 
c) Prednisodone 
e) Vincristine 
L-aspraginase is used in which type of Leukemia - 
a) AML b)CML (AIIMS June 1993) 
c) ALL d) CLL 

A 22 year old man presents with history of 
bleeding from gums for the last 6 months. On 
investigation the Hb was found to be 8.2 gm% 
TLC 4400/mm, DLC N 64%, L 27%, E 3%, M 
6% and platelet count of 20,000 /cu mm. Which 
one of the following investigation would be most 
useful in establishing the diagnosis- (UPSC 97) 
a) Bleeding time and clotting time 
b) Prothrombin time 

c) Partial thromboplastin time 

d) Bone marrow examination 
Gum hypertrophy is seen in - 

a) Myelogenous leukemia 

b) Myelomococytic leukemia 

c) Lymphocytic leukemia 

d) None 

All are used in hairy cell leukemia except - 

a) Steroids b) Alpha interferon 

c) Pentostatin -= d) Splenectomy 

A 55 year old male presents with enlarged glands 
over the left side of neck. On examination, Spleen is 
enlarged 4cm below the costal margin and liver is 
enlarged 2 cm below costal margin. Blood 
examination shlow a total leucocyte count of 80,000/ 
cumm. Mostly lymphocytes and a few prematurecells 
the mostly likely diagnosis is - (UPSC 97) 
a) Infective adenopathy 

b) Acute leukaemoid reaction 

c) Lymphatic leukaemia 

d) Hodgkin’s disease 

Blast crisis in CML is indicated by all except - 

a) Lymphadenopathy (MP 98) 
b) High fever 

c) Sudden enlargement of spleen 

d) Bleeding tendencies 

For acute leukaemia the blast cells should be more 


(AMU 95) 


than % - (AMC 2K) 
a) 10 b) 20 
c) 30 d) 40 


Acute promyelocytic leukaemia (AML-M3) includes 
which of the following subtypes - (Kerala 2K) 
a) Hyper granular and hypo granular type 

b) Hyper granular and hyper segmented 

c) Hyper granular and micro granular type 

d) Hypo granular and micro granular type 

e) Hypo granular and inclusion type 
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Gum hypertrophy is seen in which type of AML - 

a) Ml b) M2 (APPGE 04) 
c) M3 d) M4 

Treatment of choice for Hairy cell leukaemia ? 

a) IFNX b) Splenectomy (PUNJAB 06) 
c) Cladirabine d) None 

A 40 year old male patient is hospitalised with huge 
splenomegaly, marked sternal tenderness, and a total 
leucocyte count of 85,000 per cubic millimetre with 
large percentage of myeocytes and meta myelocytes, 
which one of the following drugs is best indicated 


for his disease ? (UPSC 07) 
a) Cyclophosphamide b) Chlorambucil 
c) Melphation d) Hydroxyurea 


During the treatment of chronic myeloid leukemia, 
cytogenetic is least likely to occur with which one of 
the following modalities of treatment? (UPSC 07) 
a) Hydroxyurea 

b) Imatinib mesylate 

c) Interferon-alpha 

d) Bone marrow transplantation 

A patient, on treatment for leukemia, develops chest 
pain, pulmonary infiltrates and pleural effusion. 
The cause is - (Delhi PG Mar. 09) 
a) Daunorubicin b) Hydroxyurea 

c) Cytarabine d) Tretinoin 

Drug used in treatment of Acute promyelocytic 


leukemia - (PGI May 10) 
a) Arsenic oxide b) Tretinoin 
c) Gefitinib d) Dasatinib 


e) Retinoic acid l 

Bad prognosis in AML is indicated by - 

a) Monosomy (AIIMS Nov 10) 
b) Deletion of X or Y chromosome 

c) T(8:21) 

d) Nucleophosmin mutation 

Which of the following is a poor prognostic factor in 
Acute Lymphoblastic Leukemia (ALL) - (AI 11) 
a) Hyperdiploidy b) t (9322); t (4511) 

c) 2-8 years of age d) WBC count < 50,000 





BLOOD TRANSFUSION 
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True about blood transfusion reaction - 

a) Complement mediated (PGI June 04) 
severe haemolysis 

b) Renal blood flow is decreased 

c) Transfusion should not be stopped 

d) Death is not seen l 

True about blood transfusion - (PGI June 98) 

a) Antigen ‘D’ determines Rh positivity 

b) Febrile reaction is due to HLA antibodies 

c) Anti-D is naturally occuring antibody 

d) Cryoprecipitate contains all coagulation factors 
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Which of the following investigations should be done 
immediately to best corfirm a non matched blood 
transfusion reaction -. (AI 10) 
a) Indirect Coomb’s test 

b) Direct Coomb’s test 

c) Antibody in patient’s serum 

d) Antibody in donor serum 

Complications of blood transfusion- (PGI Dec 04) 
a) Dilutional thrombocytopenia 

b) Metabolic acidosis 

c) Metabolic alkalosis 


d) Hyperkalemia 

True about complication of massive blood transfusion 
is/are all except - (PGI Dec 2000) 
a) Hyperkalemia b) Alkalosis 

c) Acidosis d) Hypercalcemia 

e) Hypothermia 

MC blood transfusion reactionis- (AJPGMEE 08) 


a) Febrile nonhemolytic transfusion reaction 

b) Hemolysis 

c) Transmission of infections 

d) Electrolyte imabalnce 

All of the following infections may be transmitted 


via blood transfusion, except - (AI 02) 
a) Parvo B-19 b) Dengue virus 
c) Cytomegalo virus d) Hepatitis G virus 


All are transmitted by blood except-(4//MS May 09) 
a) Parvovirus B-19 b) Hepatitis G 

c) Epstein Bar virus d) Cytomegalovirus 
All of the following are major complications of 


massive transfusion, except - (AI 06) 
a) Hypokalemia b) Hypothermia 

c) Hypomagnesemia d) Hypocalcemia 
Complication of massive blood transfusion - 

a) Acidosis b) Alkalosis 

c) Increased K* d) Decreased K* 


e) Increased Ca 
Complication of blood transfusion can be all 


except - (AIIMS May 09) 
a) Hyperkalemia b) Citrate toxicity 
c) Metabolic acidosis d) Hypothermia 


Blood components products are all except - 

a) Whole blood (PGI Dec 05) 
b) Plate lets 

c) Fresh frozen plasma 

d) leukocyte reduced RBC 

Cryoprecipitate contains all except -(4//MS Nov 07) 
a) Factor VIII b) Factor IX 

c) Fibrinogen d) VWF 

Blood for acid base gas (ABGO analysis in a bottle 
containing heparin can cause decreased value of - 
a) pCO, b) HCO, (PGI June 01) 
c) pH d) pO, 

e) base excess 


1820. 


1821. 


1822. 


Cross matching is not required for transfusion of - 
a) Cryoprecipitate (AIIMS Nov 09) 
b) Single donor platelets 

c) FFP transfusion 

d) Platelet rich plasma transfusion 

Transfusing blood after prolonged storage could 
lead to - (UPSC 97) 
a) Citrate intoxication 

b) Potassium intoxication 

c) Circulatory overload 

d) Haemorrhagic diathesis 

Which one of the following is the cause of non - 
cardiogenic pulmonary oedema seen in 
immunologic blood transfusion reaction -(UPSC 01) 
a) Antibody to lgA in donor plasma 

b) Antibody to donor leukocyte antigen 

c) Donor antibody to leukocyte of patient 


d) RBC incomapatibility 

1823. Stored blood as compared to fresh blood has-(M/AHE 98) 
a) More 2,3 DPG b) High extracellular K* 
c) High extracellular Hb d) Increased platelets 

1824. Cyoprecipitate is rich in factor - (AP 96) 
a) Il b)V 

l c) VII d) VII 

1825. What happens when normal erythrocytes (blood 


1826. 


1827. 


group matched) are transfused in to a patient with 

anaemia secondary to an intracorpuscular defect ? 

a) Donor cells are destroyed (UPSC 06) 

b) Donor cells have normal survival 

c) Depends on the saverity of anaemia 

d) Depends on whether the donor cells are fresh or 
stored (older than a week) 

Following blood transfusion, non-cardiogenic 

pulmonary oedema may sometimes occur because of- 

a) RBC incompatibility (UPSC 07) 

b) Antigen-antibody mechanism involving human 
leucocyte antigen 

c) Platelet surface antigen reaction 

d) Antibody to IgA in donor plasma 

The following is not true of platelet transfusion - 

a) Useful in ITP (Delhi PG Feb. 09) 

b) Used in DIC 

c) Effective for 9-10 days 

d) Effect decrease with repeated usage 


MISCELLANEOUS 
1828. Neutrophilia caused by - (PGI Dec 05) 
a) Epinephrine b) Glucocorticioids 
c) NSAIDS d) Clozapine 
e) Methotrexate 
1829. Most common site of histiocytosis is - 
a) Bone b) Skin (AIIMS May 07) 
c) Lung d) Liver 
1817)None>a 1818)b 1819)c 
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A 2-year-old child comes with discharge, seborrheic 
dermatitis, polyuria and hepatosplenomegaly. Which 
of the following is the most likely diagnosis - 

a) Leukemia (AIIMS May 04) 
b) Lymphoma 

c) Langerhan’s cell histiocytosis 

d) Germ cell tumour 

True about Eosinophillic granuloma - (PGI Dec.04) 
a) M.C. in 20-45 years of age 

b) More common in female 

c) Osteolytic lesion 

d) Skull is commonly affected 

e) Lung is commonly affected. 

A child presents with seborrheic dermatits, lytic 


skull lesions, ear discharge and 
hepatosplenomegaly, likely diagnosis- (AJ 2000) 
a) Leukemia ~ b) Lymphoma 

c) Histiocytosis X d) Multiple myeloma 


Mycosis fungoides which is not true - 

a) It is the most common form of cutaneous 
lymphoma (AIIMS Nov 06) 

b) Pautriers microabscess 

c) Indolent course and easily amenable to treatment 

d) Erythroderma seen and spreads to peripheral 
circulation 

Howel-Jolly bodies may be seen after- 

a) hepatectomy -b) Splenectomy 

c) Pancreatectomy d) Cholecystectomy 

Huge splenomegaly is found in - (PGI Dec 03) 

a) hairy cell Leukemia b) CLL 

c) CML d) Lymphoma 

In which of the following conditions Splenectomy is 

not useful? (AI 05) 

a) herediatary spherocytosis 

b) Porphyria 

c) Thalassemia 

d) Sickle cell disease with large spleen 

Pancytopenia with massive/moderate splenomegaly 


(AI 99) 


is seen in - (PGI JUNE 01) 
a) Myelofibrosis b) Thalassemia 

c) PRV d) hairy cell leukemia 
e) CML 

Which viral infection is associated with neutropenia- 
a) Hepatitis A b) Influenza A(May 95) 
c) HIV d) All of the above 
Leukoery throblastic picture may be seen in all of 
the following except - (Al 03) 
a) Myelofibrosis b) Metastatic carcinoma 

c) Gaucher’s disease d) Thalassemia 


Blood turbulence is increased in which of the 


following situations - (AIMS Nov 2000) 
a) Multiple myeloma b) Leukemia 
c) Polycythemia d) Anemia 
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Lack of Leucocyte adhesion molecules (LAM) is 

associated with - (AI 1998) 

a) Delayed closure of umblical cord 

b) Normal chemotaxis 

c) Compliment opsinization 

d) Neutropenia 

True about plummer-vinson syndrome - 

a) Microcytic hypochronic anemia (PGI June 01) 

b) Sideroblastic anemia 

c )Common in old age 

d) Post cricoid carcinoma is common 

e) Oesophageal webs 

A man presents with mass at duoenojejunal flexor 

invading renal papilae. Histopathology reports it as 

lymphoma: true statementis - (AI 01) 

a) II E stage 

b) III E stage 

c) IV E stage 

d) Staging cannot be done until bone marrow 
examinatiion is performed 

Side effects of erythropoietin - 

a) Hypertension 

c) ÎKt 

e) Increased phosphate: 

Indications of Bone marrow transplantation are all 

except- (PGI Nov 09) 

a) CML b) AML 

c) Hereditary spherocytosis d) SCID 

e) Thalassemia major 

A 25 year old man whois an alcoholic,presents with 

easy fatiguability and moderate pallor for the past 

six months. His Hb is 5. 2G% and serum iron level 

is 190 microgram per dl. The treatment of choice 

for him would be - (UPSC 95) 

a) Iron b) Pyridoxine 

c) Ascorbic acid d) Vit B., 

“M” spike on serum electrophorosis is seen in - 


(PGI Dec. 04) 
b) Increased ferritin 
d) Thrombocytosis 


a) Lymphoblastic leukemia (UPSC 95) 
b) Waldenstrom’s macroglobulinaemia 

c) Alpha-chain disease 

d) AIDS 

Bone marrow transplantation is indicated in all 
of the following except - (Karn 95) 


a) Chronic myeloid leukemia 

b) Thallasamia major 

c) Hypoplastic anemia 

d) Myelofibrisis 

In hemolytic uremic syndrome characteristic 
finding in peripheral smear is - (Kerala 96) 
a) Burr cell 

b) Anisopoikilocytosis 

c) Leukemoid reaction 

d) Burr cells with fragmented RBC’s 

e) Punctuate basophilia 
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1863) None 


Decreased RBC production is seen in - 

a) Intramuscular folate administration (MAHE 98) 
b) Renal failure 

c) Post gastrectomy 

d) Prosthetic valve hemolysis 

Bone marrow transplantation as a treatment 
modality can be advised in all of the following cases 
which are newly diagnosed except- (MAHE 98) 
a) Combined immunodeficiency b) CML 

c) Aplastic anemia d) ALL 

The following disease without splenomegaly for 
which splenectomy is effective - (JIPMER 02) 
a) Sickle cell disease 7 
b) Idiopathic thrombocytopenic purpura 

c) Aplastic anaemia 

d) Thalassemia 

Thrombocytosis is a recognised feature of - 

a) Myelofibrosis (UPSC 97) 
b) Systemic lupus erythematosis 

c) Azidothymidine therapy 

d) Myelodysplastic syndrome 


All are hypercoagulable states except - (NIMS 96) 


a) Polycythemia 

b) Protein C deficiency 

c) Proteins dificiency 

d) Antibrinolytic therapy 

All of the following statements regarding 

pathological inclusions are true except -(UPSC 01) 

a) Howell-jolly bodies occur in splenectomised 
patients 

b) Basophilic stippling is seen in lead intoxication 
patients 

c) Cabot rings occur in iron deficiency anaemia 

d) Heinz bodies are seen in thalassemia 

Anti CD 20 antibody is now the treatment of choice 

for - (SGPGI 04) 

a) All low grade non-hodgkin's lymphomas 

b) Relapsed B cell follicular lymphomas 

c) Relapsed Hodgkin's disease 

d) Chronic lymphatic leukaemia 


Side effects of erythropoietin - (PGI 04) 
a) Hypertension b) Increased ferritin 

c) LK* d) Thrombocytosis 

e) LPO, 

What is the Neutrophil count for moderate 
neutropenia ? (Manipal 06) 
a) <500/mm? b) 500 - 1000/mm*° 


c) > 1000/mm* d) 100/mm’ 
Which is the most common cytogenetic abnormality 
in adult Myelodysplastic syndrome (MDS) ? 

a) Trisomy 8 b) 20g ‘(Manipal 09) 
_d) Monosomy 7 
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ENDOCRINOLOGY 


GENERAL 


Weight loss may be seen in all of the following 
except - (AI 98) 
a) Uremia b) Pheochromocytoma 
c) Adrenal insufficiency d) Insulinoma 

For differentiating between Insulinoma and 
Sulfonylurea related hypoglycemia, the test which 
(AIIMS May 08) 
a) Antibody to Insulin b) Plasma C-peptide level 
c) Plasma Insulin level d) Insulin: Glucose ratio 
Hypoglycemia is a recognized feature of all of the 
following conditions, except - (AI 02) 
a) Uremia b) Acromegaly 

c) Addison’s disease d) hepatocellular failure 
Causes of fasting hypoglycemia are following except- 
a) Excess glucagon (AI 2011) 
b) Glucose 6 phosphatase deficiency 

c) Uremia 

d) Glycogen synthatase deficiency 

Hypoglycemia is seen in - (AIIMS May 2001) 
a) Acromegaly b) Cushing syndrome 

c) Hypothyroidism d) Hypopitutarism | 

Which of the following tests is not used in the 
diagnosis of insulinoma - (AI I1) 
a) Fasting blood glucose 

b) Xylose test 


-= c) C- peptide levels 
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d) Insulin/Glucose Ratio 

All of the following statements about 
Nesidioblastosis are true, Except - (AI 11) 
a) Hypoglycemic episodes may be seen 

b) Occurs in adults more than children 

c) Histopathology shows hyperplasia of islet cells 
d) Diazoxide may be used for treatment 

Weight gain occurs in all, except - (AIIMS June 97) 
a) Pheochromocytoma 


_ b) Cushing’s syndrome 
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c) Hypothyroidism 

d) Insulin secreting tumor 

All cause weight gain, except - 
a) Pheochromocytoma 

b) Cushing's syndrome 

c) Hypothyroidism 

d) Insulin secreting tumor 
Weight gain in seen in all, except - (AIIMS June 99) 
a) Phaeochromocytoma b) Insulinoma 

c) Myxoedema d) Cushing’s disease 


__ (AIIMS Sep 96) 
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1872. Obesity is not a feature of - (AIIMS May 95) 
a) Hypothyroidism b) Pheochromocytoma 
c) Hypogonadism d) Cushing's syndrome 

1873. Galactorrhea my be associated with the use of all 
the following drugs except - (UPSC 95) 
a) Methyldopa b) Tricyclic antidepressants 
c) Pyridoxine d) Phenothiazine 

1874. Newborn 7 days old with vomiting and dehydration 
clinical examination was normal except for hy 
perpigmentation of nipple. Electrolytes Na: 120 meq. 
K: 9 meq. mostlikelydiagnosis - (MAHE 98) 
a) Primary hypothyroidism 
b) Cong. adrenal hyperplasia 
c) Panhypopituitarism 
d) Pyloric stenosis 

1875. Two litres of normal saline in 4 hours will stimulate 


secretion of - (Jipmer 04) 
a) Atrial natriuretic peptide b)IL-2 
c) TNF - alpha d) Prostaglandins 


1876. The level of which one of the following hormones is 
likely to increase after hypothalamic ablation ? 


a) Growth hormone b) Prolactin (UPSC 07) 
c) FSH d) ACTH 
PITUITARY 
1877. Which of the following is the most common type of 
pituitary adenoma? (AIIMS May 05) 
a) Thyrotropinoma b) Gonadotropinoma 
c) Prolactinoma d) Corticotropinoma 
1878. All are causes of hyperprolactinemia, 
except - (AIIMS May 94) 
a) Bromocriptine b) Phenothiazine 
c) Methyldopa d) Metoclopramide 
1879. Which of the following is true regarding 
galactorrhea - (PGI June 01) 


a) Bilateral 
b) Seen in pregnancy and lactation 
c) Associated with prolactinomas and other 
endocrinopathies 
1880. All of the following are known to cause 
hyperprolactenemia except - (AI 97) 
a) Methyldopa b) Phenothiazines 
c) Bromocriptine d) Betoclopramide 
1881. A 30 year ols woman presented with secondary 
amenorrhoea for 3 years along with galactorrhoea. 
The most likely cause of her symptoms would be - 
a) Craniopharyngioma (AI 04) 
b) Projactinoma 
c) Meningioma 
d) Sub-arachnoid haemorrhage 
1882. Ramkali Bai, a 35 year old female presented with 
one year history of menstrual irregularity and 
galactorrhoea. She also had off and on headache her 
examination revealed bitemporal superior 
quadrantopia. Her fundus examination showed 
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primary optic atrophy. Which of the following is most 
likely diagnosis in this case - (AIIMS Nov 04) 
a) Craniopharyngioma 

b) Pituitary macroadenoma 

c) Ophthalamic IcA Aneurysm 


d) Chiasmal Glioma 
A 40 year old lady with temporal field defects and 
glactorrhoea is most likely to have - (AI 09) 


a) Pituitary macroadenoma 

b) Craniopharyngioma 

c) Lactational failure 

d) Pregnancy 

A Young women with secondary amenorrhoea 
and galactorrhoea. MRI shows a tumous of < 
10mm diameter in the pituitary fossa. Treatment 
is - (PGI June 04) 
a) Hormonal therapy for withdrawal bleeding 

b) Radiotherapy 

c) Chemotherapy 

d) Bromocriptine 


e) Surgery 
Investigation of choice of hyper-prolactinemia- 
a) TRH estimation (AIIMS Nov 93) 


b) LH estimation 

c) Prolactin estimation 

d) Estradiol estimation 

A person sustains head trauma leading to transection 


of pituitary stalk. All can be consequence of this, 


except - (AIIMS Dec 97) 
a) SIADH b) Diabetes mellitus 

c) Diabetes incipidus d) Hyperprolactinemia 

A patient meets with an accident with resultant 
transection of the pituitary stalk; what will NOT 
occur - (AI 01) 
a) Diabetes mellitus b) Diabetes insipidus 

c) Hyperprolactinemia d) Hypothyroidism 

Which of the following is the most common cause of 
hypergonadotrophic hypogonadism in males-(4/ /0) 
a) Viral orchitis b) Klinefelter’s syndrome 
c) Kallman’s syndrome d) Noonan syndrome 

All of the following are associated with hyper- 
gonadotrophic hypogonadism in males, except-(4/ 10) 
a) Viral orchitis b) Klinefelter’s syndrome 
c) Kallman’s syndrome d) Noonam syndrome 
Which drug is essential in Sheehan’s syndrome - 
a) Estrogen b) Cortisone (AI 96) 
c) Thyroxin d) Growth hormone 
Confirmatory investigation for acromegaly is - 

a) Insulin induced hypoglycemia test (PGI June 01) 
b) GH assay 

c) ACTH infusion test 


d) IGF levels 

Paradoxical response of GH release to TRH is seen 
in - (AIIMS Dec 98) 
a) Prolactinoma b) Acromegaly 

c) Malnutrition d) Pitutary adenoma 
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Nelson’s syndrome is most likely seen 
after - (AIIMS May 05) 
a) Hypophysectomy b) Adrenalectomy 

c) Thyroidectomy d) Orchidectomy 


All are associated with pituitary apoplexy 
except - (AIIMS May 07) 
a) Hyperthyroidism b) Diabetes mellitus 

c) Sickle cell anemia d) Hypertension 


SIADH secretion is seen in all except - (AI 94) 
a) Lung abscess b) Interstitial Nephritis 
c) Vinka alkaloids d) Bronchial adenoma 
SIADH is associated with - (AIIMS Dec 97) 
a) Small cell carcinoma lung 

b) Adeno cercinoma lung 

c) Squamous cell carcinoma lung 

d) Mixed cell tumor lung 

All are true regarding SIADH, except - 

a) Increased level of ADH (AIIMS Nov 93) 


b) Urine hypoosmolar 
c) Hyponatremia l 
d) Adequate hydration status 


Hyponatremia may be seen in all of the following 
conditions except - (AI 97) 
a) Mucoviscidosis b) SIADH 

c) Diabetes insipidus d) Adrenal hyperplasia 


Dilutional hyponatremia is seen in - (PGI June 98) 
a) Addison’s disease b) DI 
c) Diuretic therapy d) None 


SIADH -all are features except- (AIIMS Nov 07) 

a) Decreased sodium, maintaining the concentrating 
ability of the urine osmolality (> 100 mOsm) . 

b) Normal sodium balance maintained indicating 
excess urinary sodium is due to efficient sodium 
intake 

c) Hypouricemia 

d) Low blood pressure due to volume depletion 

The syndrome of inappropriate antidiuretic hormone 

is characterized by the following - (AI 03) 

a) Hyponatremia and urine sodium excretion > 20 
meq/l 

b) Hypernatremia and urine sodium excretion> 20 meq/1 

c) Hyponatremia and hyperkalemia 

d) Hypernatremia and hypokalemia 

SIADH true is all except - (AIIMS Nov 11) 

a) Serum Na can be less than 135 meg/l 

b) Urine sodium is normal or slightly low 

c) Vaptans are new FDA approved drugs for its Rx 

d) Water loading test can be used 

Inapproprite ADH secretion is characterised by the 


following except - (AI 2000) 
a) Hypo-osmolar urine b) Water intoxication 
c) Expanded fluid volume d) Hypomagnesemia 


Which of the following is the drug of choice for the 
treatment of inappropriate anti-diuretic hormone 
secretion - (AIIMS Nov 05) 
a) Frusemide b) Hydrochlorothiazide 
c) Spironolactone d) Demeclocycline 
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Which drug is not used in SIADH - (AI 96) 
a) Fludrocortisone b) Demeclocycline 

c) Desmopressin d) Hypertonic saline 
Rx of DI - (PGI Dec 02) 
a) ADH b) Thiazide 

c) Loop diuretics d) Insulin 


e) Chlorpromazine 
All of the following conditions are known to cause 


diabetes insipidus except - (AI 05) 
a) Multiple sclerosis b) Head injury 
c) Histiocytosis d) Viral encephalitis 


All of the following conditions are known to cause 
diabetes insipidus, except - (AIIMS May 04) 
a) Multiple sclerosis b) Head injury 

c) Histiocytosis d) Viral encephalitis 


Choose the best Lab value for a patient with central 
diabetes insipidus - (AI 2000) 
Urinary Osmolality & Serum Osmolality 


a) 50 300 
b) 500 260 
c) 50 260 
d) 500 100 
A 33 year old lady presents with polydipsia and 


polyuria. Her symptoms started soon after a road 

traffic accident 6 months ago. The blood pressure is 

120/80 mm Hg with no postural drop. The daily 

urinary output is 6-8 liters. Investigation showed, 

Na 130 mEq/L, K.3.5 mEq/L, urea 15mg/dL, sugar- 

65 mg/dL. The plasma osmolality is 268 mosmol/L 

and urine osmolatity 45 mosmol/L. The most likely 

diagnosis is - (AIIMS Nov 02) 

a) Central diabetes insipidus 

b) Nephrogenic diabetes insipidus 

c) Resolving acute tubular necrosis 

d) Psychogenic polydipsia 

A patient following head injury was admitted in 

intensive care ward with signs of raised intracranial 

pressure. He was put on ventilator and started on 

intravenous fluids and diuretics. Twenty four hours 

later his urine output was 3.5 liters, serum sodium 

156 mEq/l and serum osmolarity of 316 mOsm/kg. 

The most likely diagnosis based on these parameters 

is - (AIIMS Nov 04) 

a) High output due to diuretics 

b) Diabetes insipidus 

c) Too much infusion of normal saline 

d) Cerebral salt retaining syndrome 

Which of the following statements about Diabetes 

Insipidus is true - (AI 11) 

a) Urine osmolality should be > 300 mosm/L 

b) Plasma osmolality should be < 280 mmol/L 

c) Water deprivation test is required 

d) Plasma osmolality should be > 300 mosm/L prior 
to water Deprivation 
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In a woman with polyuria of 6 L/day, which are the 2 
most important investigations to be done - 

a) Water deprivation test (PGI Dec 01) 
b) Water loading 

c) Plasma and urine osmolality 

d) Plasma osmolality 

e) Skull X-ray 

Which of the following agents is the drug of choice 
for Central Diabetes Insipidus - (AI 11) 
a) Desmopressin b) Demeclocycline 

c) Thiazide Diuretics d) Lithium 

A vasopressin analogue does not produce therapeutic 
effect through vasopressin V-2 receptor in which 
of the following - (AIIMS May 03) 
a) Central diabetes insipidus . 

b) Bleeding esophageal varices 

c) Type I van Willebrand’s disease 

d) Primary nocturnal enuresis 


SIADH is associated with the following drug-(4/ 07) 
a) Vincristine b) Erythromycin 

c) 5-FU d) Methotrexate 

In SIADH all are found except - (JIPMER 95) 
a) Normla urine b) Hyponatremia 

c) Hypotonic urine d) Hyperuricemia 


A 30 year old women presents a history of 

amenorrhoea and impaired vision of six month’s 

duration. Physical examination shows everything 

except for pale optic discs and diminished visual 

acuity. The most likely diagnosisis- (UPSC 95) 

a) Pituitary adenoma 

b) Craniopharyngioma 

c) Hypothalamic glioma 

d) Benign intracranial hypertension 

Central diabetes insipidus is characterised by - 

a) Low plasma and low urine osmolality (UPSC 96) 

b) High plasma and high urine osmolality 

c) Low plasma and high urine osmolality 

d) Low urine and high plasma osmolality 

All of the following are reatnnes of acromegaly, 

except- (UP 97) 

a) Glucose intolerance 

b) Nonsuppressibility of growth hormone by 
glucose ingestion 

c) Raised levels of plasma somatomedin D 

d) Low serum phophate 

A 40 year old women presented with a CT scan of 

head showing an enlarged sella tursica. Neurological 

and endocrine work up in detail were found to be 

normal. The most likely diagnosis is- (UPSC 97) 

a) Prolactinoma b) Chromophobe adenoma 

c) Craniophobe d) Empty sella syndrome 

Cutting of the pituitary stalk decreases all of the 

following hormones except - (AP 97) 

a) ACTH b) GH 

c) Prolactin d) FSH 
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In a 60 year old female with polydipsia, water 
deprivation test was preformed and the values 
obtained are as following - (MAHE 98) 
Baseline: Na - 139 mEq, K-3.6mEq. Osm.plasma- 
274 mosm/, Osm. urine-150 after vasopressin: Na- 
142mEq, K-3.9mEq, Plasma osm-271 mosm/ 
l, Urine osm - 489 mosm/l. These finding suggest 
a diagnosis of - 

a) Cranial diabetes insipidus 

b) Psychogenic polydypsia 

c) Nephrogenic diabetes insipidus 

d) SAIDH 

Cause of hypopituitarism are all , except - (CIP 01) 
a) Cancer breast b) Cancer bronchus 
c) Chromophilic adenoma d) Acidophilic tumour 
Pituitary tumor most responsive to medical therapy 
is - (SGPGI 04) 
a) Growth hormone secreting tumor 

b) ACTH secreting tumor 

c) Prolactinoma 

d) Thyrotropin secreting tumors 

Grwoth factors promote cell growth by acting 
on- (NIMHANS 05) 
a) C. AMP b) Tyrosine Kinase. 

c) C.GMP d) TRM 

A 35-year-old lady is diagnosed to have postpartum 
hypopitutarism. The correct order of hormone 
substitution in her case would be- (UPSC-I 09) 
a) Thyroxin, steroids, oral contraceptives 

b) Glucocorticoids, thyroxin, and contraceptives 

c) Oral contraceptives, thyroxin, glucocorticoids 

d) Glucocorticoids, oral contraceptives, thyroxin 
The following features are correct in the case of 
syndrome of inappropriate anti-diuretic hormone 
(SIADH) except- (UPSC-I 09) 
a) Low-normal plasma urea 

b) Low serum sodium 

c) High plasma osmolality 

d) Urine sodium not minimally low 


Drug causing Nephrogenic diabetes insipidus 
are - (PGI May 10) 
a) L b) Demeclocyclin 

c) Acyclovir d) Amphotericin B 


Which of the following statements about Diabetes 

Insipidus is true - (AI 11) 

a) Urine osmolality should be > 300 mosm/L 

b) Plasma osmolality should be < 280 mmol/L 

c) Water deprivation test is required 

d) Plasma osmolality should be > 300 mosm/L prior 
to H,O Deprivation 

Which of the following agents is the drug of choice 

for Central Diabetes Insipidus - (AI 11) 

a) Desmopressin b) Demeclocycline 

c) Thiazide Diuretics d) Lithium 


1913)ac 1914)a 1915)b 1916)a 1917)ac 1918)a 1919)d 1920)d 1921)d 1922)c 1923)a 1924)d 1925)c 1926)b 


1927)b 1928)c 1929)a,b,d 


1930)c 1931)a 


MEDICINE [99] 


1932. A 26-year-old woman presents with scanty menstrual 





bleeding and milk secretion from the breasts. On 
examination, she has galactorrhoe and dry skin. A 
Jateral skull radiograph shows enlargement of the 
sella. The test that will be most helpful in the 


diagnosis is - (UPSC I 11) 
a) Serum prolactin level b) Serum ACTH level 
„©) Serum. See ee. D Serum TSH level — a 
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Cushing’s syndrome is not a feature of - 

a) Adrenal carcinoma (AIIMS May 95) 
b) Oat cell carcinoma of lung 

c) Medulloblastoma 

d) Pituitary adenoma 

The most common cause of Cushing’s syndrome 
is - | (AI 95) 
a) Pituitary adenoma b) Adrenal adenoma 
c) Ectopic ACTH d) latrogenic steroids 
Intake of exogenous steroid causes - (PGI June 97) 
a) Addison’s disease b) Cushing’s syndrome 
c) Pheochromocytoma d) Conn’s syndrome 
A common cause of Cushing syndrome is - 

a) Cancer producing ectopic ACTH (AIMS May 93) 
b) Pituitary adenoma 

c) Adrenal tuberculosis 

d) None of the above 

Cushing syndrome is characterized by all except - 
a) DM b)HT (PGI June 98) 
c) Proximal myopathy d) Centripetal obesity 
True about cushing syndrome - (PGI June 08) 
a) Red striae present 

b) T sed adrenalin 

c) Proximal muscle weakness 

d) Edema 

Features not seen in Cushing’s Syndrome is-(4/ 97) 
a) Hypoglycemia b) Hypertension 

c) Frank psychosis d) Hypokalemia 


All are features of cushings disease 
except - (AIIMS Nov 07) 
a) Central obesity b) Episodic hypertension 
c) Easy bruising d) Glucose intolerance 


About cushing syndrome, true is - (PG/ June 2000) 

a) Low dose dexamethasone suppress cortisone 
secretion 

b) CA of adrenal is more common than adenoma 

c) Pituitary adenoma size > 2 cm (usually) 

d) TACTH secretion is the commonest cause 

Lalloo, 50 years old, a chronic smoker, presents 

with history of hemoptysis. He was having truncal 

obesity and hypertension. He had an elevated ACTH 
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level which was not suppressible with high dose 
dexamethasone. What would be the most probable 
diagnosis - (AIIMS Nov 2000) 
a) Bilateral adrenal hyperplasia 

b) Adrenal adenoma 

c) Pituitary tumour 

d) Ectopic ACTH producing lung cancer 

In a chronic smoker with mild haemoptysis. He also 
gave a history of hypertension and obesity. Lab data 
showed raised ACTH levels, which were not 
suppressed by dexamethasone. The cause for the 
Cushing’s syndrome in the patient is - 

a) MENI (AIIMS May 02) 
b) Pituitary adenoma 

c) Adrenal cortical adenoma 

d) Ectopic ACTH secreting tumor 

A patient with cushinoid features presents with 
hemoptysis : he shows no response to dexamethasone 
supression test ; most likely diagnosis here is - 

a) Adrenal hyperplasia (AI 01) 
b) Adrenal adenoma 

c) Ca lung with ectopic ACTH production 

d) Pituitary microadenoma 

Which of the following is the earliest manifestation 
of Cushing’s syndrome - (AI 04) 
a) Loss of diurnal variation 

b) Increased ACTH 

c) Increased plasma Cortisol 

d) Increased urinary metabolites of Cortisol 

The differentiating feature b/w Ectopic ACTH 
secretion and Cushing syndrome is - 

a) Hypokalemic alkalosis (AIIMS Dec 98) 
b) Clinical features of cushing syndrome 

c) Hyperpigmentation 

d) Hypertension 

Cushing’s disease presents with- (AIPGMEE 08) 
a) Increased ACTH and increased cortisol 

b) Decreased ACTH and decreased cortisol 

c) Increased ACTH and decreased cortisol | 

d) Increased catecholamines 

Most common cause of Conn's syndrome is - 

a) Adrenal hyperplasia (AIPGMEE 08) 
b) Adrenal carcinoma 

c) Adrenal adenoma 

d) Pituitary ACTH hypersecretion 

NOT a feature of primary hyperaldosteronism 
is - (AIIMS Dec 94) 
a) Pedal edema b) Diastolic hypertension 

c) Polyuria d) Hypokalemia 

Which is NOT a feature of primary 
hyperaldosteronism - (AIIMS May 93) 
a) Hypokalemia b) Hypertension 

c) Hypernatremia d) Increased renin level 
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Criteria for primary hyperaldosteronism, all except- 
a). Diastolic hypertension without edema 

b) Metabolic acidosis present (AHIMSNov I1) 
c) Low secretion of rennin 

d) Low secretion of aldosterone in spite of reduced 

volume fluid 

The following are features of primary 
hyperaldosteronism except - (PGI June 97) 


a) Polyuria b) Hypertension 

c) Hypokalemia _d) Hyperkalemia 

True about conn’s syndrome - (PGI Dec 02) 
a) T Kt 

b) J Kt 


c) Proximal myopathy 

d) Ted plasma renin activity 

e) Edema 

All of the following are features of primary 
hyperaldosteronism except - (AI 98) 


a) Pedal edema b) Polyurea 

c) Hypokalemia d) Hypertension 

Conn’s syndrome is associated with all, except - 

a) Hypertension b) Muscle weakness 

c) Hypokalemia d)Edema (Al 02) 


In conn’s syndrome the following is/are true - 

a) Diastolic HTN without oedema (PGI Dec 06) 
b) Systolic HTN without oedema 

c) Pseudotetany 

d) Hyper Na* 

e) Hyper K* 

True about primary aldosteronnism - (PGI June 05) 
a) Pedal oedema b) Increased renin 

c) Increased Nat d) Decreased K+ 

e) Hypertension 


. Tumours associated with primary aldosteronism - 


a) Adrenal adenoma 

b) Adrenal hyperplasia 

c) Von Hippel-Lindau syndrome 
d) Adrenal carcinoma 


(PGI June 05) 


. A young hypertensive patient has serum K+ 2.8 


megq/L and aldosterone level with J ed plasma rennin 
activity. The likely cause is/are - (PGI Dec 04) 
a) Renal artery stenosis b) Ectopic ACTH syndrome 
c) Diuretic therapy d) Conn’s syndrome 

e) Liddle’s syndrome 


Excess Aldosterone is associated with all the 
following except - (AI 95) 
a) Hypokalemia b) Hyperkalemia 


c) Sodium retention d) Hypertension 

In primary adrenal hyperplasia, incorrect 
is - (ALMS May 94) 
a) Hypokalemia —_b) Hyponatremia 

c) Hypernatremia d) Water retention 
Hyperaldosteronism is characterized by the 
following except - (AI 09) 
a) Hypernatremia b) Metabolic acidosis 

c) Hypokalemia $d) Low plasma rennin levels 
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Most common cause of adrenal insufficiency in India 
is - (AIIMS May 94) 
a) Autoimmune b) Surgery 

c) Steroid withdrawal d) Tuberculosis 


1965. Most common cause of Addison’s disease in India - 
a) Tuberculosis b) Post-partum 
c) Autoimmune d) HIV(AIIMS Nov 11) 

1966. Addison’s disease is characterized by all except - 
a) Hyperglycemia b) Hypotension (AI 95) 
c) Hyperkalemia d)hyponatremia 

1967. Chronic adrenal insufficiency is characterized by 
all of the following except - (AIIMS May 05) 
a) Excess pigmentation 
b) Asthenia 
c) Weight gain 
d) Hypoglycemic episodes _ 

1968. Addison's disease is characterized by following 
except - (PGI June 97) 
a) Hyperkalemia b) Hypotension 
c) Hyponatremia d)Hypocalcemia 
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Which is NOT a clinical feature of Addison’s 
disease - (AIIMS Feb 97) 
a) Hypoglycemia b) Hyponatremia 

c) Hypocalcemia dd) Hyperkalemia 

Regarding Addisonian pigmentation , all are true 
except - (AIIMS May 01) 
a) Involves moles and scars 

b) Involves palmer creases 

c) Does not involve oral mucosa 

d) Decreased fibrosis 

Addisons’s disease is associated with all except - 
a) Cardiac atrophy (AIIMS May 07) 
b) Decreased diastolic B.P. 

c) Serum cortisol <8 

d) Low renin levels 

In addison's disease, most diagnostic test is - 

a) Serum Nat, K+, renin (PGI Dec 97) 
b) S. Na*, K+, saline suppression 

c) Serum creatinine/urea ratio 

d) ACTH stimulation test 

Extra-adrenal pheochromocytoma secretes - 

a) Norepinephrine b) Epinephrine (PGI June 03) 


c) Metanephrine d) Dopamine 

e) VMA 

Pheochromocytoma predominantly secretes - 

a) Epinephrine b) Norepinephrine 

c) Dopamine d) DOPA (AIIMS Nov 01) 
All are clinical features of pheochromocytoma, 
except - (AIIMS Feb 97) 


a) Increased hematocrit 

b) Orthostatic hypotension 
c) Low cortisol level 

d) Impaired glucose tolerance 


All of the following are features of 
pheochromocytoma except - (Al 02) 
a) Hypertensive paraoxysm b) Headache 
c) Orthostatic hypotension d) Wheezing 
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All of the following are features of MEN Ila, except - 
a) Pituitary tumor (Al 01) 
b) Pheochromocytoma 

c) Medullary carcinoma thyroid 

d) Neuromas 

Type I MEN involves all, except - 
a) Pancreas b) Adrenal 

c) Pituitary d) Parathyroid 
A 36 year old female with symptoms of 
hyperparathyroidism, tumor in pancreas, adrenal 
cortical hyperplasia, pituitary adenomas, islet cell 
tumor with cutaneous angiofibromas. What is the 


(AIIMS May 93) 


diagnosis ? (AIIMS Nov 07) 
a) MEN 1 b) MEN2A 
c) MEN2B d) MEN2C 


Which of the following endocrine tumors is most 
commonly seen in MEN I? (AI 07) 
a) Insulinoma b) Gastrinoma 

c) Glucagonoma d) Somatostatinoma 

Most common pancreatic tumor in MEN-1is - 


a) Gastrinoma b)Insulinoma (AIPGMEE 08) 
c) Glucagonoma d) Somatostatinoma 

. Phaeochromocytoma arises from- (PGI June 08) 
a) Adrenal gland b) Mediastinum 
c) Chest wall d) Neck 
e) Abdomen 
Pancreatitis, pituitary tumor and 


phaeochromocytoma may be associated with -(AJ 05) 
a) Medullary carinoma of thyroid 
b) Papillary carinoma of thyroid 


_ c) Anaplastic carinoma of thyroid 


1984. 


1985. 


1986. 


1987. 


1977)a>d_ 1978)b 


d) Follicular carinoma of thyroid 

All are associated with MEN-2 except- 
a) Pheochromocytoma 

b) Islet cell hyperplasia 

c) Medullary carcinoma thyroid 
d) Parathyroid adenoma 

A patient presents with intermittent headache. On 
examination thereis hypertension and a thyroid 
nodule. Which of the following steps is to be taken 
next - (AIIMS Nov 2000) 
a) Urine HIAA levels 

b) Urine VMA and aspiration of the thyroid nodule 
c) Ultrasound abdomen 

d) Echocardiography 

A young patient presented with HTN and VMA 14 
mg/24, the causes is/are - (PGI June 05) 
a) Medullary carcinoma thyroid | 

b) Von Hippel Lindau syndrome 

c) Grave’s disease 

d) Pseudohypoparathyroidism 

e) Sturge weber syndrome 

Multiple submucosal neuromas is most likely 
associated with - (AIIMS May 05) 
a) Medullary carcinomos of the thyroid 

b) Ovarian carcinoma 


1979)a 1980)b 


(AIIMS May 07) - 


1981)a 1982) a,b,d,e 


'c) Testicular teratoma 


d) Pancreatic beta cell carcinoma 


1988. A 25 year old young woman has recurrent episodes 
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1996. 


1983)a 


1989)c,d 1990)c 1991)a 1992)a 1993)d 1994)d 1995)b 1996)c 


of headache and sweating. Her mother had renal 
calculi and died after having a neck mass. The 
physical examination reveals a thyroid nodule but 
no clinical sign of thyrotoxicosis. Before performing 
thyroid surgery, the surgeon should order - | 
a) Measurement of thyroid hormones (ALMS Nov 
b) Serial determinations of serum calcium, 02) 
. phosphorus, protein and alkaline phosphatase 
c) 24-hours urine test for 5 hydroxyindoleacetic acid 
excretion 
d) Serial 24 hours test for catecholamines, meta- 
nephrines and vanillylamandelic acid excretion 
Investigation useful for detecting extraadrenal 


pheochromocytoma - (PGI May 11) 
a) USG 

b) CCT | 

c) T2-weighted MRI with gadolinium contrast 

d) MIBG 

Activation of the renin stimulates - (UPSC 96) 


a) Water excretion 

b) Potassium retention 

c) Sodium retention 

d) Magnesium excretion 

Primary hyperaldosteronism does not have - 


a) Ankle oedema b) Polyuria 

c) Hypertension d) Hypokalemia 
Metyrapone inhibits - (CUPGEE 95) 
a) 11-B-hydroxylase b) 21-B-hydroxylase 
c) Both d) None 

A 25 year old male presnents with weakness, 


occasional vomiting hypotension, skin and mucous 
membrane pigmentgation. The diagnosis can be 
best established by - (UPSC 97) 
a) Metyrapone test 

b) Basal plasma cortisol levle 

c) 24- hour urinary 17-Ketosteroid 

d) ACTH stimulation test 

Werner’s syndrome (multiple endocrine neoplasia 
type I) is characterised by all of the following 
except - (UPSC 95) 
a) Tumours of anterior pituitary 

b) Tumours of parathyroids 

c) Pancreatic adenomas 

d) Phaeochromocytoma 

Pheochromocytoma is associated with - (MAHE 98) 
a) Vitiligo 

b) Cafe-au-lait spots 

c) Ash leaf amelanotic macules 


d) Acanthosis Nigricans 

Characteristic feature of primary aldosteronism 
is - (MAHE 98) 
a) Low serum sodium b) High plasma renin 
c) Low serum potassium d) High serum creatinine 
1984)b 1985)b 1986)ab,e 1987)a 1988)d 
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Adrenal aldosteronoma is best diagnosed by - 

a) HRCT b) MRI (J&K 2001) 
c) IVP d) KUB 

Sushila, 25 year old young lady presented with 
complaint of acute hirsuitism and hoarseness of 
voice. Which of the following should be the best 
investigation to be done for the diagnosis - (AI 02) 
a) Blood pregnenolone levels 

b) Blood DHEA levels 

c) 17-ketosteroids level 

d) LH and FSH levels 

In the adrenal gland, androgens are produced by 
the cells in the - (ICS 98) 
a) Zona glomerulosa b) Zona reticularis 

c) Zona fasciculata d) Medulla 
Hypertension with androgenisation of a female child 
is a feature of congenital adrenal hyperplasia due to 


deficiency of- (UPSC 95) 
a) C-2] hydroxylase b) C-11 hydroxylase 
c) C-17 hydroxylase d) Desmolase 


Regarding Addisonian pigmentation, all are true 
except - (Jipmer 04) 
a) Involves moles and scars 

b) Involves palmer creases 

c) Does not involve oral mucosa 

d) Decreased fibrosis 


Medical adrenalectomy is seen with- (SGPGI 04) 
a) Vincristine b) Vinblastine 
c) Mitotane d) Methotrexate 


True about cushing’ssyndromeis- (SGPGI05) 

a) Adrenomedullary hyperplasia in association with 
MEN syndrome is common cause 

b) Bronchial & Mediastinal carcinoid causes cushing 
syndrome 

c) Itis diagnosed by kaaien in association with 
increased adrenal secretion 

d) It is often fatal due to its coronary and 
cerebrovascular accidents 

Conn’s syndrome is characterised by all except - 

a) Polyuria b) Polydipsia (SGPGI 05) 

c) Weakness d) Anasarca 

Hypokalemia may be a feature of all following 

diseases, except - 

a) Addison’s disease 

b) Cushing’s syndrome 

c) Barter’s syndrome 

d) Gitelman’s syndrome 

Conn’s syndrome is characterized by - (Comed 07) 


a) Hyperinsulinism b) Hyperthyroidism 

c) Hypoadrenalism d) Hyperaldosteronism 
The following are consistent with 
pheochromocytoma except - (UPSC-I 09) 


a) Episodic diarrhea 

b) Episodic flushing of skin 

c) Episodes of hypertension 

d) Paroxysm, palpitation and sweating 


(J & k05) 


2008. 
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Rogar 
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2016. 
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False statement about extraadrenal 
pheochromocytoma - (PGI May 10) 
a) Constitute 50% of total b) May occur in Bladder 
c) May occur in thorax d) Involve carotid body 
Features of Cushing’s syndrome are-(PG/ Nov. 10) 
a) Proximal muscle weakness 

b) Hyponatremia 

c) Hirsutism 

d) Edema 

e) Weightloss 

All are true about pheochromocytoma except-(A/ 11) 
a) 90% are malignant 

b) 95% occur in the abdomen 

c) They secrete catecholamines 


d) They arise ony sna an, glions 


BONE & MINERAL METABOLISM 


Increased alkaline phosphate are in seen in-(47 99) 
a) Multiple myeloma 

b) Primary hyperparathyroidism 

c) Chronic renal failure 

d) Osteoporosis 


Indicators of osteoblastic activity - (PGI June 01) 
a) Alkaline phosphatase b) Osteocalcin 

c) Hydroxyproline d) Acid phosphatase 
Alkaline phosphatase is elevated in all, 
except- (AIIMS Dec 97) 
a) Rickets b) Osteomalacia 

c) Hypoparathyroidism d) Hypophosphatemia 


Raised serum alkaline phosphatase is seen in all, 
EXCEPT- | (AIIMS Dec 94) 
a) Paget’s disease b) Multiple myeloma 
c) Osteomalacia d) Hyperthyroidism 


Alkaline phosphatase is decreased in- 

a) Hypophosphatasia (AIIMS Nov 09) 
b) Primary biliary cirrhosis 

c) Hyperphosphatemia 

d) Hepatitis A 
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Most common cause of hyperparathyroidism - 


a) Iatrogenic (AIIMS Nov 93) 
b) Medullary carcinoma thyroid 

c) Parathyroid adenoma 

d) Parathyroid hyperplasia 

The commonest cause of primary hyperpara- 
thyroidism is - 


(AIIMS May 95) 
a) Carcinoma parathyroid . 
b) Solitary adenoma of parathyroid 
c) Chronic renal failure 
d) Hyperplasia of the parathyroid 
A common cause of Primary hyperparathyroidism 
is - | (AI 95) 
a) Multiple parathyroid adenomas 
b) Solitary parathyroid adenoma 
c) Adrenal hyperplasia 
d) Ectopic PTH production 
Most common cause of hyperparathyroidism 
is - (AI 97) 
a) Solitary adenoma b) Chief cell hyperplasia 
c) Multiple adenoma d) Werner’s syndrome 
In hyperparathyroidism, which of the following is 
not seen - (PGI Dec 01) 
a) Normal alkaline phosphatase 
b) Decreased phosphate in urine 
c) Increased calcium 
d) Hypophosphatemia 
e) Decreased alkaline phosphatase 
In hyperparathyroidism, all are seen except - 
a) Osteopetrosis b) Osteoporosis (PGI Dec 98) 
c) Cysts d) Brown tumor 
Not a marker for hyperparathyroidism is - 
a) Increase in serum calcium (AIIMS June 98) 
b) Increase in 24 hour urinary calcium excretion 
c) Increase in serum calcitonin 
d) Subperiosteal resorption of phalanges. 
All are TRUE about hyperparathyroidism, except- 
a) Commonly occurs after thyroidectomy 
b) May cause hypercalcemia (AIIMS May 93) 
c) Solitary adenoma is the most common cause 
d) None of the above 
True statement about primary hyperparathyroidism- 
a) Adenoma commonest cause (PGI May 11) 
b) T serum calcium 
c) Surgery if biochemical finding is abnormal in 

asymptomatic patient 

d) MIBG isotope is useful in localization of tumor 
e) Familial variation occur with adenoma 
Tufting of the terminal phalanges is seen in -(4/ 95) 
a) Hypoparathyroidism b) Hyperparathyroidism 
c) Hyperthyroidism d) Hypothyroidism 
True about pseudohypoparathyroidism - 
a) Heterotopic calcification (PGI Dec 02) 
b) T ed Ca** 
c) LedPO, 
d) T ed PTH 
e) T ed response of urinary CAMP on PTH 
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Which of the following statements about 

Pseudohypoprathyroidism is true - (AI 11) 

a) Caused by ‘Gain of function’ inherited mutation 
in Gsa subunit | 

b) Decreased formation of cyclic GMP is observed 

c) Decreased formation of Inositol triphosphate is 
observed 

d) Decreased formation of c-AMP is observed. 

A patient has hyperphosphatemia with short 

metacarpals and associated cataract. The diagnosis 

is - (PGI June 99) 

a) Pseudohypoparathyroidism 

b) Hypophosphatasia 

c) Hyperparathyroidism 

d) Osteomalacia 

All of the following statements about 

Pseudohypoparathyroidism are true, except - 

a) 4 Serum PTH (AI 10) 

b) 4 Serum calcium 

c) T Serum phosphate 

d) Albright’s hereditary osteodystrophy 

Which of the following is associated with secondary 

hyperparathyroidism - (AIIMS Dec 94) 

a) Parathyroid adenoma 

b) Marked hypercalcemia 

c) Chronic renal failure 

d) Parathyroidectomy relieves the symptoms 


. Low calcium and high phosphate is seen in -(4/ 10) 


a) Hyperparathyroidism b) Hypoparathyroidism 
c) Hyperthyroidism d) Hypothyroidism 


. Estimation of S. Ca2+ should be done only 
after - (PGI June 03) 
a) Urine calcium b) Total plasma protein 


c) S. Phosphate 
e) PH 

A patient presents with low serum calcium, high 
phosphorus and elevated PTH. Which of the following 
investigations is least contributory to establish a 
diagnosis - (AI 11) 
a) Vitamin D levels 

b) Serum creatinine levels 

c) Cyclic AMP response to PTH 

d) Urine myoglobin 

Which of the following is seen in Vitamin D 
deficiency - (PGI Dec 01) 
a) Increased alkaline phosphatase 

b) Decreased phosphate in urine 

c) Hypophosphatemia 

d) Decreased alkaline phosphatase 

e) Decreased serum calcium 

All of the following are seen in reckets, except - 

a) Bow legs b) Gunstock deformity 

c) Pot belly d) Cratio tabes (AIMS May 03) 


d) S.K+ 
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True about rickets - 

a) Increased alkaline phosphatase 
b) Hyperphosphatemia 

c) Hypophosphatemia 

d) Hypophosphaturia 

e) Decreased alkaline phosphatase 
Renal osteodystrophy differs from nutritional and 
genetic forms of osteomalacia in having- (AI 02) 
a) Hypocalcaemia b) Hypercalcemia 

c) Hypophostaemia d) Hyerphosphatemia 
A common finding in osteomalacia is-(PGI/ June 99) 


(PGI June 01) 


_a) Low serum phosphate 


b) Normal level of 1, 25 di-hydroxy vit D, 

c) Low serum calcium 

d) Increased hydroxy proline in urine 

A patient Shweta with raised serum alkaline 
phosphatase and raised parathormone level along 
with low calcium and low phosphate level is likely to 
have- (AIIMS June 99) 
a) Primary hyperparathyroidism 

b) Paget’s disease 

c) Osteoporosis 

d) Vitamin D deficiency 


Abnormalities of bone metabolism is associated with 
excess of which vitamins - (PGI June 02) 
a) Vitamin A b) Thiamine | 

c) Vitamin B,, d) Vitamin D 


e) Tocoferol 


Features of tumor lysis syndrome are-(PG/ Dec 2K) 
a) Hypocalcemia b) Hyperphosphatemia 
c) Alkalosis d) Hypokalemia 


Hypercalcemia is not a feature of one of the following 
conditions - (AI 97) 
a) Primary hyperparathyroidism 

b) Multiple myeloma 

c) Tumourlysis syndrome 

d) Sarcoidosis 

Features of tumour lysis syndrome - (PGI June 06) 
a) Hyperuricemia b) Hypercalcemia 

c) Hyperphosphatemia d) Hypernatremia 

e) Hyperkalemia 


True about tumor lysis syndrome- (PGI May 11) 
a) Hyperkalemia b) Hypercalcemia 
c) Hypermagnesemia d) Hyperurecemia 


e) Lactic acid 
Tumour lysis syndrome all occurs except - 


a) Hyperkalemia (AIIMS May 09) 
b) Hypercalcemia 

c) Hyperuricemia 

d) Hyperphosphatemias 

True about tumour lysis syndrome are 
A/E- (PGI Dec 03) 
a) Hyperuricemia b) Hypercalcemia 

c) Hyperkalemia d) Hyperphosphatemia 


e) Hypocalcemia 
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Hypercalcemia is not seen in - (AI 95) 
a) Lithium therapy b) Chronic renal failure 
c) Multiple myeloma d) Vitamin A deficiency 
Hypercalcemia is seen in all except-(A/IMS Nov 07) 
a) Lithium b) Multiple myeloma 
c) Loop diuretics d) Hypervitaminosis D 
. Surgical causes of hyper Ca” - (PGI Dec 06) 

a) Hyperparathyroidism b) MEN 

c) Hyperthyroidism d) Pheochromocytoma 
Hypercalcemia is caused by - (PGI Dec 03) 
a) Thyrotoxicosis b) Vit D intoxication 

c) Saroidosis d) Furosemide 

e) Thiazide . 
Increased serum calcium is seen in all 
except - (PGI Dec 01) 
a) Myxedema b) Multiple myeloma 

c) Sarcoidosis d) Primary hyperparathyroidism 
e) Hyperthyroidism 

Hyper calcemia is seen in all, except- 

a) Acute pancreatitis (AIIMS June 99) 
b) Parathyroid adenoma 

c) Breast cancer 

d) Hodgkin’s lymphoma 

All are causes of hypercalcemia, except - 

a) Thyrotoxicosis (AIIMS Dec 97) 
b) Sarcoidosis 

c) Vitamin A toxicity 

d) Phenytoin toxicity 

Hypercalcemia is NOT seenin- (ALMS Dec 94) 
a) Primary hyperparathyroidism 

b) Tumour lysis syndrome 

c) Multiple sclerosis 

d) Sarcoidosis 

Hypercalcemia is seen in all, except- 

a) Acute pancreatitis (AIIMS May 93) 
b) Hypervitaminosis D 

c) Addison’s disease 

d) Hyperparathyroidism 

- Hypercalciuria is seen in - (PGI June 2000) 

a) Hyperparathyroidism b) Vit D intoxication 
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Tumor lysis syndrome is associated with all of he 
following laboratory feature except -(AI7JMS Nov 03) 
a) Hyperkalemia b) Hypercalcemia 

c) Hyperuricemia d) Hyperphosphatemia 


c) Sarcoidosis d) All 

Most common cause of hypercalcemic crisis is - 

a) Carcinoma breast (AIIMS May 93) 
b) Parathyroid hyperplasia 

c) Parathyroid adenoma 

d) Paget’s disease 

Asymptomatic hyper - calcemia in a 30 year old 
young male is due to - (AI 2000) 
a) Occult primary malignancy 

b) Primary Hyperparathyroidism 

c) Familial hypocalcturia 

d) Hyper-nephroma 
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Which of the following is not a feature ofhypercalcemia? 
a) Diarrhea b) Polyuria (AI 06) 
c) Depression d) Vomiting 


Features of hypocalcemia are A/E -(4/JMS May 10) 
a) Numbness & tingling 

b) Circumoral paresthesis 

c) Depressed tendon reflexes 

d) Skin irritability & sensitivity 


Raised calcium and phosphorus are seen in - 
-a) CRF (PGI June 02) 
b) Vitamin D intoxication 


c) Hyperparathyroidism 

d) Pseudohypoparathyroidism 

Cause of nephrocalcinosis in granulomatous ds - 
a) Increased absorption (AIIMS Nov 10) 
b) Increased conversion to 1,25 OH 

c) Dystrophic caicification 

d) Mutation in calcium sensing receptor 
Hypocalcemia with hyperphosphatemia are seen in- 
a) CRF (PGI Dec 2000) 
b) Pseudohypoparathyoidsm 
c) Vit-D deficiency 

d) Magnesium deficiency 
Hypophosphatemia is seen in - 
a) Pseudohypoparathyropdism 
b) CRF 

c) Rickets 

d) Hyperparathyroidism 

e) Respiratory acidosis 
Hypophosphatemia is seen in all except - 

a) Acute renal failure 

b) Resolving phases of diabetic ketocidosis 
c) Respiratory alkalosis / COPD 

d) Chronic alcoholism 


(PGI Dec 02) 


(4107) 


Treatment of hypercalcemia includes, all, 
except- (AIIMS Dec 97) 
a) Gallium nitrate b) Plicamycin 

c) Etidronate d) Rizol 


A 75 years female patient with fracture neck of femur 
1 month back, presents with 2 days history of altered 
sensorium & decreased urine output. Urea is 140 
mg/dl, creatinine is 2 mg/dl, Ca is 15.5 mg/dl. All of 
will be useful in immediate treatment except - 

a) Give NS b) Furosemide (AIMS Nov 10) 
c) Hemodialysis d) Bisphosphonates 
Treatment of acute hypercalcemia- (PGI June 03) 
a) Normal saline with forced diuresis with chlorthiazide 
b) Plicamycin 

c) Gallium nitrate 

d) Mithramycin 

e) Bisphosphonates 

Treatment of Hypercalcemia - 

a) Calcitonin b) Gallium nitrate 
c) Orthophosphate d) Thyroxin 
Rugger jersy spine is seen in - 

a) Myeloma b) TB spine 

c) CRF d) Ankylosing spondylitis 


(PGI Dec 04) 


(PGI June 98) 
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A 45 year old man, known case of chronic renal failure 
develops rugger jersy spine. The probable cause it - 
a) Aluminium intoxication (AI 2000) 
b) Secondary hyperparathyroidism 

c) Osteoporosis 

d) Osteomalacia 

True about Hypercalcemia - (PGI June 04) 


a) Rx of the primary cause 

b) Malignancy dose not produce hypercalcemia 
c) I.V. fluid with Frusemide is given 

d) amidronate is not effective 


All are used in treatment of hypercalcemia, 
except - (AIIMS May 93) 
a) Phosphate b) Mithramycin 


c) Vitamin D in high dose d) Any of the above 
All of the following can cause osteoporosis, except - 
a) Hyperparathyroidism b) Steroid use (AI 05) 


c) Flurosis d) Thyrotoxicosis 

All of the following are the known causes of 
osteoporosis except - (AI 06) 
a) Fluorosis b) Hypogonadism 

c) Hyperthyroidism d) Hyperparathyroidism 
Osteoporosis is seen in all the following 
except- (AI 94) 
a) Thyrotoxicosis b) Rheumatoid arthritis 
c) Hypoparathyroidism d) Steroid therapy 


All are causes of osteoporosis, except - 
a) Rheumatoid arthritis (AIIMS June 97) 


b) Hypoparathyroidism 
c) Chronic heparin therapy 
d) Thyrotoxicosis 

. Osteoporosis is seen in - (AI 94) 
a) Thyrotoxicosis b) Cushing’s disease 
c) Menopause d) Ali of the above 
Osteoporosis is caused by all except - (AI 96) 


a) Sarcoidosis b) Old age 
c) Hypo-parathyroidism d) Steroid therapy 


Osteoporosis may be seen in all except - (AI 98) 
a) Hyperparathyridism b) Hypoparathyridism 
c) Thyrotoxicosis d) Heparin administration 
Osteoporosis may be seen in all except - (4/98) 
a) Hypoparathyroidism 

b) Osteogenesis imperfecta 

c) Hypogonadism 

d) Hypophosphatasia 

All are causes of Osteoporosis, except- (AJ 2000) 
a) Thyrotoxicosis b) Hypothyroidism 


c) Chronic heparin therapy d) Old age 

The most common manifestation of osteoporosis is - 

a) Compression fracture of the spine (AI 94) 

b) Asymptomatic, detected incidentally by low serum 
calcium 

c) Bowing of legs 

d) Loss of weight 


2064)a 2065)c 2066)b 2067)a 2068)ab 2069)c,d 2070)a 2071)ab,d 2072)b 2073)e 2074)a 2075)c 2076)b 
2077)a,c 2078)b,c 2079)c 2080)a 2081)c 2082)b 2083)d 2084)c 2085)b 2086)a 2087)b 2088)a 


2089. 


2090. 


2091. 


2092. 


2093. 


2094. 


2095. 


2096. 


2097. 


2098. 


2099. 


2089)a 2090)b,e 2091)d 2092)All 2093)d 2094)a 2095)b,c 


MEDICINE [106] 


A man was diagnosed to have myositis ossificans 
progressiva at the age of 20 years. He died five 
years later. What is the most probable cause of his 


death - (AIIMS Nov 2000) 
a) Starvation and chest infection 

b) Myocarditis 

c) Hypercalcemia 

d) Hyperphosphatemia 


Anterior scalloping of vertabrae seen in - 

a) Obsteogenesis imperfecta (PGI June 01) 
b) Aortic aneurysm 

c) Metastasis 

d) Renal Cell Ca 

e) TB. 

Retardation of skeletal maturity can be caused by 
all except - (AI 04) 
a) Chronic renal failure 

b) Hypothyroidism 

c) Protein energy malnutrition (PEM) 

d) Congenital adrenal hyperplasia 

Treatment of osteoporosis includes - (PGI May 11) 
a) Conjugated equines estrogen 


b) Estradiol valerate c) Raloxifene 

d) Biphosphonate e) Calcium 
Osteoporosis is caused by allexcept- (CMC 98) 
a) Methotrexate b) Glucocorticoids 


c) Heparin d) Estradiol 

The formation of 25-hydroxycholecalciferol takes 
palce in the - (UPSC 96) 
a) Liver b) Kidney 

c) Intestines d) Pancreas 
Magnesium deficiency is caused by- (Kerala 96) 
a) Prolonged artificial ventilation 
b) Small bowel resection 

c) Renal disease 

d) Liver cirrhosis 

Calcitionin is secreted from - 

a) Ancinar cells of thyroid 

b) Chief cells of parathyroid 

c) “C” cells of thyroid 

d) Oxyphil cells of parathyroids 
Hypomagnesemia is associated with which of the 


(UPSC 95) 


following - (CUPGEE 96) 
a) Alcoholism b) Hypothyroidism 
c) Both d) None 


Tetany may be present in all the following 
conditions except- (UPSC 97) 
a) Acute pancreatitis 

b) Hysterical Hyperventiltion 

c) Hyperkalemia 

d) Hypomagnesemia 

All of the following are causes of hypercalcemia 


except - (CIP 2001) 
a) Sacroidosis b) Cancer bronchus 
c) Hypothyroidism d) Lithium toxicity 


2100. 


2101. 
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2104. 


2105. 
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2107. 


2108. 


2109. 


2110. 


2111. 


2112. 


In osteoporosis there is - (TN 2001) 
a) Decrease in absolute amount of bone mass 

b) More common in male 

c) Radiographs show normal bone density 

d) Hormonal replacement therapy 

In tumor lysis syndrome all are seen 


except- (JIPMER 02) 
a) Hyperuricemia b) Hyperphosphatemia 

c) Hyperkalemia d) Hypercalcemdia 

All of the following drugs alter calcium hemostasis 
except- (KARNAT 99) 
a) Flouride b) Indomethacin 

c) Mithramycin d) Thiazides 


Steroid super family receptors are associated 


with- (MP 2K) 
a) Gastrin b) Vitamin D, 

c) Encephalin d) Insulin 

Osteitis fibrosa cystica is seen in (AI 89) 


a) Hyperparathyroidism 

b) Hypoparathyroidism 

c) Hypothroidism 

d) Hyperthyroidism 

Following are features of Paget’s disease except - 

a) Deformity of bones (KARNAT 96) 

b) Secondary osteosarcoma 

c) Lowered serum alkaline phosphatase 

d) Increased Urinary excretion of hydroxyproline 

Calcium content of bone is increased in - 

a) Prolonged immobilisation (MAHE 98) 

b) Glucocorticoid administration 

c) Hyperparathyroidism 

d) estrogen supplementation in post menopausal 
women | 

Drug therapy of Paget’s disease (Osteitis 


Deformans) include all except- (KARNATAKA 01) 
a) Alendronate b) Etidronate 
c) Calcitonin d) Plicamycin 


Hyperostosis is associated with all except - 

a) Hypothyroidism (JIPMER 95) 
b) Vit A intoxication 

c) Cushings syndrome 

d) Radiation osteoma 

Following malignancies most frequently cause 


hypercalemia except - (SCTIMS 98) 
a) Breast b) Kidney 

c) Lung d) Heart 

Rugger jersy sign is seen in - (CMC 98) 


a) Ankylosing spondylitis b) TB spine 

c) Osteoarthritis d) Myeloma 

e) Chronic renal failure 

In hyperparathyroidism all seen except - 

a) Osteopetrosis b) Osteoporosis 

c) Cysts d) Brown tumor 

Drug used in severe hypercalcemia- (Jipmer 04) 
a) Frusemide b) Prednisolone 

c) Pamidronate d) All 
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2113. Alkaline phosphatase is found in all organs, except- 
a) Bone b) Heart (Orissa 05) 
c) Placenta d) Lungs 

2114. Picture frame vertebrae is seenin- (COMED 06) 
a) Ankylosing spondylitis b) Paget’s disease 
c) Multiple myeloma d) Histioctosis 

2115. Advanced bone age is seen in all except-(APPG 06) 
a) Marfan’s syndrome 
b) Congenital adrenal hyperplasia 
c) Precocious puberty 


d) Obesity 
2116. The drug used in the treatment of idiopathic 
hypercalciuria is - (Comed 08) 


a) Allopurinol b) Frusemide 
c) Acetazolamid d) Thiazide 

2117. The following are characteristic of tumour lysis 
syndrome except - (UPSC-I 09) 
a) Hyperkalemia b)Hypercalcemia 
c) Hyperuricemia d) Hyperphosphatemia 

2118. A 10-year-old boy has.a fracture of femur. 
Biochemical evaluation revealed Hb 11.5 gm/dl and 
ESR 18 mm 1 hour, serum calcium 12.8 mg/dl, 
serum phosphorus 2.3 mg/dl, alkaline phosphatase 
28 KA units and blood urea 32 mg/dl. Which of the 
following is the most probable diagnosis in his 
case? (Manipal 09) 
a) Nutritional rickets b) Renal rickets 
c) Hyperparathyroidism d) Skeletal dysplasia 

2119. An old lady presents with s.calcium 12 mg/dl & 
creatinine 2.0 mg/dl. What should to be done in 
her management - (PGI Nov. 10) 
a) Prednisolone b)GiveNS 
c) Hemodialysis d) Furosemide 
e) Biphosphonate 

2120. A75 years female patient with fracture neck of femur 
1 month back, presents with 2 days history of altered 
sensorium & decreased urine output. Urea is 140 
mg/dl, creatinine is 2 mg/dl, Ca is 15.5 mg/dl. All of 
will be useful in immediate treatment except - 
a) Give NS b) Furosemide (AIIMS Nov 10) 
c) Hemodialysis d) Bisphosphonates 

2121. Which of the following statements about 


Pseudohypoprathyroidism is true - (AI 11) 
a) Caused by ‘Gain of function’ inherited mutation 
in Gsæ subunit 


b) Decreased formation of cyclic GMP is observed 

c) Decreased formation of Inositol triphosphate is 
observed 

d) Decreased formation of c-AMP is observed 


2122. A patient presents with low serum calcium, high 


phosphorus and elevated PTH. Which of the following 
investigations is least contributory to establish a 
diagnosis - (AI 11) 
a) Vitamin D levels 

b) Serum creatinine levels 

c) Cyclic AMP response to PTH 

d) Urine myoglobin 


2123. Hypercalcaemia caused by which one of the following 
is most likely to respond to treated with 
corticosteroids? (UPSC I 11) 
a) Primary hyperparathyroidism 
b) Milk alkali syndrome 
c) Sarcoidosis 
d) Paget’s disease 

2124. The most common site for a parathyroid adenoma 
is - (UPSC IT 11) 
a) Intra-thyroid | 
b) In the superior parathyroid lobe 
c) In the inferior parathyroid lobe 
d) Mediastinal 

2125. Which of the following most strongly suggests the 
diagnosis of primary hyperparathyroidism - 

a) Serum acid phosphatase above 120 IU/L 

b) Serum calcium above 11 mg/dL (UPSC IT 11) 

c) Urinary calcium below 100 mg/day | 
d) Serum alk se above 120 IU/L 


aline phosphata 
yperparathyroidism is suggested by 




















DIABETES 


2132. Which of the following statements is true regarding 
type 1 diabetes mellitus - (PGI Dec 01) 
a) Family history is present in 90% cases 
b) Dependent on insulin to prevent ketoacidosis 
c) Time of onset is usually predictable 
d) Autoimmune destruction of beta cells occur 
e) Mostly occurs in children 
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In type I DM true about - 

a) 90% family H/O 

b) Antibodies aganist B cells 

c) Insulin given to Rx DKA 

d) D.K.A occurence 

Correct statement about Type-I DM - (PGI Dec 03) 

a) Mumps 

b) Autoimmune 

c) Family history of Type-2 DM 

Which type diabetes is HLA associated - 

a) Type I diabetes 

b) Type II diabetes 

c) Malnutrition related type disease 

d) Pregnancy related type diabetes 

In a patient with NIDDM which of the following 

condition is seen - (AIIMS May 02) 

a) Ketosis commonly occurs on stopping treatment. 

b) Hypertriglyceridmia never occurs 

c) Pancreatic beta cells stop producing insulin 

d) There are increased levels of insulin in blood 

A 29-years-old male taking oral hypoglycemic drug 

never had ketonuria in his life. His BMI is 20.5. His 

grandfather had diabetes and his father who is only 

son of his grandfather too had the disease. Which 

type of DM this person will be most likely - (AJ 09) 

a) Pancreatic b) MODY 

c) Type I d) Type II 

A 29-years-old male taking oral hypoglycemic drug 

never had ketonuria in his life. His BMI is 20.5. His 

grandfather had diabetes and his father who is only 

son of his grandfather did not have the disease. 

Which type of DM this person will be most likely - 

a) pancreatic b) MODY (AI 09) 

c) Type I d) Type I 

A 42 year old male has strong positive Benedict’s 

test, random blood sugar is > 163 mg%, fasting 

blood sugar is > 200 mg% Next line of investigation 

is - (AIIMS June 99) 

a) Urine glucose charting 5 hourly 

b) Oral GTT 

c) Repeat benedict’s test 

d) 24 hr urine sugar estimation 

Diabetes mellitis diagnosed when - (AIIMS Nov 11) 

a) Fasting blood glucose is 100 and post prandial 
140 

b) Fasting blood sugar 125 and 2 hour postprandial 
blood sugar is 199 

c) Insulin level ...... 

d) HbA, > 6.5% 

Impaired oral GTT indicated by - 

a) Fasting plasma sugar > 126 mg/dl 

b) Random blood sugar > 200 mg/dl 

c) Fasting blood sugar < 90 mg/dl 

d) Fasting blood sugar < 140 mg/dl and two after 
glucose load > 200 mg/dl 

e) 2 hrs. after glucose load 140-200 mg/dl fasting 
blood sugar < 126 mg/dl 


(PGI Dec 06) 


(AI 02) 


(PGI Dec 02) 
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a) Ketonemia 


At what value of one hour glucose challenge test 
will you recommend a standard glucose tolerance 
test - (AIIMS May 05) 
a) 120 mg/dl b) 140 mg/dl 

c) 150 mg/dl d) 160 mg/dl 

Which is not a test for diabetes mellitus - 

a) Fasting blood sampling (AIIMS Nov 10) 
b) Random blood sampling 

c) D-xylose 

d) Oral glucose tolerance test 

HbA, AC level in blood explains - (AI 04) 


a) Acute rise of sugar 

b) Long terms status of blood sugar 

c) Hepatorenal syndrome 

d) Chronic pancreatitis 

Diabetes control is best monitored by -(PG/ Dec 98) 
a) Serum glucose - b) Post prandial blood glucose 
c) HbA1AC d) HbA2AC 

Serum fructosamine can be used in all except- 

a) Screening of diabetes (AIIMS May 09) 
b) Rapid change in DM treatment 

c) Short term control DM 

d) Screening of DM in pregnancy 

Most useful investigation in diagnosis of diabetic 
ketoacidosis - (PGI June 98) 
b) pH of blood 

c) Urinary sugar d) Urine ketone 


Which of the following statements about Diabetic 
Ketoacidosis is true - (AI II) 
a) Decreased Bicarbonate b) Increased Lactate 
c) Normal anion gap d) Glucose < 250 mg/dl 
All are seen in DKA except - (AIIMS Nov 07) 


a) Tachypnoea b) Dehydration 

c) Bradycardia d) Abdominal pain/tenderness 
Treatment of 42 year old obese man with blood glucose 
450 mg, urine albumin 2+ Sugar 4+ Ketone 1+ is - 
a) Insulin b) Glibenclamide (AIMS June 98) 
c) Glipizide d) Metformin 

An obese patient presented in casualty in an 
unconscious state. His blood sugar measured 
400mg% urine tested positive for sugar and ketones 
Drug most useful in management is - (Al 01) 


a) Glibenclamide b) Troglitazone 
c) Insulin d) Chlorpropamide 
An obese lady aged 45 years, was brought to 


emergency in a semi comatose condition. The 
laboratory investigations showed K+ (5.8 mmol/L); 
Na+ (136 mmol/L); blood pH (7.1), HCO3 (12 mmol/ 
L), ketone bodies (350 mg/dl). The expected level of 
blood glucose for this lady is - (AIIMS May 03) 
a) <45 mg/dl. b) < 120 mg/dl. 

c) >180 mg/dl. d) < 75 mg/dl. 

‘Two most important tests to be done in a comatose 
patient with blood glucose of 750 mg/dl will be - 

a) Sr. creatinine b) Sr. sodium (PGI June 01) 
c) CSF examination d) Blood pH 

e) Blood urea 
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A diabetic patient with blood glucose of 600mg/dL 

and Na 122 mEq/L was treated with insulin. After 

giving insulin the blood glucose decreased to 100 

mg/dL. What changes in blood Na level is expected - 

a) Increased in Na* level (AI 02) 

b) Decrease in Na* level 

c) No change would be expected 

d) Na+ would return to previous level spontaneously 
on correction of blood glucose. 

An obese NIDDM patient present with FBS=180 

mg% and PPBS=260 mg% Management include- 

a) Glibenclamide (PGI June 02) 

b) Diet therapytexercise 

c) Diet therapy+exercise+metformin 

d) Insulin 

e) Chlorpropamide 

A 45-year old woman visited her physician with 

complaints of increased appetite and thirst with 

increased frequency of urination. She also had the 

symptoms of diminished or impalpable pulses in the 

feet, besides gangrene of the feet. Her laboratory 

findings on the oral glucose tolerance test are as 

follows - 


Parameters Fasting Ihr 2hr 
Blood glucose 155 270 205 
(mg/dl) 

Urine glucose -ve +++ ++ 
Ketone bodies -ve -ve -ve 


Which of the following statements is not correct for 

the above mentioned case - (AI 04) 

a) She was suffering from insulin dependent diabetes 
mellitus 

b) She was suffering from non-insulin dependent 
diabetes mellitus 

c) She was treated with oral hypoglycemic drugs 
only when diet and exercise could not control the 
pathological situation 

d) Knowledge of family history of diabetes mellitus 
is useful in predicting the nature of the diabetes 


Role of insulin in type 2 DM - (PGI June 08) 
a) Acute illness b) Pregnancy 
c) Secondary OHA failure d) Obese patient 


All of the following statements regarding Diabetes 

Mellitus are true, Except - (AI II) 

a) Insulin is not used in Type II Diabetes mellitus 

b) Insulin levels may be increased in patients with 
Type II Diabetes mellitus 

c) Insulin is essential to reverse Diabetic 
Ketoacidosis 

d) Intravenous Insulin is administered as a sliding 
scale in the hospital setting 

In which of the following intensive management of 

diabetes needed except - (AIIMS Nov 07) 

a) Autonomic neuropathy causing postural hypotension 

b) Pregnancy 

c) Post kidney transplant in diabetic nephropathy 

d) DM with acute MI 


2166)b 2167)b 2168)c 
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39 year old obese patient present with features of 
UTI and RBS-200 mg/dl, urine shows pus cells, 
true about therapy is - (PGI June 08) 


. a) Glipizide is D.O.C. 
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b) Insulin can be given 

c) Ciprofloxacin 

d) Test for micro albumin to be bone 

e) Metformin can be given 

The characteristic and common presentation of 
diabetic neuropathy is - (PGI Dec 98) 
a) Amyotrophy 

b) Mononeuropathy 

c) Symmetrical sensory neuropathy 

d) Autonomic neuropathy 

Hypoglycemic unawareness that occurs in diabetic 
patients when transfered from oral hypoglycemics 
to insulin, is due to - (AI 2000) 
a) Autonomic neuropathy b) Insulin resistance 


c) Lipodystrophy d) Somogi phenomenon 
All are used in painful diabetic neuropathy, 
except- (AIIMS Dec 97) 
a) Phenytoin b) Local use of capsicum. 
c) Dextroamphetamine d) Amitriptiline 


Diabetes mellitus can lead to - (PGI June 02) 
a) Vitreous hemorrhage b) Rubeosis iridis 

c) Retinal detachement d) M, IV, and VInerves palsy 
e) Hypermetropia 


. Features of diabetic nonproliferative retinopathy 


are - 

a) Hard exudates 

c) Micro aneurysms 

e) RD 

A patient has IDDM diagnosed at age of 15 years. 

The most reliable indicator for diabetic 

nephropathy is - (AIMS Nov 99) 

a) Urine albumin < 50 mg per day in 3 consecutive 
samples 

b) Urinary protein >550 mg per day for 3 consecutive 
samples 

c) Development of diabetic retinopathy 

d) Hematuria 

The characteristic finding in diabetic nephropathy 

is - (PGI June 99) 

a) Diffuse glomerulosclerosis | 

b) Nodular glomerulosclerosis 

c) Armani - Ebstein reaction 

d) Fibrin caps 

True about diabetic nephropathy- (PGI June 05) 

a) Microalbuminiuria is not an indicator of long term 
cardiovascular morbidity. 

b) Strict glycemic control cannot prevent 
microalbuminuria 

c) B-islet cell/pancreatic transplantation can improve 
the proteinuria in early stage. 

d) Angiotensin receptor blockers have no additive 
advantage over other drugs except B.P. control. 

e) Protein restriction is not helpful 


(PGI June 01) 
b) Soft exudates 
d) IRMA 
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A 50 year old male with type 2 diabetes mellitus is 
found to have 24-hr urinary albumin of 250 mg. 
Which of the following drugs may be used to retard 
progression of renal disease - (AIIMS Nov 04) 
a) Hydrochlorthiazide b) Enalapril 


c) Amiloride d) Aspirin 
In diabetes mellitus which is/are not found-(PGI June 
a) Encephalopathy b) Myelopathy 03) 


c) Neuropathy 
e) Retinopathy 
Life threatening complications of diabetes mellitus 
are all except - (AIIMS May 07) 
a) Malignant otitis externa 

b) Rhinocerebral mucormycosis 

c) Emphysematous pyelonephritis 

d) Emphysematous appendicitis 

Ulcers in Diabetes precipitated by- (PGI Dec 06) 
a) Trophic ulcers 

b) Neuropathy 

c) Microangiopathic changes in blood vessels 

d) Macroangiopathy 

A 35 years old man Ramu has fasting and post 
prandial blood sugar within normal limit but urine 
sugar is 3 plus (+++). The diagnosis is - 

a) Renal Glycosuria (AIIMS June 99) 
b) Pancreatic insufficiency 

c) Alimentary glycosuria 

d) High carbohydrate diet taken in the morning 
Recombinant human insulin is made by - 

a) CDNA from any eukaryote cell (AIJMS June 2K) 
b) Genome of any eukaryote 

c) CDNA of pancreatic cell 

d) Genome of pancreatic cell 

A patient presents with symptoms of hypoglycemia. 
Investigations reveal decreased blood glucose and 
increased insulin levels. C-peptide assay is done 
which shows normal levels of C-peptide. The most 
likely diagnosis is - (AI 10) 
a) Insulinoma 

b) Accidental sulfonylurea ingestion 

c) Accidental exogenous insulin administration 

d) Accidental metformin ingestion 

Insulin resistance is seen in all, except- 

a) Werner’s syndrome (AIIMS June 98) 
b) Addison’s disease 

c) Ataxia telengiectasia 

d) Lipodystrophy 

Insulin resistance syndrome includes-(PGI June 06) 
a) Dyslipidemia b) Hypertension 
c) Hyperuricemia d)High HDL 
Dawn phenomenon refers to - 

a) Early morning hyperglycemia 

b) Early morning hypoglycemia 

c) Hypoglycemia followed by hyperglycemia 
d) High insulin livels 


d) Myopathy 


(AP 96) 
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Diabetes mellitus is present in all except- 

a) Fanconis anemia (JIPMER 95) 
b) Noonans syndrome 

c) Ataxia telangiectasia 

d) Myotonic dystrophy 

Factitious hyperinsulinemia is differentiated from 
insulinoma by- (JIPMER 95) 
a) C- peptides b) Insulin antibodies 
c) Serum glucose levels 

Which of the following is seen in 95% of patient 
with diabetes mellitus - (TN 95) 
a) HLA B27 b) HLA B3-B4 

c) HLA DR3-DR4 d) HLA A3 

In diabetic nephropathy all of the following are 
true, except- (Karn 95) 
a) Cardiovascular abnormalities can occur 

b) Micro and macro albuminuria can occur 

c) ACE inhibitors can reduce micro albuminuria 

d) Insulin requirement becomes high 

Which is true in diabetes mellitus type Il-(Ker. 96) 
a) Insulinitis of B cells b) Hyalinisation of B cells 
c) Atrophy of B cells d) Hyperplasia of B cells 
e) Degeneration of B cells 


In hypersmolar hyperglycemic non ketotic coma 
the blood glucose levelis around- (CUPGEE 96) 
a) 55 mmol/l b) 20 mmol/ 

c) 80 mmol/ d) 5 mmol/l 

Dawn phenomenon refers to - (AP 96) 


- a) Early morning hyperglycemia 
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b) Early morning hypolgycemia 

c) Hypoglycemia followed by hyperglycemia 

d) High insulin levels 

All of the following are associated with insulin 

resistance except - (UP 97) 

a) Acanthosis nigricans b) Lipodystrophy 

c) Gout d) Werner’s syndrome 

Which one of the following statements about non 

insulin dependent diabetes mellitus (NIDDM) is 

NOT true- (UPSC 97) 

a) Circulating islet cell antibodies are usually found 

b) There is no HLA associaton 

c) Ketosis is rare 

d) Relative resistance to insulin is present 

The following statement concerning diabetic 

ketoacidosis are correct except - (MP 98) 

a) Pyrexia is uncommon even in the presence of 
infection 

b) Dehydration is out of proportion to the severity 
of vomiting 

c) Low dose insulin therapy is treatment of choice 

d) Leucocytosis is highly suggestive of associated 
infection 


Dose of insulin in stable diabetics is reduced in- 

a) Thyrotoxicosis (MP 98) 
b) Propanolol therapy 

c) II trimester of pregnancy 

d) CRF 
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A 30 year old male with NIDDM has a blood 

pressure of 150/90. HIs urine examination reveals 

persistent albuminuria in traces. The most 

appropriated line of treatment would be - 

a) Non treatment (UPSC 2K) 

b) Regular examination of urine and monitoring of 
blood sugar 

c) Administering lisinopril and restriction of sodium 

d) Restriction of sodium only 

Necrobiosis lipoidica is seen in - 

a) DI b) Lyme disease 

c) Diabetes mellitus d) Symmonds disease 

Insulin stress test assay estimates - (IN 99) 

a) Diabetes mellitus b) Growth hormone 

c) Glucagon assay d) Catecholaines 

To diagnose hyperglycemia of two weeks old the 

best investigation retrospectively is- (Jipmer 95) 

a) Ketones bodies 

b) Glycosylated haemoglobin 

c) Glucose in the blood 

d) Chromosomal study 

Which is a feature of Dawn phenomenon- 

a) Early morning hypoglycemia 

b) Early morning hyperglycemia 

c) Breakfast hypoglycemia 

d) Post prandial coma 

Which of the following tests is most suited for 

early detection of diabetic nephropathy? (Karn 03) 

a) Ultrasonography b) Creatinine clearance 

c) Urine albumin d) Serum creatinine 

If a diabetic patient being treated with an oral 

hypoglycemicagent, evelopsdilutional hyponatermia, 

which one of the following could be responsible for 

this effect - 


(Kerala 2001) 


a) Chlorpropamide b) Tolazamide 

c) Glyburide d) Glimepride 
Antabuse like effect caused by the oral hypoglycemic 
drug - (Orissa 04) 
a) Acrabose b) Chlorpropamide 

c) Metaformin d) Gliclazide 

Which one of the following oral hypoglycemic 


agents is not an insulin secretogogue ? (UPSC 04) 
a) Gliclazide b) Glimiperide 

c) Repaglinide d) Rosiglitazone 
Which one of the following investigations is most 
sensitive for early diagnosis of diabetic nephropathy- 
a) Serum creatinine level (UPSC 05) 
b) Creatinine clearance 

c) Glucose Tolerance Test 

d) Microalbuminuria 


Dehydration in ketoacidosis is best treated 
with- (MAHE 05) 
a) Isolyte P. b) Isolyte M. 

c) Normal saline d) Molar 1/6 lactate 
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Diabetes mellitus is associated with all 
except- (NIMHANS 06) 
a) Pendred syndrome b) Down’s syndrome 

c) Turner’s syndrome d) Klinefelters syndrome 
With reference to non-ketotic, hyperglycemia, 
hyperosmolar coma, consider the following 
statements - (UPSC 07) 
1. It is common in second and third decade of life 
2. It is typically seen in Type 1 diabetes mellitus 

3. Blood sugar is usually above 500 mg/dl 

Which of the statements given above is/are correct? 
a) 1 and 2 only b) 3 only 

c) 2 and 3 only d) 1,2 and3 

A 50 years old male with 2 diabetes mellitus is found 
to have 24 hour urinary albumin of 250 mg. Which 
of the following drugs may be used to retard 
progression of renal disease - (Delhi PG Feb. 09) 
a) Hydrochlorthiazide b) Enalapril 

c) Amiloride d) Aspirin 

A 40-year old diabetic patient presents with proptosis 
of one eye and black eschar over palate. The likely 
organism is : (Delhi PG Mar. 09) 


a) Pseudomonas b) Candida 

c) E.coli d) Mucor 

Glycated haemoglobin reflects blood glucose of 
preceding - (COMED 09) 
a) 01- week b) 2-3 weeks 

c) 4-5 weeks d) 6-8 weeks 


A diabetic patient in hypoglycemia does not regain 
consciousness despite blood glucose restoration to 
normal. Which one of the following is the not likely 
condition or explanation ? (UPSC-I 09) 
a) Cerebral edema b) Alcohol intoxication 

c) Post-ictal state d) Cerebral haemorrhage 


Which is not a test for diabetes mellitus - 

a) Fasting blood sampling (AIIMS Nov 10) 
b) Random blood sampling 

c) D-xylose 


d) Oral glucose tolerance test 

All of the following statements regarding Diabetes 

Mellitus are true, Except - (AI 11) 

a) Insulin is not used in Type II Diabetes mellitus 

b) Insulin levels may be increased in patients with 
Type II Diabetes mellitus 

c) Insulin is essential to reverse Diabetic 
Ketoacidosis 

d) Intravenous Insulin is administered as a sliding 
scale in the hospital setting 

Which of the following statements about Diabetic 


Ketoacidosis is true - (Al 11) 
a) Decreased Bicarbonate b) Increased Lactate 
c) Normal anion gap d) Glucose < 250 mg/dl 


Which one of the following is HLA associated 
Diabetes mellitus? (UPSC I 11) 
a) Type I Diabetes mellitus 

b) Type II Diabetes mellitus 

c) Stress related Diabetes mellitus 

d) Gestational Diabetes mellitus 


2190)c 2191)c 2192)b 2193)b 2194)b 2195)c 2196)a 2197)b 2198)d 2199)d 2200)c 2201)a 2202)b 2203)b 


2204)d 2205)d 2206)b 2207)c 2208)a 2209)a 2210)a 
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2211. A65-year-old woman with history of Type 2 Diabetes _ 2223. Thyroid carcinoma associated with hypocalcemia 
mellitus for the last eight years dies in a hospital. is - (AIIMS Dec 94) 
She-had no other significant medical history. Which a) Follicular carcinoma 
of the following is the most likely cause of her death? b) Medullary carcinoma 
a) Diabetic ketoacidosis (UPSC I 11) c) Anaplastic carcinoma 
b) Myocardial infarction d) Papillary carcinoma 
c) Renal failure 2224. Hashimoto’s thyroiditis, all are TRUE, EXCEPT- 

a) Neutrophilic infiltration (AIIMS May 93) 
b) Maximum incidence in child 
c) Pain in hyoid 
d) None of the above 

2225. The Lab investigation of patient shows 4} T3, | T4, 
& | TSH. It can not be - (AI 2000) 
a) Primary hypothyrodism b) Pan - hypopitutarism 
c) Liver disease d) None of the above 


2226. The Lab investigation of a patient shows } T4, & T 
TSH. Which of the following is the most likely 


diagnosis - (AI II) 

a) Grave’s disease b) Hashimoto’s disease 

c) Pituitary failure d) Hypothalamic failure 
2227. The best marker to diagnose thyroid related order 

is - (AI 04) 

a) T, b)T, 

c) TSH d) Thyroglobulin 
2228. Increased T, seen in - (PGI June 08) 

a) Hyperparathyroidism 

b) X-linked TBG deficiency 

c) Familial dysalbuminemic hyperthyroxinemia 

d) Low T, syndrome 


e) Pregnancy 

2229. All of the following conditions are associated with 
Hyperthyroidism, except - (AI II) 
a) Hoshimoto’s Thyroiditis 
b) Grave’s Disease 
c) Toxic Multinodular Goiter 
d) Struma ovary 

2230. The occurrence of hyperthyroidism following 
administration of supplemental iodine to subjects 
with endemic iodine deficiency goiter is known as - 





a) Jod-Basedow effect (AI 04) 
b) Wolff-Chaikoff effect 
c) Thyrotoxicosis factitia 
THYROID d) De Quervain’s thyroiditis 
2231. True about thyroid storm - (PGI June 05) 
2221. Decreased Radio iodine uptake is/are seen in - a) Bradycardia b) Hyperthermia 
a) Toxic multinodular goiter (PGI Dec 2000) c) Hypercalcemia d) Hypotension 
b) Grave’s disease e) Cardiac arrhythmia 
c) Subacute thyroiditis 2232. Cardiopulmonary manifestation of hyperthyroidism- 
d) Factitious thyroiditis a) Tachycardia (PGI Dec 04) 
2222. Diffuse toxic goitre is characterized by - b) Sinus bradycardia 
a) Primary thyroid disease (PGI June 04) c) Cardiomegaly 
b) Secondary thyroid disease d) Low output cardiac failure 
c) It is due to autoimmune thyroid stimulating 2233. In Thyrotoxicosis, -blockers do not control - 
hormone (TSH) antibody a) Anxiety b) Termors (AI 94) 
d) It is due to TSH receptor antibody c) Tachycardia d) Oxygen consumption 





2211)b 2212)d 2213)c 2214)d 2215)a 2216)a 2217)a 2218)b 2219)a 2220)c 2221)c,d 2222)ad 2223)b 
2224)a,b,c 2225)a 2226)b 2227)c 2228)c,e 2229)a 2230)a 2231)b,c,e 2232)a,c 2233)d 
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2234. 


2235. 


2236. 


2237 


2238. 


2239. 


2240. 


2241. 


2242 


2243. 


2244. 


A 40 yrs old female who is known case of ischemic 
heart disease (IHD) is diagnosed having 
hypothyroidism. Which of the following would be 
most appropriate line of management for her - 

a) Start levothyroxine at low dose 
b) Do not start levothyroxine 

c) Use levothyroxine 

d) Thyroid extract is a better option 
All of the following are features of thyrotoxicosis, 
except- (AIIMS June 99) 
a) Diastolic murmur 

b) Soft non ejection systolic murmur 

c) Irregularly, irregular pulse 

d) Scratching sound in systole 

Cardiac manifestations of Grave’s disease would 
include all of the folloing except - (UPSC 95) 
a) Wide pulse pressure 

b) Atrial fibrillation 

c) Pleuropericardial scratch 

d) Aortic insufficiency 


. The laboratory test of choice to confirm 


myxoedema coma is - 

a) Thyroid stimulating hormone (TSH) 
b) Thyrotropine releasing hormone (TRH) 
c) Tri-iodothyronine (T3) 

d) Tetra iodothyronine (T4) 


(UPSC 95) 


The most common differential diagnosis of hyper- 
thyrodism in a young female is - (Delhi 96) 
a) Hysteria b) Essential tremor 

c) Anxiety neurosis d) Parkinsonism 
Hang up angle reflex seen in - (NIMHANS 2K) 
a) Hypothyroidism b) Thyrotoxicosis 

c) Sipple syndrome d) Wermer syndrome 


Storage form of thyroid hormone - (NIMHANS 01) 
a) Tri-iodo tyrosine b) Tri - iodo tyronine 
c) Thyroglobulin d) Di-iodo thyrosine 
Goitrous hypothyrodism commonly occurs in all 
of the following except - (Karnat 96) 
a) Hashimoto’s thyroiditis 

b) Dyshoromonognesis 

c) Thyroprivic hypothyroidism 

d) Iodine deficiency 


. The commonest cause of congenital hypothyroidism- 


a) Thyroid dysgenesis 

b) Pendred syndrome 

c) Defective release 

d) Deficiency of deiodinase 
Which of the following is found in primary 
hypothyroidism - (JIPMER 95) 
a) T3 decrease, T4 decrease, TSH increase 

b) T3 decrease, T4 increase, TSH decrease 

c) T3 normal, T4 normal, TSH increase 

d) T3 decrease, T4 decrease, TSH normal 

Two years ago, a 30-year old lady had undergone 
near total thyroidectomy for paillary carcinoma. 
During the follow up visits, she was found to have 


(AP 97) 


(AI 2011) 


2245. 


2246. 


2247. 


2248. 


2249. 


2250. 


multiple, discrete, mobile, left, deep cervical lymph 
nodes measuring 1 to 1.5 cms in size. the ideal 
treatment for this lady would be - (UPSC 97) 
a) Iodine 131 ablation 

b) External irradiation to the neck 

c) Thyroxine therapy 

d) Modified redical neck dissection 


A 52 years old male with toxic adenoma, treatment 
of choice is - (JIPMER 98) 
a) Surgical-removal of adenoma 

b) Radiotherapy 


c) Radioactive I 

d) Medical treatment 

A large toxic retrosternal goiter is best treated 
by- (UPSC 05) 
a) Antithyroid drugs b) Radio iodine 

c) Surgical resection d) Lugol’s iodine 

The drug of choice for treatment of hyperthyroidism 
during lactation period is - (J & k 05) 
a) Carbimazole b) Propylthiouracil 

c) Methimizole d) Radioactive iodine 
The occurrence of hyperthyroidism following 
administration of supplemental iodine to subjects 
with endemic iodine deficiency goiter is known 
as - (Manipal 09) 
a) Jod-Basedow effect 

b) Wolff-Chaikoff effect 

c) Thyrotoxicosis factitia 

d) De Quervain's thyroiditis 

The best marker to diagnose thyroid related 


disorders is- (Manipal 09) 
a) T3 b) T, 
c) TSH d) Thyroglobulin 

Consider the following statements regarding thyroid 
hormones - (UPSC-I 09) 


l. Majority of the circulating T} remains in bound 
form 

2. Only 50% of the circulating T} is secreted by 
thyroid 

3. TSH estimation is not a sensitive test for diagnosis 
of primary hypothyroidism. 

4. Fatel pituitary-thyroid axis is dependent to a large 
extent on maternal pituitary-thyroid axis 


Which of the statements given about is/are correct? 


2251. 


2252. 


a) 1 only c) 1 and 2 only 

c) 2 and 4 only d) 1,2,3 and4 

Which one of the following is NOT the appropriate 
treatment of hyperthyroidism due to subacute 
lymphocytic thyroiditis ? (UPSC-I 09) 
a) Propylthiouracil 

b) Radioactive iodine ablation 

c) Subtotal thyroidectomy 

d) Beta blockers 

What is the best and most sensitive investigation 
for hypothyroidism ? (UPSC-II 09) 
a) TSH levels b) TRH levels 

c) T}, T, levels d) Radioactive I, uptake 


2234)a 2235)a 2236)d 2237)a 2238)c 2239)a 2240)c 2241)c 2242)a 2243)a 2244)a 2245)c 2246)c 2247)b 
2248)a 2249)c 2250)a 2251)d 2252)a 
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2253. Which of the following is NOT a feature of 


2254. 


2255. 


2256. 


2257. 


2258. 





d) LowT, lowT,, normal TSH 


hypothyroidism ? (COMED 09) 

a) Mental retardation b) Large head 

c) Calf muscle hypertrophy d) Microcephaly 

A 28-year-old lady has put on weight (10 kg over a 

period of 3 years), and has oligomenorrhoea followed 

by amenorrhea for 8 months. The blood pressure is 

160/100 mm of Hz. Which of the following is the 

most appropriate investigation ? (Manipal 09) 

a) Serum electrolytes 

b) Plasma cortisol 

c) Plasma testosterone and ultrasound evaluation 
of pelvis 

d) T3, T4 and TSH 

Which of the following statements regarding 

treatment of hypothyroidism in a patient with 

ischemic heart disease is true - (AI 11) 

a) Low dose of levothyroxine 

b) Normal dose of Levothyroxine 

c) Do not use Levothyroxine 

d) Use thyroid extract 

All of the following conditions are associated with 

Hyperthyroidism, except - (AI 11) 

a) Hoshimoto’s Thyroiditis b) Grave’s Disease 

c) Toxic Multinodular Goiter d) Struma ova 

The Lab investigation of a patient eal T4, & 

T TSH. Which of the following is the most likely 


diagnosis- (AI 11) 
a) Grave’s disease b) Hashimoto’s disease 
c) Pituitary failure d) Hypothalamic failure 


In a patient of primary hypothyroidism, the hormonal 
profile will read - (UPSC I 11) 
a) Low T,, lowT,,, lowTSH 

b) Low T, low T,, high TSH 

c) High T,, high T,, high TSH 


he best mar 





PARATHYROID 


2264. 


Secondary hyperparathyroidism are seen in all 


except- (AIIMS Nov 10) 
a) Rickets b) Osteomalacia 
c) Osteoporosis d) Renal failure 
GONADS 
2265. Not seen in a female on oral pilles is - (UP 96) 


2266. 


2267. 


2268. 


2269. 


2270. 


2271. 


2272. 


2273. 


a) Budd chiari syndrome 

b) Cholestasis 

c) Angisarcoma 

d) Nodular hyperplasia liver 

Karyotype of testicular a e 2001) 
a) 45 XO b) 47 XXY 

c) 46 XY d)46 XXY 

Precocious puberty is treated by administering - 


a) LHRH b) Testosterone (JIPMER 95) 
c) Oestrogen d) Gonadotrophin 

Menopause is defined as cessation of menstruation 
for - (Kerala 2K) 


a) 3 consecutive months 

b) 6 consecutive months 

c) 9 consecutive months 

d) 12 consecutive months 

e) 15 consecutive months 

A 25-years old female developed secondary 
amenorrhoea of 6 month duration. Even after 
administration of oestrogen and progesterone for 
two weeks, there was no vaginal bleeding. The 


underlying cause could be in the - (UPSC 99) 
a) Pituitary glands b) Hypothalamus 

c) Uterus d) Ovary 

Primary amenorrhea with anosmia is seen 
in - (Kerala 2001) 
a) Kallman syndrome b) Rokitanky syndrome 
c) Refenstein syndrome d) Turner syndrome 


Which of the following is not used to induce 


ovulation- (UP 96) 
a) Danazol b) Clomiphene 

c) HMG d) HCG 

All the following drugs are used for the induction 
of ovulation except - (UPSC 99) 
a) Clomiphene citrate b) Gonadotrophins 


c) Danazol d) Corticosteroids 

All the following are the micro-manipulative 
methods in Assisted reproductive technique except- 
a) Intra-cytoplasmic sperm injection (UPSC 2K) 
b) Intra-uterine insemination 

c) Zona drilling 

d) Zona cracking 





2253)d 2254)d 2255)a 2256)a 2257)b 2258)b 2259)c 2260)b 2261)d 2262)a 2263)c 2264)c 2265)c,d 2266)c 


2267)a 2268)d 2269)c 2270)a 2271)a 2272)c,d 2273)b 
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2274. Testoesterone receptor antagonist is - (SGPGI 05) 
a) Cyproterone acetate b) Mifipristone 


c) Danazol d) Nonoxynol 
2275. Hirustism may be found in any of these disorders, 
except - (J & k 05) 


a) Cushing’s syndrome 
b) Hypothyroidism 
c) Congenital adrenal hyperplasia 
d) Polycystic ovarian syndrome 
2276. All are true regarding idiopathic edema of women 
except - (Manipal 09) 
a) It is due in estrogen mediated sodium retention 
b) It is not related to menstrual cycles 
c) There is increased water retention in upright 
position 
d) ACE inhibitors can be useful in some cases 
2277. Estimation of the following hormones is useful while 
investigating a case of gynecomastia except- 


a) Testosterone b) Prolactin (Manipal 09) 
c) Estradiol d) Luteinising hormone 
MISCELLANEOUS 


2278. Which of the following has a normal level of alpha 
fetoprotein value in serum? (AIIMS May 05) 
a) Ovarian dysgerminoma b) Hepatoblastoma 
c) Embroynal carcinoma d) Yolk sac tumours 

2279. Migratory necrolytic erythema is seen in - 
a) Glucagonoma syndrome (AIIMS May 05) 
b) Peutz-Jeghers syndrome 
c) Sarcoidosis 
d) Amyloidosis 

2280. Which of the following does not occur in a patient 
with gastrinoma - (AIIMS May 05) 
a) Epigastric pain 
b) Diarrhoea 
c) Basal acid output (BAO) less than 15 mEg/litre 
d) Serum gastrin levels >200 pg/ml 

2281. Which of the following statements is correct 
regarding adrenal histoplasmosis - (AIIMS May 06) 
a) In active disease, calcification is commonly seen 
b) Lymphadenopathy is not seen 
c) The adrenal glands are usually symmetrically 

enlarged 

d) Adrenal insufficiency is uncommon 

2282. A 28 year old lady has put on weight (10 kg over a 
period of 3 years), and has oligomenorrhoea followed 
by amennorrhoea for 8 months. The blood pressure 
is 160/100 mm of Hg. Which of the following is the 
most appropriate investigations - (AI 04) 
a) Serum electrolytes 
b) Plasma cortisol 
c) Plasma testosterone and ultrasound evaluation 

of pelvis 

d) T3, T4 and TSH 


2283. 


2284. 


2285. 


2286. 





Alcohol induced testicular atrophy -AIIMS May 94) 
a) Occurs due to increase in blood viscosity 

b) Occurs due to peripheral neuropathy 

c) Occurs due to hepatic involvement 

d) Occurs due to veno-occlusion 


Hormone resistinis secreted by- (PGI June 07) 
a) Adipose tissue b) Pancreas 
c) Pituitary | 


Match List I with List II and select the correct answer 
using the code given below the lists- (UPSC J 11) 


List I List H 
(Medical condition) (Presentation) 
a. Myxoedema 1. Anosmia 
b. Kallmann syndrome 2. Hypouricaemia 
c. Hyper-aldosteronism 3. Alkalosis 
d. Hepatic failure 4. Pseudomyotonia 
Code: 
A B C D 
a) 2 1 3 4 
b4 1 3 2 
c)2 3 1 4 
dj4 3 1 2 
A 36-year-old woman presents with muscle 


weakness. Her serum K* value is 2.0 mEq/L. 
Consider the following as the possible causes: 

l. Persistent vominting 

2. Acute intravascular haemolysis 

3. Conn’s syndrome 

4. Rhabdomyolysis 

Select the correct answer using the code given below- 
a) 1 only b) 1 and 3 only(UPSC I 11) 
ae 2 and : only oe A), 3 and 4only — 


GENERAL 


2288. 


2289. 


A young patient presenting with massive hematemesis 
was found to have splenomegaly. In this case the 
most likely source of bleeding is - (AIIMS Nov 04) 
a) Duodenal ulcer 

b) Esophageal varices 

c) Erosive mucosal disease 

d) Gastric ulcer 

A 70-year old male patiént presented to the 
emergency department with pain in epigastrium and 
difficulty in breathing for 6 hours. On examination, 
his heart rate was 56 beats per minute and the blood 
pressure was 106/60 mm Hg. Chest examination 
was normal. The patient has been taking omeprazole 
for gastroesophageal reflux disease for last 6 
months. What should be the intial investigation - 


a) AnECG (AIIMS Nov 05) 
b) An upper GI endoscopy 

c) Urgent ultrasound of the abdomen 

d) An x-ray chest 


2274)a 2275)b 2276)a 2277)b 2278)a 2279)a 2280)c 2281)c 2282)b 2283)c 2284)a 2285)b 2286)b 2287)d 
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2290. 


2291. 


2292. 


2293. 


2294. 


2295. 


2296. 


2297. 


2298. 


A young pt presents with jaundice. Total bilirubin is 
21, direct is 9.6, alkphos is 84 KA units. Diagnosis 
is - | (AI 01) 
a) Hemolytic jaundice b) Viral hepatitis 

c) Chronic active hepatitis d) Obstructive jaundice 
A young male with galbladder stones shows the 
following test results, serum bilirubin 2.5, Hb 6, 
urine test positive for urobilinogen, diagnosis is - 


a) Hemolytic jaundice (AI 01) 
b) Obstructive jaundice 

c) Hepatocellular jaundice 

d) Protoporphyria 

All are true regarding Plummer Vinson syndrome, 
except - (AIIMS Dec 97) 


a) Oesophageal web 

b) Predisposes to malignancy 

c) Koilongchia 

d) Common in elderly males 

A girl presents with complaints of malena. On 

examination there are pigmented lesions involving 

her mouth and lips. Two of her sisters also had 

Similar complaints. Which of the following is the 

most probable diagnosis - (AIIMS Nov 2000) 

a) Kornkhite Canada syndrome 

b) Puetz Jegher’s syndrome 

c) Gardner’s syndrome 

d) Turcot’s syndrome 

A patient gives chronic history of diarrhoea and blood 

in stool presents with multiple fistulae in the 

perineum and multiple stricture in small intestine. 

The diagnosis is - (AIIMS June 2000) 

a) Crohn's disease b) Radiation enteritis 

c) Ulcerative colitis d) Ischemic bowel disease 

Which of the following colonic polyps is not pre- 

malignant - (AI 06) 

a) Juvenile polyps 

b) Hamartomatous polyps associated with Peutz- 
Jeghers syndrome 

c) Villous adenomas 

d) Tubular adenomas 

Which of the following is the commonest cause of 

lower GI bleed - (PGI Dec 04) 

a) Angiodysplasia b) Enteric fever 

c) Diverticulosis d) Colonic polyps 

e) Hemorrhoids 

Which is useful to decrease mortality and renal 

failure in acute liver disease due to alcoholism - 

a) Pentoxyfylline b) Orlistat (SUMS May 

c) S-Adenosyl methionine d) Syrlamysin 07) 

Liver transplantation is done in - (PGI 09) 

a) Hemochromatosis 

b) Primary billiary cirrhosis 

c) Sclerosing cholangitis without uncerative colitis 

d) Sclerosing cholangitis with uncerative colitis 

e) Billiary atresia 


2299. 


2300. 


2301. 


2302. 


2303. 


2304. 


2305. 


2306. 


2307. 


2308. 


What causes secretory diarrhea ? 
a) Cholera 

b) Laxatives 

c) Excess Phenolphthalein intake 
d) Clostridium difficile 

Indication of use of antibiotics in diarrhea - 

a) Dysentery (PGI June 07) 
b) High grade fever 

c) Immunocompromised 


(PGI June 07) 


Which is used in drug induced ulcers- (UP 2K) 
a) Antacids b) Ranifidine 

c) Omeprazole d) Misopristol 
Secretory diarrhoea is found in- (Jipmer 95) 
a) Thyrotoxicosis b) Shigella infection 
c) Lactase deficiency d) Glucose intake 


Following causes distension of abdomen-(CMC 98) 
a) Hirschsprungs b) Hypokalemia 

c) Hyperkalemia d) Hypomagnesmia 
Total capacity of the stomach is markedly reduced in- 


a) Cauliflower growth of stomach (UPSC 96) 
b) Hourglass stomach . 
c) Pyloric stenosis 

d) Linitis plastica 

Klatskin tumour is tumour - (JIPMER 95) 


a) At the juncture of cystic duct and bile duct 

b) At bile duct 

c) At ampulla of vater 

d) At the junction of the bile duct 

Factors which reduce postprandial glycaemia 

include all of the following except- (SGPGI/ 04) 

a) Small particle size of food 

b) Presence of enzyme inhibitors in food 

c) Inadequate cooking of starch 

d) resence of protein and fat in association with 
carbohydrate 

All of the following are causes of fasting 

hypoglycemia, except - (AI 11) 

a) Glucagon Excess 

b) Glucose- 6- Phosphatase deficiency 

c) Glycogen- synthase deficiency 

d) Uremia 

The following statements regarding small bowel 

tuberculosis are correct except - (UPSC IT 11) 

a) There are two types : ulcerative and hyperplasic 

b) The strictures are common in the ulcerative type 

c) In the ulcerative type, the bowel serosa is studded 
with tubercles 

d) The ulcerative type occurs when the virulence of 
the organism is greater than the host defence 


LIVER 


2309. 


Bilirubin is absent in urine because it is - 

a) Distributed in the body fat (AIIMS Nov 99) 
b) Conjugated with glucoronide 

c) Not filterable 

d) Lipophilic 


2290)d 2291)a 2292)d 2293)b 2294)a 2295)a 2296)e 2297)a 2298)b,c,d 2299)a,b,c 2300)a,b,c 2301)b,c 
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A male child with gall bladder stone has Hb-6 gm%, 
serum bilirubin 2.5 mg % and high urobilinogen in 
urine. The diagnosis is - (AIIMS June 99) 
a) Haemolytic jaundice 

b) Obstructive jaundice 

c) Secondary biliary cirrhosis 

d) Hepato cellular jaundice 


Following are causes of unconjugated 


hyperbilirubinemia except - (AIIMS Dec 94) 
a) Hemolytic anemia b) Large hematoma 
c) Rotor syndrome d) Megaloblastic anemia 


Conjugated hyperbilirubinemia is seen in - 

a) Gilbert’s syndrome (AIIMS May 06) 
b) Criggler Najjar syndrome 

c) Breast milk jaundice 

d) Dubin Johnson syndrome 
Unconjugated hyperbilirubinemia - 
a) 85% of the total should be indirect 
b) Hemolytic anemia 

c) T Haemoglobin destruction (T bilirubin production) 
d) 50% of the total should be indirect 

e) It is seen in Biliary atresia and neonatal hepatitis 
True about Crigger Najjar type Il syndrome is - 

a) Diglucuronide deficiency (PGI Dec 97) 
b) Recessive trait 

c) Kernicterus is seen 

d) Phenobarbitone not useful 

Conjugated hyperbilirubinemia is seen in - 

a) Gilbert’s syndrome 

b) Criggler Najjar syndrome 

c) Breast milk jaundice 

d) Dubin Jhonson syndrome 

A patient presents with unconjugated 
hyperbilirubinemia and presence of urobilinogen 
in urine. Which amongst the following is the least 
likely diagnosis - (AI 10) 
a) Hemolytic jaundice b) Crigler Najjar syndrome 
c) Gilbert’s syndrome d) Dubin Johnson syndrome 
A patient presents with unconjugated 
hyperbilirubinemia and elevated urobilinogen levels 
in urine. The most likely diagnosis is - (AI 10) 
a) Hemolytic Jaundice b) Crigler Najjar syndrome 
c) Gilbert’s syndrome d) Dubin Johnson syndrome 
A 30 year old male has jaundice. Blood examination 
shows total serum bilirubin 21 mg%, direct bilirubin 
9.6 mg % and alkaline phosphatase 84 KA units. 


(PGI Dec 05) 


The diagnosis is - (AIIMS June 99) 
a) Haemolytic jaundice b) Viral hepatitis 
c) Chronic active hepatitis d) Obstructive jaundice 


The test used to diagnose Dubin Johnson syndrome 
is - (AI 07) 
a) Serum transaminases 

b) Bromsulphalein test (BSP) 

c) Hippurate test 

d) Gamma glutamy] transferase level 


2320. 


2321. 


2322. 


2323. 


2324. 


2325. 


2326. 


2327. 


A 56-year old man presents to his internist with 

jaundice. The patient is receiving no medication and 

his only symptomatic complaint is mild fatigue 

over the past 2 months. Physical examination is 

remarkable only for the presence of scleral icterus. 

The patient has no significant past medical history. 

Analysis of serum chemistry reveals the following- 

SGOT 0.58 microkat/L (35U/L) 

SGPT 0.58 microkat/L (35U/L) 

Total bilirubin: 91.7 micron mol/L (7mg/dL) 

Direct Bilirubin:85.5 micron mol/L (5 mg/dL) 

Alkaline phosphatase : 12 micron kat/L(720 U/L) 

Which of the following is the next most appropriate 

diagnostic step ? (AIIMS Nov 99) 

a) Ultrasound 

b) Liver biopsy 

c) Review of peripheral blood smear 

d) Endoscopic retrograde cholangiopan creatography 
(ERCP) 

Abnormal excretory function of hepatocytes 

assessed by - (PGI June 07) 

a) Increased PT 

b) Increased ALT 

c) Increased Alkaline Phosphatase 

d) Increased gamma GT 

5’ - Nucleotidase activity is increased in - 

a) Bone diseases b) Prostate cancer 

c) Chronic renal failure d) Cholestatic disorders 

Patient with jaundice and white stools. Which of the 

following enzymes is not raised- (AIIMS Nov 11) 

a) 5' nucleotidase 

b) Alkaline phosphatase 

c) Glutamate reductase 

d) Gamma glutamyl transpeptidase 


(4105) 


Which of the following enzyme assay is useful to 
diagnose alcoholism - (AIMS Dec 99) 
a) SGOT 
b) SGPT 


c) Alkaline phosphatase 

d) Glutamyl aminotransferase 

A 40 year male have H/o jaundice & ascites. He is a 
well known alcoholic. True statement is/are : 


a) AST/ALT<2 b)PMN>5500/ L (PGI09) 
c) TS.LDH d) J Liver span 
e) TS.ALP 


Ratio of AST/ALT > 1 present in - (SUMS May 07) 
a) Non alcoholic steatohepatitis 

b) Alcoholic hepatitis 

c) Wilson’s disease 

d) All of the above | 

Which is not true about alcoholic hepatitis - 

a) Gamma glutamy] transferase is raised 

b) SGPT is raised (AIIMS May 99) 
c) SGOT is raised 

d) Alkaline phosphatase is raised 


2310)a 2311)c 2312)d 2313)abc 2314)b 2315)d 2316)d 2317)a 2318)d 2319)b 2320)a 2321)cd 2322)d 
2323)c 2324)ab,d 2325)ab,e 2326)d 2327)None 
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-A 50 year old lady presented with history of pain 


upper abdomen, nausea, and decreased appetite for 
5 days. She had undergone cholecystectomy 2 years 
back. Her bilirubin was 10 mg/dl, SGOT 900 IU/L 
SGPT 700 IU/L and serum alkaline phosphatase was 
280 IU/L. What is the most likely diagnosis - 

a) Acute pancreatitis (AIIMS Nov 05) 
b) Acute cholangitis 

c) Acute viral hepatitis 

d) Posterior penetration of peptic ulcer 

Which one of the following serum levels would help 
in distinguishing an acute liver disease from chronic 
liver disease - (AI 05) 
a) Aminotransaminase b) Alkaline phosphatase 
c) Bilirubin d) Albumin 

In a child with acute liver failure, the most important 
prognostic factor for death is - (AIIMS 06) 
a) Increasing transaminases 

b) Increasing bilirubin 

c) Increasing prothrombin time 

d) Gram negative sepsis 

A patient with cirrhosis of liver has the following 
coagulation parameters, Platelet count 2,00,000, 
Prothrombin time 25s/12s, Activated partial 
thromboplastin time 60s/35s, thrombin time 15s/ 
15s. In this patient - (AIIMS May 04) 


a) D-dimer will be normal 


2332. 
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b) Fibrinogen will be <100 mg 

c) ATII will be high 

d) Protein C will be elevated 

How will you check the quantitative assessment of 
liver function - (PGI Dec 05) 
a) Degree of T Transaminases 

b) Degree of T Alkaline phosphatase 

c) Galactose metabolism 


All of the following are causes of microvesicular 
fatty liver except - (AIIMS May 05) 
a) Reye’s syndrome 

b) Obesity 

c) Acute fatty liver of pregnancy 

d) Valproic acid 

Which of the following is true regarding non 
alcoholic fatty liver - (PGI June 01) 


a) Seen in diabetic 

b) Clofibrate is used in treatment 

c) Commonest cause of cryptogenic cirrhosis 
d) Associated with transaminitis 


Non-alcoholic steatohepatitis seen in- (PGI June 05) 
a) DM b) Obesity 
c) IHD d) Gall stone 


e) Hyper tryglyceridemia 
Normal portal venous pressure is - 
a) 3-5 cm saline 


(AI 94) 
b) 5-10 cm saline 
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In patients with cirrhosis of the liver the site of 
obstruction in the portal system is in the- (4/04) 
a) Hepatic vein b) Post sinusoidal 

c) Extra hepatic portal vein d) Sinusoids 

In hepatic cirrhosis, which of the following is 


increased - (PGI June 97) 
a) Alpha I globulin b) Alpha 2 globulin 
c) Gamma globulin d) All of the above 


Micronodular cirrhosis is commonly seen in all 

except- (AIIMS Nov 07) 

a) Chronic hepatitis B 

b) Alcoholic liver disease 

c) Hemochromatosis 

d) Chronic extrahepatic biliary obstruction 

Chylous acities is caused by all of the following 

except - (AIIMS Nov 02) 

a) Colloid carcinoma of stomach 

b) Tuberculosis 

c) Trauma 

d) Nephrotic syndrome 

Transudative ascites is/are associated with - 

a) Myxedema (PGI May 11) 

b) Budd chairi syndrome 

c) Acute pancreatitis 

d) Portal vein thrombosis 

e) Congestive heart failure 

True about ascites - (PGI June 05) 

a) In hemorrhage ascites R.B.C. count is> 1000 mm’. 

b) In SBP, WBC count is >500/mm3 . 

c) Norfloxacin is the drug of choice in SBP. 

d) USG can detected as little as 100 ml of peritoneal 
fluid. 

e) Large volume paracentasis is indicated in SBP 

First line of treatment in severe ascites - 

a) Bed rest and salt restriction (PGI June 98) 

b) Heavy peracentesis 

c) Shunt 

d) Large dose of diuretics 

Feature of acute fulminant hepatic failure includes- 

a) Hyperglycemia (PGI June 01) 

b) Hepatorenal syndrome 

c) Hypermagnesemia 

d) Mostly drug induced 

e) Fetor hepaticus 

Which of the following is not a precipitating factor 

for hepatic encephalopathy in patients with chronic 


liver disease - (AIIMS May 05) 
a) Hypokalemia §_b) Hyponatremia 
c) Hypoxia d) Metabolic acidosis 


Hepatic encephalopathy is predisposed by - 


a) TKt b) Dehydration (PGI June 03) 
c) Constipation d)GI. bleeding 
e) SBP. 


; d) 15-20 cm saline | 


2328)c 2329)d 2330)c 2331)a 2332)c 2333)b 2334)ac,d 2335)ab,e 2336)c 


c) 10-15 cm saline 
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A symmetric high-voltage, triphasic slow wave 
pattern is seen on EEG in the following - 

a) Hepatic encephalopathy (AIIMS May 06) 
b) Uremic encephalopathy 

c) Hypoxic encephalopathy 

d) Hypercarbic encephalopathy 

Cause of vasodilatation in spider nevi-(AIJMS May 10) 
a) Estrogen b) Testosterone 

c) Hepatotoxins d) FSH 


Nodular regenerating hyperplasia is associated 
with - (AIIMS May 09) 
a) Budd-chiari syndrome b) Alcohol 

c) Drug d) Hepatitis B 
Hepatic-encephalopathy may be precipitated by all 
of the following except - (AI 99) 
a) Anemia b) Barbiturates 

c) Hyper kalemia d) Hypothyroidism 
Child criteria include A/E - (PGI May 11) 
a) Neutritional status b) S.Bilirubin 

c) S. creatinine d) Acid phosphate 


e) Ascites 

A 40 year old patient, a known case of cirrhosis 
develops acute episode of GI bleed. Initial therapy 
given for 6 hours. Which of the following procedure 


is useful - (AIIMS June 99) 
a) Nasogastric aspiration b) Urgent endoscopy 
c) Sedation d) Ultrasound 


A young boy, Rahul presents with massive 
hemetemesis. He had fever for 15 days few days 
back which was treated. Clinical examination reveal 
moderate splenomegaly No other history is positive 
Probable diagnosis is - (AIIMS Nov 01) 
a) Drug induced gastritis b) Oesophageal tear 
c) Bleeding duodenal ulcer d) Oesophageal varices 
A 10 year old male child complaints of pain in left 
hypochondrium since 2 days. Hb-9.69%. His mother 
gives history of passing black colored stools 7 days 
and 2-3 occasions since 2 yrs. During these episodes 
he had fatiguability while playing and was not able to 
play with his peers. Which of the following will 
maximally help to arrive at a clinical diagnosis - 
a) Pallor b) Jaundice 
c) Palpable spleen d) Free fluid in the abdomen 

A 20 year old male has presented with repeated 
episodes of hematemesis. There is no history of 
jaudice or liver decompensation. On examination 
the significant findings include splenomegaly (8 
cms below costal margin), and presence of 
esophageal varices. There is no ascites or peptic 
ulceration. The liver function tests are normal. The 
most likely diagnosis is - (AIIMS Nov 04) 
a) Extahepatic portal venous obstruction 

b) Non cirrhotic portal fibrosis 

c) Cirrhosis 

d) Hepatic venous outflow tract obstruction 


(AIIMS Nov 10) 
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An 18 yr old male presents with massive 
hematemesis, he has history of fever for the past 14 
days for which he was managed with drugs, moderate 
spleenomegaly is present, diagnosis is - (AI0L) 
a) NSAID induced duodenal ulcer 

b) Drug induced gastritis 

c) Esophageal varices 

d) None of the above 

A 45 - year old cirrhotic patient presented with 
severe haematemesis. The management of choice 
is - (AIIMS June 99) 
a) Whole blood transfusion is the best 

b) Colloids are preferred over crystalloids 

c) Normal saline infusion 

d) IV fluid with diuretics 

A child presents with massive hemetemesis and 
systemic hypotension) He has no fever or other 
significant history) Examination reveal massive 
splenomegaly but no hepatomegaly)Likely diagnosis 
is - (AIIMS Nov 01) 
a) Hepatocellular carcinoma 

b) Bleeding duodenal ulcer 

c) Extrahepatic portal venous obstruction 

d) Non-cirrhotic portal fibrosis 

All can be used as endoscopic sclerosants in the 
treatment of variceal bleeding, except - 

a) Polydochyl b) Cynoacrylate (AIIMS Nov 01) 
c) Alcohol d) Acetic acid | 

Allare features of hepatocellular carcinoma, Except- 
a) Not common in Asian (AIIMS Sep 96) 
b) Liver biopsy is diagnostic 

c) Raised titre of HBV and HCV antibodies 

d) Fibrolameller type is having good prognosis 

38 year old man Babbu, a chronic alcoholic, presents 
with pain in abdomen. On examination his liver is 
enlarged and serum Q fetoprotein is elevated. 

The most likely diagnosis is - (AI 2000) 
a) Hepatocellular carcinoma 

b) Liver cell hyperplasia 

c) Hepatic adenoma 

d) Hepatitis 

Lalloo, 60 years of age, a known case of cirrhosis 
liver, presents with increased levels of Alpha feto 
protein, hepatomegaly 3 cm below costal 
margin.USG showed lesions involving the right 
lobe of the liver. What is the most probable 
diagnosis - (AIIMS Nov 2000) 
a) Focal nodular hyper-plasia 

b) Hepatocellular carinoma 

c) Hepatic adenoma 

d) Metastasis 

About fibrolamellar carcinoma, TRUE is - 

a) Diffuse in nature (AIIMS May 94) 
b) Occurs after 60 years of age 

c) Cirrhosis is the most common presenting feature 
d) Has better prognosis 
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Following liver transplantation, recurrence of 

primary disease in the liver most likely occurs in - 

a) Wilson’s disease (AIIMS Nov 05) 

b) Autoimmune hepatitis 

c) Alpha-1 antitrypsin deficiency 

d) Primary biliary cirrhosis 

Chronic active hepatitis is distinguished from 

chronic persistent hepatitis by - (Karanat 96) 

a) Characteristic liver pathology 

b) HBS Ag in serum 

c) Extrahepatic manifestations 

d) Presence of anti smooth muscle antibody 

Plasma alkaline phosphatase is highest in-(Karn 98) 

a) Biliary cirrhosis b) Alcoholic cirrhois 

c) Postnecrotic cirrhosis d) Cardiac cirrosis 

All the following drugs are used in hepatic 

encephalopathy, except - (Karnal 96) 

a) Mannitol b) Metronidazole 

c) Lactulose d) Phenobarbitone 

Earliest sign in hepatic encephalopathy is - 

a) Asterixes (CMC Vellore) 

b) Alternate constriction and dilated pupil 

c) Constructional apraxia 

d) Psychiatric abnormalities 

False about jaundice is - 

a) Detected when bilirubin > 2mg% 

b) High scleral elastin affinity 

c) Green hue of conjunctiva seen in unconj. 
Hyperbilirubinemia 

d) Carotinemia does not cause scleral icterus 

Most common cause of liver abscess in South India- 

a) Amoebic b) Bacterial (AP 96) 

c) Trauma d) Cancer 

Which one of the following clinical features suggest 

alcoholism as a cause of liver cirrhosis -(UPSC 2K) 

a) Spider angioma b) Ascitis 

c) Absence ofanklejerk d) Gynaecomastia 

All of the following ae indications for liver 

transplantation except - (Delhi PG 96) 

a) Hepatocellular Carcinoma b) Cirrhosis 

c) Alcoholic-Hepatitis d) Biliary atresia 

Treatment for portosystemic encephalopathy 

includes all excepts- (AP 96) 

a) High protein diet b) Lactulose 

c) Oral neomycin d) Enema 

Minnsesota tube is used for the control of variceal 

bleeding in portal hypertension has- (Orissa 98) 

a) One lumen b) Two lumen 

c) Three lumen d) Four lumen 


(Orissa R) 


Bleeding in a case of obstructive jaundice is treated 
with - (JIPMER 2K) 
a) Fresh frozen plasma b) Cryo precipitate 

c) Whole blood d) Buffy coat extract 
Tender hepatomegaly is not seenin- (UPSC 04) 
a) Viral hepatitis b) Typhoid fever 


c) Right heart failure d) Liver abscess 
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Acute hepatocellular failure in a patient of cirrhosis 
of liver is precipitated by - (SGPGI 05) 
a) Upper gastrointestinal bleeding 

b) Large carbohydrate meal 

c) Portal vein thrombosis 

d) Intravenous albumin infusion 


Obstructive jaundice may be seen as a side effect of 
therapy with - (SGPGI 05) 
a) Isoniazid b) Reserpine 

c) Chlorpromazine d) Furosemide 
Palmar erythema seen in all except - (HPU 05) 
a) Pregnancy b) Anemia 


c) Cirrhosis d) Wilson disease 
Earliest sign in hepatic encephalopathy is - 

a) Asterixes (NIMHANS 05) 
b) Alternate constriction and dilated pupil 

c) Constructional apraxia 

d) Psychiatric abnormalities 

Gilberts syndrome disease all are true, except - 

a) Conjugated hyperbilirubinemia (Jipmer 05) 
b) Fasting hypoglycaemia 

c) Normal liver Histology 

d) Liver enzymes normal 

Microvesicular steatosis is seen in all except - 

a) Alcoholic liver disease (APPGE 05) 
b) Acute fatty liver of pregnancy 

c) Methotrexate toxicity 

d) Reye’s sydrome 

With reference to the treatment of chronic Hepatitis 
B infection, consider the following drugs - 

1. Lamivudine 2. Alpha interferon 

3. Ribavirin 4. Acyclovir 

Which of the above drugs are useful in the treatment 


of chronic Hepatitis B infection ? (UPSC 07) 
a) 1 and 2 only b) 1 and 3 only 
c) 2 and 3 only d) 1,2,3 and 4 


The following can be associated with fatty liver 
except- (UPSC 07) 
a) Amiodarone b) Zidovudine 

c) Sodium valproate d) Chlorpropamide 


In alcoholic hepatitis, the specific enzyme raised is 
a) Alanine amino transferase (ALT) (Comed 07) 
b) Aspartate amino transferase (AST) 

c) Alkaline phosphatase (ALP) 

d) Gamma glutamyl transpeptidase (GGT) 

Which of the following disease is not a cause of 
indirect Hyperbilirubinemia ? (Delhi PG Mar. 09) 
a) Rotor's syndrome b) Criggler Najjar syndrome 
c) Gilbert syndrome d) Hereditary spherocytosis 
A 55-year-old woman presents with progressively 
deepening jaundice, uncontrollable pruritus, pain 
in the abdomen (right upper quadrant) and yellow 
coloured urine. Investigations revealed - 

a) Viral hepatitis (UPSC-I 09) 
b) Cirrhosis of liver 

c) Carcinoma of head of the pancreas 

d) Hepatocellular carcinoma 
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An increase in serum bilirubin level on prolonged 

fasting is seen in - (COMED 09) 

a) Dubin-Johnson syndrome 

b) Gilbert’s syndrome 

c) Pancreatic tumours 

d) Crigler-Najjar syndrome 

In acute liver injury - (PGI May 10) 

a) AST/ALT ratio < 1 occur in most of the 
hepatocellular conditions 

b) AST/ALT ratio > 2:1 suggestive of alcoholic 
liver disease 

c) Synthesis of AST is inhibite by ethanol 

d) In alcoholic liver disease AST/ALT ratio < 1 

Not a risk for cholangio carcinoma - (PGI May 10) 

a) Hepatolithiasis b) Hepatitis C 

c) Clonorchi sinensis d) Choledocholithiasis 

e) Primary sclerosing cholangitis 


All are metabolic causes of liver disease 
except - (PGI Nov. 10) 
a) Histiocytosis b) Hemochromatosis 


c) Gaucher’s disease 
e) Galactosemia 

A 10 year old male child complaints of pain in left 
hypochondrium since 2 days. Hb-9.69%. His mother 
gives history of passing black colored stools 7 days 
and 2-3 occasions since 2 yrs. During these episodes 
he had fatiguability while playing and was not able to 
play with his peers. Which of the following will 
maximally help to arrive at a clinical diagnosis - 


d) Wilson’s disease 


a) Pallor b) Jaundice (AIIMS Nov 10) 
c) Palpable spleen d) Free fluid in the abdomen 
Allare true except - (AIIMS Nov 10) 


a) LKM 1 - Autoimmune hepatitis 

b) LKM 2 - Drug induced 

c) LKM 1 - Chronic hepatitis C 

d) LKM 2 - Chronic hepatitis D 

A young patient presents to the emergency 
department with fever and right upper quadrant pain. 
Clinical examination reveals obvious hepatomegaly 
but there is no jaundice. Ultrasound reveals a 
solitary, homogeneous, hypoechoic lesion in the 
right lobe measuring 5cm 5cm 4cm.Test for 
hydatid disease were negative. Which of the 
following is the best recommendation for initial 
treatment. - (AI 11) 
a) Multiple Aspirations and antiamoebies/antibiotics 
b) Catheter drainage and antiamoebics/ antibiotics 
c) Antiamoebics/ antibiotics alone 

d) Hepatectomy followed by antiamobics/ antibiotics 
Which of the following agents is recommended for 


medical treatment of variceal bleed - (AI 11) 
a) Octreatide b) Desmopresin 
c) Vasopressin d) Nitroglycerine 
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cysticercosis is true? (UPSC I 11) 

a) The causative agent is Echinococcus granulosus 

b) The definitive host is man 

c) Human cysticercosis is transmitted by the ingeston 
of ova 

d) Levamisole is the treatment of choice 

A young patient preseted in the emergency with 

haematemesis and was found to have massive 

splenomegaly. The following conditions are 

associated with the above clinical presentation 

except- (UPSC IT 11) 

a) Malaria 

b) Kala-azar 

c) Portal hypertension 

d) Idiopathic thrombocytopen 
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HEPATITIS 


2405. Earliest manifestation of hepatitis B is-(PG/ Dec 99) 
a) HBeAg b) HBs Ag IgM 
c) HBc IgM d) HBe Ag lgm 
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True about hepatitis B is - (PGI June 08) 

a) HbsAg is positive throughout symptomatic 
period & beyond 

b)HbsAg levels start disappearing after 
appearance of anti-Hbs 

c) Serum transaminases increases before Tse in 
HbsAg 

d) HbsAg present only after onset of jaundice 


Acute infection of hepatitis B virus is diagnosed by- 
a) IgM antibody of Hb. Ag (AIIMS Feb 97) 
b) IgM antibody of Hb, Ag 

c) IgM antibody of Hb, Ag 

d) IgG antibody of Hb, Ag 

A35-year-old male patient presented with history of 


jaundice for 15 days. The onset was preceded by a 
prodromal illness. His serum tested positive for 
HBsAg. A clinical diagnosis of acute Hepatitis B 
was made. What should be the next best confirmatory 
investigation - (AIIMS May 04) 
a) Anti-HBeAg antibody b) HBe antigen 

c) Anti-HBe IgM antibody d)HBV DNA by PCR 


The following is a marker of acute hepatitis B 
infection - (ALIMS Nov 07) 
a) DNA polymerase b) Hepatitis core antigen 
c) Anti HBs d) IgG to core antigen 
Early diagnosis of acute hepatitis-B infection is made 
(AIIMS Nov 03) 


a) Presence of HbeAg in serum 

b) Presence of IgM anti-HBc in serum 

c) Presence of HbsAg in serum 

d) Presence of IgG anti-HBc in serum 

Early diagnosis of active hepatitis B infection is done 
by- (AIIMS June 2000) 
a) IgM HBcAg antibody b)HBsAg 

c) HBcAg d) IgE HBsAg antibody 
In a patient only Anti HBsAg is positive in serum, 
all other viral markers are negative. This indicates- 
a) Acute hepatitis (AIIMS June 2000) 
b) Chronic active hepatitis 

c) Persistent carrier | 

d) Immunized person with Hepatitis B vaccine 

A blood donor is not considered for safe transfution, 
if he has - (AI 2000) 
a) Anti HBs Ag +ve 

b) Anti HBs Ag and HBc Ag +ve 

c) Hbs Ag +ve & IgM anti HBc +ve 

d) Anti HBc +ve : 

A person screened for blood donation, which of the 
following serology is safe for blood donation - 

a) Anti HBsAg positive (PGI June 03) 
b) HBsAg positive 

c) Anti-HBc (IgM positive) 

d) Anti HBc positive and anti HBsAg positive 

e) HBeAg positive 
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Hepatitis B infectivity is indicated by - 
a) Anti-HBs Ag 
b) HBsAg + HBeAg 
c) Anti-HBsAg + Anti-HBc 
d) Anti-HBeAg + Anti-HBsAg 
HBV replication is indicated by - 
a) HBVDNA 
c) HBeAg 
e) Anti-HBe 
A thirty-year man presented with nausea, fever and 
jaundice of 5 days duration. The biochemical tests 
revealed a bilirubin of 6.7 mg/dl (conjugated 5.0 mg/ 
dl) with SGOT/SGPT(AST/ALT) of 1230/900 IU/ 
ml. The serological tests showed presence of HBs 
Ag. , IgM anti-HBc and HbeAg. The most likely 
diagnosis is - (AIIMS Nov 02) 
a) Chronic hepatits B infection with high infectivity 
b) Acute hepatitis B infection with high infectivity 
c) Chronic hepatitis B infection with low infectivity 
d) Acute hepatitis B infection with low infectivity 
A 30-year-old patient presented with history of 
jaundice for 10 days. His liver function tests showed 
bilirubin of 10 mg/dl, SGOT/SGPT 1100/1450, 
serum alkaline phosphatase 240 IU. He was positive 
for HbsAg. What should be the confirmatory test to 
establish acute hepatitis B infection? (AIMS May 06) 
a) IgM anti-HBc antibody b) HbeAg 
c) HBV DNA by CPR d) Anti-HBc antibody 
All except one are true for hepatitis B - 
a) Vertical transmission more important than 
horizontal (AIIMS Nov 10) 
b) Age of onset determines prognosis 
c) Period of communicability lasts several months 
d) Virus can be found in blood 1 month before 
jaundice 
Acute hepatitis B is diagnosed by - 
a) HBsAg 
c) Anti - HBs Ag 
e) HBVDNA 
The commonest hepatotropic virus causing 
increased chronic carrier state is -(AIJMS May 01) 


(AI 94) 


(PGI Dec 06) 
b) DNA polymerase 
d) Ig M Anti-HBc 


(PGI Dec 04) 
b) Hbe AG 
d) IgM anti - HBc 


a) HEV b) HAV 
c) HBV d) HCV 
2422. Which of the following markers in the blood is the 
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most reliable indicator of recent hepatitis B- 
infection- (AIIMS May 03) 
a) HBsAg b) lgG anti - HBs 

c) lgM anti— HBc d) lgM anti - HBe 


Reverse transcriptase of hepatitis B virus is coded 
on the following gene - (AI 2000) 
a) C gene b) S gene 

c) P gene d) X gene 

Chronic liver disease is caused by : (AI 2000) 
a) Hepatitis B b) Hepatitis A 

c) Hepatitis C d) Hepatitis E 
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Chronic hepatitis is caused by - (PGI June 03) 
a) Hepatitis A b) Hepatitis B 

c) Hepatitis C d) Hepatitis E 

e) Hepatitis G 

Non-parenteral hepatitis is - (AI 2000) 
a) Hepatitis E b) Hep B 

c) HepC d) Hep D 

Which of the following hepatitis viruses has 
significant perinatal transmission - (AI 03) 
a) Hepatitis E virus b) Hepatitis C virus 

c) Hepatitis B virus d) Hepatitis A virus 


Most common type of hepatitis responsible for 

epidemics in India is - (AI 97) 

a) Hepatitis A b) HepatitisB 

c) Hepatitis C d) Hepatitis E 

The most common route of spread in hepatitis E is - 

a) Blood transfusion b)Feco-oral (AI 95) 

c) Intercourse d) IV injection 

True regarding hepatitis E virus is- (4IIMS Dec 98) 

a) Seen in Post transfustion cases 

b) Associated with increased mortality in pregnant 
female 

c) Associated with hepatitis B virus 

d) Acquired by feco oral route 

During an epidemic of hepatitis E, fatality is 

maximum in - (AI 2000) 

a) Pregnant women b) Infants 

c) Malnourished males d) Adolescent 

Which hepatitis B is most dangerous in pregnancy- 

a) Hepatitis A bHepatitisB (AIMS May 95, 

c) Hepatitis C d) Hepatitis E Feb 97) 

True about hepatitis A include - (PGI June 02) 

a) Virus is destroyed by boiling for 5 minutes 

b) Spreads by faco-oral route 

c) Incubation period of 45-180 days 

d) Predisposes to cirrhosis 

e) IgG anti-HIV antibodies used for diagnosis 

The liver biopsy in acute hepatitis due to hepatitis B 

virus is likely to show all of the following, except- 

a) Ballooning change of hepatocytes 

b) Ground glass hepatocytes (AIIMS May 04) 

c) Focal or spotty necrosis 

d) Acidophil bodies 

Hepatitis C virus is associated with - 

a) Anti LKM - I antibody 

c) Cryoglobulinemia d) Polyarteritis nodosa 

In Chronic Viral Hepatitis - (AIIMS May 04) 

a) Hepatitis A virus infection is a common cause in 
children 

b) Morphological classification into Chronic Active 
Hepatitis and Chronic Persistent Hepatitis are 
important 

c) Fatty change is pathognomic of Hepatitis C virus 
infection 

d) Grading refers to the extent of necrosis and 
inflammation 


(AI 2000) 
b) Scleroderma 
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All of the following are seen in active chronic 
hepatitis B except - (AIIMS Nov 07) 
a) IgM against core antigen b) Total core antibody 
c) HbeAg d) HbsAg 

Which of these is not a marker of active replicative 
phase of chronic hepatitis B ? (Aiims Nov 08) 
a) HBVDNA b) HBV DNA polymerase 

c) Anti HBC d) AST & ALT 
COUNCILMAN BODIES are seen in-(AIIMS Nov 07) 
a) Wilson disease 

b) Alcoholic hepatitis 

c) Acute viral hepatitis 

d) Auto immune hepatitis 


Extrahepatic manifestation of HCV- (PGI June 04) 
a) Lichenoid eruption b) Coeliac disease 

c) Glomerulonephritis d) Cryoglobulinemia 
e) Arthritis 

Hepatits C is associated with all except - 

a) PAN (PGI June 08) 


b) Dermatomyositis like syndrome 
c) Lichen planus 
d) Psoriasis 


Extrahepatic manifestation of Hepatitis B 
are - (PGI June 01) 
a) Aplastic anemia b) Cryoglobulinemia 
c) Peptic ulcer d) Gailstones 


e) Gullian -Barre-synd 

A patient presented with arthritis and purpura. 
Laboratory examination showed monoclonal and 
polyclonal cryoglobulins. Histopathology showed 
deposits of cryoglobulins around the vessels. The 
patient should be tested for which of the following ? 


a) HBV b) HCV (AIIMS May 10) 
c) EBV d) Parvovious 
HbsAg positive person can have following 


association/s - (PGI Dec 06) 
a) Membraneous glomerulonephritis 

b) MCD 

c) RPGN 

d) FSGS 

e) MPGN 

Autoimmune hepatitis asso with- (PGI Dec 06) 
a) Anti LKM antibody b) ANA 

c) ANCA d) SLA-antibody 

All are true except - (AIIMS Nov 10) 
a) LKM!1 - Autoimmune hepatitis 

b) LKM2 - Drug induced 

c) LKM1 - chronic hepatitis C 

d) LKM2 - chronic hepatitis D 

All are true except - (AIIMS Nov 10) 


a) LKM 1 - Autoimmune hepatitis 
b) LKM 2 - Drug induced 

c) LKM 1 - Chronic hepatitis C 

d) LKM 2 - Chronic hepatitis D 
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A 27 year old male is is incidentally HBsAg positive. 
DNA-PCR for hepatitis B revealed 1000 copies/ml. 


The patient is suffering from? (AI 10) 
a) Active HBV carrier b) Acute hepatitis B 
c) Chronic hepatitis B d) Inactive HBV carrier 


A 29 year old male found HBsAg positive with highly 
increased SGOT levels but HBeAg negative. Which 
of the following is true about the status of the patient? 
a) Precore mutant (AI 10) 
c) Core-promoter mutant 

c) Wild type mutant 

d) Surface mutant 

Heera lal 35 years old man was found +ve for HBs 
Ag & HBeAg accidently during screening on blood 
donation. On lab examination SGOT and SGPT are 
normal. What should you do next - (AI 02) 
a) Liver biopsy b) Interferon therapy 

c) Observation d) HBV - DNA estimation 
Which one of the pair is not correct regarding 
hepatitis B management - (AIIMS Nov 10) 
a) Supportive care - acute viral hepatitis B 

b) Antiviral drugs - chronic viral hepatitis B 

c) Supportive care - chronic viral hepatitis B 

d) Antiviral drugs - acute viral hepatitis B 
Interferons in chronic hepatitis B given in - 

a) Early onset (PGI June 07) 
b) HBV replication 

c) Normal ALT 


A young man presents with HBsAg positive . 


anti HBclgM positive, HBeAg negative and normal 
levels of AST and ALT. He is asymptomatic. What is 


the next line of management. (AIPGMEE 08) 
a) Wait and Watch b) Lamivudin 

c) Immunoglobulin d) Liver Transplant 
Rx of chronic HBV infection - (PGI June 05) 
a) Interferon b) Adefovir dipivoxil 
c) Lamivudine d) Famcyclovir 


e) Ganciclovir 

Which one of the pair is not correct regarding 
Hepatitis B management - (AIMS Nov 10) 
a) Supportive care - acute viral hepatitis B 

b) Antiviral drugs - chronic viral hepatitis B 

c) Supportive care - chronic viral hepatitis B 

d) Antiviral drugs - acute viral hepatitis B 

A 55 year old male patient was diagnosed to have 
chronic hepatitis C. He responded to treatment with 
interferon. However, after one year of follow up he 
showed a relapse of disease. Which of the following 
would be the next most appropriate choice? 

a) Ribavarin and interferon (AIMS Nov 03) 


~ b) Lamivudine and interferon 


2457. 


c) Nevirapine and lamivudine 

d) Indinavir and ribavarin. 

A30 Year old patients with H/O antibodies to HCV 
for 6 months duration & his AST/ALT is normal. 
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_ is due to- 
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The most appropriate approach - 
a) Re-assure the patient 

b) Repeat titre every 3 years 

c) Repeat enzymes every year 

d) Do liver biopsy & start antiviral drugs accordingly 


(PGI June 04) 


Factors that determine the sustained response with 
antiviral therapy (o-LEN + Ribavirin) in Hepatitis C 
patient are - (PGI Dec 04) 
a) THCVRNA b) Age < 40 years 

c) Genotype 1 d) Female sex 


e) Patient is without cirrhosis 


Which is the usual marker for detection of 
hepatitis- (CUPGEE 95) 
a) HBs Ag b) HBs Ab 

c) HBcAg d) HBc Ab 
The most common type of hepatitis associated 


with blood transfusion- 
a) Hepatitis C b) Hepatitis B 
c) Hepatitis A d) Hepatitis D 


(CUPGEE 95) 


The disease associated with hepatitis C virus - 
a) Leprosy b) Lichen planus (Karnat 99) 
c) Psoriasis d) Vitiligo 


All circulate in blood except- (Karnat 99) 
a) HB Ag b) Anti HBC 

c) HB Ag d) HB Ag 

Hepatitis B virus is associated with- (MP 2K) 
a) SLE 


b) Polyarteritis nodosa 

c) Sjogren’s syndrome 

d) Wegener granulomatosis 

All the following hepatitis viruses are transmitted 


by parenteral route except- (UPSC 2001) 
a) Hepatitis B virus b) Hepatitis C virus 
c) Hepatitis D virus d) Hepatitis E virus 


Cirrhosis of liver in adult population is commonly 


due to all of the following except - ACS 98) 
a) Hepatitis A b) Hepatitis B 
c) Hepatitis C d) Hepatitis E 


The likehood of becoming an HbsAg carrier after 
acute HBV infection is high in- (Kerala 2K) 
a) Neonates 

b) Chronic hemodialysis patients 

c) Persons with Down’s syndrome 

d) Persons with HIV infection 

e) All of the above 

Acute liver injury associated with hepatitis B virus 
(UPSC 97) 
a) Direct cytopathic effect of the virus 

b) Sensitized cytolytic T-cells 

c) Immune-complex mediated tissue damage 

d) Vasculitis 


‘Histological scoring’ of chronic hepatitis does 
not include - (AMC 99) 
a) Periportal inflamation b) Portal fibrosis 


c) Bridging necrosis d) Cholestasis 


There is no symptom or stigmata of liver disease. 
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Highest chance of transmission after needle stick 
injury is for - (J & K 2001) 
a) Hepatitis B b) Hepatitis C 
c) Hepatitis D d) hepatitis G 


All the following statements regarding Hepatitis B 

are true except - (Karnat. 96) 

a) Delta hepatitis can occur as a co-infection or 
superinfection 

b) Hepatitis e antigen indicates that avtive viral 
replication 

c) Steroids are the drug of choice in chronic Hepatits B 

d) Can lead to Hepato Cellular Carcinoma 

In the treatment of Hepatitis - C inferferon is 

combined with which drug? (Jipmer 03) 

a) Acyclovir b) Ribavarin 

c) Lamivudine d) Indinavir 

Indicators of active multiplication of hepatitis B 

virus is - (UPSC 04) 

a) HbsAg b) HbcAg 

c) HbeAg d) Anti Hbs 

Which among the following anti-HIV drugs is also 


used to treat viral Hepatitis B ? (COMED 09) 
a) Enfuviritide b) Lamivudine 

c) Efavirenz d) Ritonavir 

Which one of the pair is not correct regarding 


hepatitis B management - (AIIMS Nov 10) 

a) Supporttve care - acute viral hepatitis B 

b) Antiviral drugs - chronic viral hepatitis B 

c) Supportive care - chronic viral hepatitis B 

d) Antiviral drugs - acute viral hepatitis B 

All except one are true for hepatitis B - 

a) Vertical transmission more important than 
horizontal (AIIMS Nov 10) 

b) Age of onset determines prognosis 

c) Period of communiciability lasts several months 

d) Virus can be found in blood 1 month before jaundice 

Which one of the following is the correct sequence 

of appearance for the Hepatitis B virus serological 

markers - (UPSC I I1) 

a) Anti-HBe, HBsAg, Anti-HBc, HBeAg 

b) HBsAg, HBeAg, Anti-HBc, Anti-HBe 

c) Anti-HBc, HBsAg. Anti-HBe, HBeAg 


d) HBeAg, Anti-HBe, Anti-HBc, HBsAg 





GALL BLADDER 
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Most common causative organism for ascending 
cholangitis is - (AIIMS Dec 94) 
a) Streptococcus 
c) E.coli 


b) Proteus 
d) Anaerobes 
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Air in biliary tract is seen in all, Except - 

a) Gall stone ileus (AIIMS May 95) 
b) Sclerosing cholangitis 

c) Carcinoma gall bladder 

d) Endoscopic papillotomy 

Ingestion of arsenic causes - (AIMS May 2001) 


a) Hepatic carcinoma 

b) Hepatic adenoma 

c) Noncirrhotic portal fibrosis 

d) Hepatic cirrhosis 

Which of the following is the most common 
presenting symptom of non-cirrhotic portal 
hypertension ? (AI 06) 
a) Chronic liver failure 

b) Ascites 

c) Upper gastrointestinal bleeding 

d) Encephalopathy 

A patient of esophageal varices with liver span of 19 
cm. Likely causes - (PGI Dec 04) 
a) Haemochromatosis 

b) Alcoholic liver disease 

c) Veno- occlusive disease 

d) Post necrotic cirrhosis 

e) Budd- chiary syndrome 


Enlarged liver with Hepatocellular dysfunction seen 
in - (PGI June 05) 
a) Wilson’s disease b) Budd. Chiari syndrome 
c) Alcoholic hepatitis d)NASH 


e) Post necrotic cirrhosis 
The amount of GI bleed that can be detected by 


angiography - (PGI Dec 04) 
a) 0.5 ml/min b) 0.1 ml/min 

c) 0.05 ml/min d) 5 ml/min 

e) 2ml/min 

A patient presenting with jaundice the HIDA scan 


would be most useful for which of the following:- 

a) Biliary atresia (AIIMS May 2002) 
b) Cholelithiasis 

c) Bile duct carcinoma 

d) Benign biliary disease 

Bland cholestasis is seen with - 

a) OCP b) Androgen 

c) Chlorpromazine d) Erythromycin 
Risk factors for gall stones - 

a) Hormone replacement therapy 

b) Female sex 

c) OCP 

d) Acute weight loss 


(PGI Dec 04) 


(PGI Dec 04) 


Granulomatous hepatitis may be seen with - (41 96) 
a) Carbamazepine b) Allopurinol 
c) Phenylbutazone d) All of the above 


Most common symptom of primary biliary cirrhosis 
is - (AIIMS Sep 96) 
a) Pruritis b) Abdominal pain 


c) Jaundice d) Bleeding 
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Primary sclerosing cholangitis, true are - 

a) T Females (PGI June 06) 
b) Associated with IBD 

c) Involves intra & extrahepatic ducts 

d) ERCP not helpful 

Which of the following statement are correct about 
cirrhosis - (PGI Dec 03) 


a) Antimitochondrial antibodies positive in primary 
biliary cirrhosis 

b) In late stage of PSC treatment is liver transplantation 

c) In advanced stages major blood supply is through 
hepatic vein 

d) Elevated lipoprotein-X in PBC . 

Gold standard investigation for stone in bile-duct is- 


a) USG b)ERCP (Rohtak 97) 
c) Cholangiography d) CT scan 

e) MRI 

Lithogenic bile contains an increased amout of - 

a) Bile acid b) Bile salt (WAHE 01) 
c) Cholesterol d) Bilirubin 


Whenever there is stone in the bile duct which of 
the following raises - (JIPMER 95) 
a) Bile salts b) Bilirubin 

c) Amylase d) SGPT 


Which is the treatment for mucocele of gall 
bladder - (CUPGEE 96) 
a) Cholecystectomy b) Cholecystostomy 
c) Conservative treatment d) None 

Which of the following is a contraindication for 
medical management of Gall stones - (AI 11) 
a) Radioopaque stones 

b) Radioluscent stones 


c) Normal functioning gall bladder 


d) Small stones 


STOMACH 
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All are true regarding Menetrier's disease, except- 
a) Protein loss (AIMS Dec 94) 
b) Exophytic growth 

c) Hypertrophy of gastric mucosa 

d) Premalignant condition 

Which is not true about erosive gastritis - 

a) Endoscopy is investigation of choice 

b) Pain is absent (AIMS May 95) 
c) It may be drug induced 

d) Barium meal may clinch the diagnosis 
Endoscopic biopsy from a case of H.pylori related 
duodenal ulcer is most likely to reveal - 

a) Antral predominant gastritis (AIIMS Nov 04) 
b) Multifocal atrophic gastritis 

c) Acute erosive gastritis 

d) Gastric atrophy 


H. Pylori is known to cause all of the following 
except- (AI 99) 
a) Gastric ulcer b) Duodenal ulcer 
c) Gastric lymphoma d) Fundal gastritis 
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True about mucosa associated lymphoma - 

a) H. Pylori predisposes (PGI June 05) 
b) Chemotherapy sensitive 

c) Multiple lymphomas 


d) Stromal polyp 


All are true regarding Helicobacter pylori except - 
a) Less prevalent in developing countries 

b) Toxigenic strains usually causes ulcers 

c) Urea breath is positive 

d) Gram negative organism 

Diagnostic tests for H. Pylori include all of the 
following except- (AI 99) 
a) Urea-breath test 

b) Rapid urease test 

c) Gastric biopsy & Warthin-starry stain 

d) SAFA test 

Epidemiological studies of H. Pylori are done by 
using - (AI 99) 
a) Urea-breath test b) Serological markers 

c) Culture d) Gastric-biopsy urease test 

A patient with H. pylori infection is treated with drugs. 
The best method to detect presence of residual H. 
pylori infection in this person is - (AI 07) 
a) Rapid urease test 

b) Urea breath test 

c) Endoscopy and biopsy 

d) Serum anti H. pylori titre 


Which drug is not effective against H.pylori-(4/ 95) 
a) Colloidal Bismuth b) Metronidazole 

c) Amoxicillin d) Erythromycin 

All are used in treatment of Helicobactor pylori, 
EXCEPT- (AIIMS Dec 97) 
a) Colloid bismuth b) Cisapride 

c) Clarithromycin d) Metronidazole 


All of the following drugs are commonly used in 

regimens against H. pylori except - (AI 07) 

a) Oxytetracycline b) Amoxicillin 

c) Bismuth subcitrate d) Omeprazole 

Which of the following statements about peptic ulcer 

disease is true - (AIIMS May 03) 

a) Helicobacter pylori eradication increases the 
likelihood of occurrence of complications. 

b) The incidence of complications has remained 
unchanged. 

c) The incidence of Helicobacter pylori reinfection 
in India is very low. 

d) Helicobacter pylori eradication does not alter the 
recurrence ratio. 

All of the following are true regarding a patient 

with acid peptic disease except - (AI 01) 

a) Misoprostol is the drug of choice in patients on 
NSAIDS 

b) DU is preventable by the use of single night time 
H, blockers 

c) Omeprazole may help ulcers refractory to H2 
blockers 

d) Mesoprostol is DOC in pregnant patients 
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Stress ulcers seen in burns are- (PGI Dec 2000) 
a) Curling’ ulcer b) Cushing’s ulcer 
c) Meleney’s ulcer d) Rodent ulcer 


Early gastric cancer generally indicates- (AIMS 

a) Gastric adencarcinoma detected early Nov 04) 

b) Gastric adenocarcinoma confined to the mucosa 

c) Gastric adenocarcinoma confined to the mucosa 
& submucosa 

d) Gastric adenocarcinoma less than 1 cm. In size 

Cell present in large numbers in the peritonel 


fluid of Tuberculous peritonitis are- (Karn 98) 
a) Eosinophils b) Polymorphs 


c) Lymphocytes d) Monocytes 
Treatment of drug induced gastritis - (JIPMER 99) 
a) Mesoprostol b) H, receptor blockers 
c) Antacids d) Famotidine 

Ulcer in lesser curvature in 65 year old male biopsy 
negative for malignancy not healing after 6 weeks 
of H blocker next treatment is - (KERALA 95) 
a) Repeat biopsy 

b) Total gastrectomy 

c) Partial gastrectomy 

d) Hydrogen blocker for another 6 weeks 


Least irritant fluid to peritoneum - (DNB 01) 
a) Blood b) Urine 

c) Bile d) Pancreatic fluid 
Progressive dysphagia is seen in- (MAHE 05) 
a) Carcinoma esophagus b) Globus hystericus 
c) Presbyesophagus d) Achalasia 

Stress ulcers seen in burns are- (PGI 2000) 
a) Curling's ulcer b) Cushing's ulcer 

c) Meleney’s ulcer d) Rodent ulcer 


Most common cause of decrease in incidence of 
H.pylori in west is d/t - (SGPGI 05) 
a) Change in the style 

b) Increased use of PPI 

c) Chemotherapy 

d) Mutation in organism 

In the Forrest classification for bleeding peptic 
ulcer with a visible vessel or pigmented protuberance 


is classified as - (J & k 05) 
a) FI b) F Ha 
c) F Ib d) F Ic 


Treatment of H. pylori is required in all of the 

following expect ? (APPG 06) 

a) Gastro esophageal reflex disease 

b) Gastric ulcers 

c) Duodenal ulcers 

d) Gastric lymphoma 

True regarding GERD is all except- (Manipal 06) 

a) Avoid coffee & Tea 

b) Transient lower esophageal relaxation 

c) Lower esophageal sphincter length and its 
pressure is important 

d) Proton pump inhibitor is the treatment of choice 
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Eradication of helicobacter pylori has been proved 
to be beneficial in which of the following disorders 
of the stomach - (Karnataka 06) 
a) Low grade malt lymphoma 

b) Prosive gastritis 

c) Carcinoma stomach 

d) Gastroesophageal disease 

Gastic erosions are likely to be associated with the 
following conditions except - (UPSC 07) 
a) Pernicious anaemia b) Cor pulmonale 

c) Polycythemia rubra vera d) Hepatic cirrhosis 
Hydrogen breath test is/ae used for -(PG/ May 10) 
a) Lactose intolerance 

b) GERD 

c) H.Pylori 

d) Irritable bowel syndrome 

e) Bacterial ovrgrowth syndrome 


PANCREAS 
2526. All the following are causes of Acute Pancreatitis 
except- (AI 94) 
a) Gall stones b) Alcohol 
c) Hemochromatosis d) Hypercalcemia 
2527. Somatostatin is secreted by - (AIIMS Feb 97) 
a) D-cell b) A-cell 
c) B-cell d) D1-cell 
2528. Ranson’s critaria for prognosis in acute pancreatitis 
include all except - (AI 98) 
a) WBC>16,000 cells/cumm b) Age over 55 years 
c) AST >250 U/100ml d) S.amylase>3501.U. 
2529. Ranson scoring for acute pancreatitis includes - 
a) Age > 55yr (PGI May H) 
b) WBC > 16000/ | 
c) Sequestration fluid < 3L 
d) BUN > 10 mg/dl 
e) LDH > 700 IVA 
2530. Definitive diagnosis of acute pancreatitis is done 
a) Amylase b) Lipase 
c) S. alkaline phosphatase d) Increased Ca 
e) Hyperglycemia 
2531. Medical treatment of pancreatitis are all, 
except- (AIIMS May 94) 
a) Cholestyramine b) Aprotinin 
c) Calcium d) Glucagon 
2532. Most common complication of acute pancreatitis 
is - (AIIMS May 95) 
a) Pancreatic abscess b) Pseudocyst 
c) Phlegmon d) Pleural effusion 
2533. All are true about pseudopancreatic cyst of pancreas 


except- 

a) Common after acute pancreatitis 

b) Present as an abdominal mass 

c) Serum amylase is increased 

d) Most common site is in head of pancreas 
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Raised serum amylase levels are used to diagnose - 
a) Autoimmune disease b) Degenerative disease 
c) Acute cholecystitis d) Acute pancreatitis 


Increased amylase may be seen in all of the following 
except- (AI 97) 
a) Pancreatic pseudocyst 

b) Appendicitis 


c) Perforated peptic ulcer 
d) Ruptured ectopic pregnancy 


Serum amylase level is raised in A/E -(PG/ June 98) 
a) Blocked salivary duct b) Ruptured ectopic 
c) Appendicitis d) Pancreatitis 


Cause of sudden loss of vision in alcoholic 

pancreatitisis- (AIMS June 99, AI 95 & 2000) 

a) Central retinal artery obstruction 

b) Acute congestive glaucoma 

c) Purstchner retinopathy 

d) Sudden alcohol withdrawl 

Pancreatic cholera is characterized by all except - 

a) Hypochlorhydria b) Hyokalemia (AJ 96) 

c) Glucose intolerance d) Hypocalcemia 

Hypergastrinemia with hypochlorhydria is seen in - 

a) Zollinger Ellison Syndrome (AI 02) 

b) ViPoma 

c) Penicious anemia 

d) Glucagonoma 

The triad originally described by Zollinger Ellison 

syndrome is characterized by - (AI 02) 

a) Peptic ulceration, gastric hypersecretion, non beta 
cell tumour 

b) Peptic ulceration, gastric hypersecretion, beta cell 
tumour | 

c) Peptic ulceration, achlorhydria, non beta cell 
tumour 

Zollinger Ellison syndrome is characterized by all 

of the following except - 

a) Post bulbar ulcer 

b) Recurrent duodenal ulcer 

c) Severe diarrhoea 

d) Massive HCL in response to histamine injection 

Most important investigation for diagnosis of 

Zollinger Ellison-syndrome is - (AI 99) 

a) Ca** infusion test 

b) Secretin injection test 

c) ACTH stimulation test 

d) Steroid assay 


. Allare true regarding Zollinger Ellison syndrome, 


except - 

a) Diarrhoea 

b) Recurrence after operation 

c) Hypergastrinemia 

d) Decreased ratio of BAO to MAO 
Drug of choice in Zollinger Ellison syndrome is - 
a) Ranitidine b) Omeprazole (AIIMS May 95) 
c) Antacids d) B-blocker 


(AIIMS Dec 97) 
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Treatment of choice for Zollinger Ellison syndrome 
(ZES) is - (AI 07) 
a) PPI b) Somatostatin analogues 

c) Streptozocin d) Sucralfate 

Insulinoma true are - 

a) Present in pancreas 

b) Mostly malignant 

c) Surgical therapy indicated if diagnosed 

Gold standard investigation for diagnosis of 
insulinoma - (AI 09) 
a) Blood glucose level less than 30 mg% 

b) 72 hrs fasting 

c) C peptide levels less than 32 nm 

d) Serum insulin levels 

Which of the following is not used in diagnosis of 
insulinoma - (AI 2011) 
a) 72 hours fasting blood glucose levels 

b) C peptide levels 

c) Insulin/glucose ratio 

d) D-xylose test 


Which of the following is NOT secreted in 
pancreatic tumour - (AIIMS Sep 96) 
a) VIP b) Insulin 
c) Somatostatin d) ACTH 


Selective protein loss is seen in - (AIIMS May 94) 
a) Celiac disease b) Giardiasis 
c) Lymphangiectasis d) Tropical sprue 


Organism which causes pancreatitis - (Assam 95) 
a) Mumps b) Measles 

c) Candida d) Treponema 

Does not affect prognosis in acute pancreatitis - 

a) Leucocytosis > 19000 (JIPMER 99) 


_b) Amylase > 8000 IU 
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c) Albumin < 3.2 gm/dl 

d) Age > 60 yrs. 

Best diagnosis of pancreatic cancer (head ) is by - 
a) Ultrasound b)ERCP (PGI78, DELHI 86) 
c) CAT scan d) PTC 

Ectopic ACTH syndrome is seen most commonly 
with- (AI 96) 
a) Renal cell carcinoma b) Lymphoma 

c) Bronchogenic carcinoma d) Pituitary adenoma 
Carcinoma pancrease attains largest size when it 


is sited in - (AIIMS 95) 
a) Head b) Ampulla 

c) Body & tail d) Periampullary 
Increased C-peptide is seen in - (AP 97) 
a) Glucagoma b) Insulinoma 

c) Gastrinoma d) Hepatoma 
Investigation of choice for pancreatic islet cell 
tumour is - (J&K2001) 
a) CT scan b) MRI 

c) Nuclear scan d) USG 


Serum amylase level is raised in all except - 

a) Acute pancreatitis (AI 91) 
b) Perforation of stomach 

c) Strangulated small intestine 

d) Acute appendicitis 
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Which one of the following ty0pes of pancreatitis 
has the best prognosis - (UPSC 95) 
a) Gallstone pancreatitis b) Alcoholic pancreatitis 
c) Idiopathic pancreatitis d) Traumatic pancreatitis 
Raised serum amylase is not seen in - (Kerala 97) 
a) Appendicitis 

b) Pancreatitis 

c) Blocked salivary duct 

d) ectopic pregnancy ruptured 

Which one of the following is best avoided in the 
treatment of acute pancreatitis - (UPSC 97) 
a) Antibiotics b) Nasogastric suction 
c) Anti cholinergics d) Morphine 

The following can be associated with acute 


pancreatitis EXCEPT - (UPSC 02) 
a) Hyperparathyroidism b) Hyperthyroidism 
c) Hypercalcemia d) Hypertriglceridemia 


The most common hormone other than gastrin, 
contained in the gastric - secreting islet cell tumour 
is - (KERALA 2K) 
a) ACTH 

b) Glucagon 

c) Melanocyte stimulating hormone 

d) Growth hormone releasing factor 

e) Insulin 

Most common tumor of pancreasis- (SGPGI05) 
a) Insulinoma b) Gastrinoma 

c) APUD’s omas d) VIPoma 
Complications of chronic pancreatitis include the 
following except- (UPSC 05) 
a) Portal hypertension 

b) Obstructive jaundice 

c) Duodenal obstruction 

d) Renal artery aneurysm 

Most important screening test for acute pancreatitis 
is - (KARANT 05) 
a) Serum amylase b) Serum lipase 

c) CT (Abdomen) d)ERCP 

Carcinoma pancrease attains largest size when it 
is sited in - (Jipmer 05) 
a) Head b) Ampulla 

c) Body & tail d) Periampullary 

The triad of DM, gall stones and steatorrhoea is 
associated with which one of the following tumours? 
a) Gastrinomas b) Somatostatinomas 

c) VIPomas d) Glucagonomas (Comed 07) 
The triad of DM, gall stones and steatorrhoea is 
associated with which one of the following 


tumours? (Comed 07) 
a) Gastrinomas b) Somatostatinomas 

c) VIPomas d) Glucagonomas 

Which of the following DOES NOT cause an 


increase in serum amylase - 
a) Pancreatitis b) Carcinoma lung 
c) Renal failure d) Cardiac failure 


(Comed 08) 
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DISORDER OF ABSORPTION 
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Best test for Small intestine malabsorption of 
carbohydrates is - (AI 97) 
a) Lund meal test b) Shilling test 
c) D-Xylose test d) Follacin test 


False positive D-xylose test is seen in-(PG/ June 01) 
a) Ascites b) Blindloop syndrome 
c) Renal failure d) Aspirin 


e) Hepatic failure 

False positive D-xylose test seen in - (PGI Dec 06) 
a) Blind loop syndrome b) Ascites 

c) Renal failure d) Antibiotic therapy 
e) Pyloric stenosis 

A person has history of steatorrhoea of long 
duration. D-sylose was ordered. 5 hour urine sample 
show <4.5 g excretion after giving 25g D-xylose. 


What is/are the probable diagnosis - (PGI 09) 
a) Celiac disease b) Pancreatitis 
c) Blind loop syndrome d) Heal disease 


e) Intestinal lymphangiecgtasia 

A 41 year old patient presented with chronic 

diarrhoea for 3 months. A d-xylose absorption test 

was ordered to look for - (AIIMS Nov 2002) 

a) Carbohydrate malabsorption due to mucosal disease 

b) Carbohydrate malabsorption due to chronic 
pancreatitis 

c) Fat malabsorption dure to mucosal disease 

d) Fat malabsorption due to chronic pancreatitis 

A 12 year old girl has history of recurrent bulky 

stools and abdominal pain since 3 year of age. She 

has moderate pallor and her weight and height are 

below the 3rd percentile. Which of the following is 

the most appropriate investigation to make a specific 

diagnosis ? (ALMS Nov 2004) 

a) Small intestinal biopsy b) Barium studies 

c) 24-hr- fecal fat estimation d) Urinary d-xylose test 

Diffuse specific lesions on intestinal biopsy are seen 

in - (PGI Nov 09) 

a) Celiac sprue 

b) Whipples disease 

c) Agammaglobulinemia 

d) Abetalipoproteinemal 

e) Tropical sprue 
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Absorptive function of the mucosa of intestine can 


be best assessed by - (AI 09) 
a) d-Xylose test b) NBT- PABA test 
c) Stool fat estimation d) Urobilin levels 


Best Test for intestinal malabsorption-(AI/MS May 10) 

a) D-xylose test b) NBT-PABA TEST 

c) Fecal fatestimation d) Schilling test 

In which of the following conditions of malabsorption, 

an intestinal biopsy is diagnostic - (AIIMS May 05) 

a) Celiac disease b) Tropical sprue 

c) Whipple’s disease d) Lactose intolerance 

Most common CNS manifestation of Whipple’s 

disease is - (AI 99) 

a) Cerebellar ataxia 

b) Supranuclear ophthalmoplegia 

c) Seizure 

d) Dementia 

Which of the following is a histological feature of 

Whipple’s disease - (AIPGMEE 08) 

a) Infiltration of histocytes in the lamina propria 

b) Granuloma in the lamina 

c) Macrophages with PAS (+) material inside the 
lamina propria 

d) Eosinophils in the lamina propria 

Proved association of celiac sprue is with-(PG/ Dec 

a) Dermatitis herpeitformis b)Scleroderma 2K) 


c) Pemphigus d) Pemphigoid 

Celiac disease asso. with - (PGI Dec 06) 
a) Dermatitis herpetiforms b) Type 1 DM 

c) Lymphoma d) Atrophic gastritis 
e) IBD 

Celiac sprue diagnosed by - (PGI DEC 02) 


a) Intestinal biopsy 

b) Unequivocal response to gluten restriction 

c) Finding of organism 

d) Improveent on dapsome treatment 

e) H/O fat malabsorption 

A 30 year old lady presents with features of 
malabsorption and iron deficiency anemia. Duodenal 
biopsy shows complete villous atrophy. Which of 
the following antibody is likely to be present. 

a) Antiendomysial antibodies (AIIMS Nov 05) 
b) Anti-goblet cell antibodies 

c) Anti-Saccharomyces cerevisae antibodies 

d) Antineutrophil cytoplasmic antibodies 

Biopsy finding (s) of celiac disease is/are all except: 
a) Cryptitis (PGI 09) 
b) Villous atrophy 

c) Crypt hyperplasia 

d) T ed Intraepithelial lymphocyte 

e) Presence of Giardia lambalia 

Which of the following circulating antibodies has 
the best sensitivity and sepcificity for the diagnosis 
of celiac disease - (AIIMS May 05) 
a) Anti-endomysial antibody 

b) Anti-tissue transglutaminase antibody 

c) Anti-gliadin antibody 

d) Anti-reticulin antibody 
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30 year male with chronic diarrhoea, anemia, raised 
liver enzymes. Most likely associated with - 

a) Antimitochondrial antibody (AIIMS May 07) 
b) Anti-endomysial antibody 

c) Anti-smooth muscle antibody 

d) Antinuclear antibody 


The grain which can be used safely in Celiac sprue 
is - (PGI Dec 01) 
a) Corn b) Rye 

c) Soyabean d) Rice 

e) Barely 


A patient presents with chronic small bowel 
diarrhea, Duodenal biopsy shows villous atrophy. 
Anti endomysial antibodies and IgA TTG antibodies 
are positive. What is the treatment of choice ? 

a) Gluten free diet b) Antibiotics (AI 07) 
c) Loperamide d) 5-ASA 


What a patient with gluten hypersensitivity can 
consume - (PGI Dec 06) 
a) Rice b) Barley 

c) Oat d) Corn 

e) Rye 


Which does not cause malabsorption in India - 
a) Tropical sprue b)Amoebiasis (PGI June 97) 
c) Giardiasis d) Intestinal TB 


All are complication of ileal resection, Except - 

a) Megaloblastic anaemia (AIIMS June 97) 
b) Iron deliciency anaemia 

c) Gastric hyposecretion 

d) Malabsorption syndrome 


The short bowel syndrome is characterized by all of 
the following except - (AI 04) 
a) Diarrhea b) Hypogastrinemia 


c) Weight loss d) Steatorrhoea 

Most specific change in biopsy is seen in-(UP 2K) 
a) Tropical sprue b) Giardiasis 

c) Abetalipoproteinemia d) Malnutrition 


Antibiotics are useful in all of the following 
conditions except - (SGPGI 05) 
a) Whipple disease b) Tropical sprue 

c) Celiac disease d) Blind loop syndrome 
The following are causes of secretory diarrhoea 
except- (UPSC 05) 


a) Vibrio cholerae 

b) Inflammatory bowel disease 
c) Lactose intolerance 

d) Gastrinoma 

Treatment for portosystemic encephalopathy 
includes all excepts- (MAHE 05) 
a) High protein diet b) Lactulose 

c) Oral neomycin d) Enema 
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INTESTINE 
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_ c) Crohn’s disease 
2605. 


A young girl presents with abdominal pain and a 
recent change in bowel habit, with passage of mucus 
in stool. There is no associated blood in stool and 
symptoms are increased with stress. The most likely 
diagnosis is - (AI 10) 
a) Irritable bowel syndrome b) Ulcerative colitis 

d) Amebiasis 


Which one of the following is not a feature of 
irritable bowel syndrome - (AIIMS May 05) 
a) Abdominal pain b) Constipation 

c) Rectal bleeding d) Bloating 


True about irritable bowel syndrome - 

a) Associated with anxiety 

b) Stress predisposes 

c) Constipation 

d) Diarrhea 

e) Predisposes to malignancy in long term 


2607. The most common site for amebiasisis- (AI 95) 
a) Sigmoid colon b) Transverse colon 
c) Cecum d) Hepatic flexure 
2608. Investigation of choice for invasive amebiasis is - 
a) Indirect heamagglutination (AI 02) 
b) ELISA 
c) Counter immune electrophoresis 
d) Microscopy 
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All are true regarding typhoid ulcer, except - 

a) Ileum is common site (AIIMS Dec 95) 
b) Bleeding is common 

c) Stricture is usual and causes obstruction 

d) Perforation is common . 

A patient present with lowe gastrointestinal bleed. 
Sigmoidoscopy shows ulcers inthe sigmoid. Biopsy 
from this area shows flask-shaped ulcers. Which of 
the following is the most appropriate treatment - 
a) Intravenous ceftriaxone (AITMS Nov 05) 
b) Intravenous metronidazole 

c) Intravenous steroids and sulphasalazine 

d) Hydrocortisone enemas 

A 40 year old male presents with chronic diarrhea 
for one year. On investigation, the findings obtained 
were crypt abcess, crypt atrophy, cryptitis and 
mucositis. Most likely diagnosis is - (AJPGMEE 08) 
a) Crohn's disease b) Ulcerative colitis 

c) Microscopic colitis d) Collagenous colitis 
Drug effective in ulcerative colitis is - 

a) 5 amino salicyclic acid (S-ASA) (AIIMS Feb 97) 
b) Steroids 

c) Salazopyrin 

d) Antibiotics 

Whatis drug of choice for ulcerative colitis -AIMS 
a) Salazopyrine b) Predinisolone May 95) 
c) Sulphasalazine d) 5-amino salicylic acid 
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A 41 year old male patient presented with recurrent 
episodes of bloody diarrhea for 5 years. Despite 
regular treatment with adequate doses of 
sulfasalazine, he has had several exacerbations of 
his disease and required several weeks of steroids 
for the control for flares. What should be the next 


line of treatment for him? (AIIMS Nov 03) 
a) Methotrexate b) Azathioprine 
c) Cyclosporine d) Cyclophosphamide 


Which one of the following conditions commonly 
predisposes to Colonic carcinoma ? (AI 05) 
a) Ulcerative colitis b) Crohn’s disease 
c) Diverticular disease d) Ischaemic colitis 
The presence of anti-Saccharamyces cerevisae 
antibody is a surrogate marker of one of the 


following - (AI 06) 
a) Celiac disease b) Crohn’s disease 
c) Ulcerative colitis d) Tropical sprue 


A 25 yrs women presents with bloody diarrhea & is 

diagnosed as a case of Ulcerative colitis. Which of 

the following condition is not associated- (4/02) 

a) Sclerosing cholangitis b) Iritis 

c) Ankylosing spondylitis d) Pancreatitis 

Extra intestinal manifestations disease-(PG/ June 05) 

a) Uveitis b) Sclerosing cholangitis 

c) Osteoarthritis d) Skin nodules 

“Intestinal angina” is a symptom complex of the 

following - (AIIMS May 06) 

a) Postprandial abdominal pain, weight loss, acute 
mesenteric vessel occlusion 

b) Postprandial abdominal pain, weight loss, chronic 
mesenteric vessel occlusion 

c) Preprandial abdominal pain, weight loss, chronic 
mesenteric vessel occlusion 

d) Preprandial abdominal pain, weight gain acute 
mesenteric vessel occlusion 

A patient with leukemia on chemotherapy develops 

acute right lower abdominal pain associated with 

anemia, thrombocytopenia and leukopenia. Which 


of following is the clinical diagnosis - (AI 06) 
a) Appendicitis b) Leukemic colitis 
c) Perforation peritonitis d) Neutropenic colitis 


All of the following statements stand true for 
telengiectasis of colon except - (AI 98) 
a) May be seen in person less than 40 years of age 
b) May be seen in person more than 60 years of age 
c) Common site is caecum 

d) 50% involve rectum 

A 25-year old male had pigmented macules over the 
palm, sole and oral mucosa. He also had anemia and 
pain in abdomen. The most probable diagnosis is - 
a) Albright’s syndrome (AIIMS May 05) 
b) Cushing’s syndrome 

c) Peutz-Jegher’s syndrome 

d) Incontinentia pigmenti 
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Fatal gastroenteritis is caused by - (TN 2002) 
a) Typhoid b) Amoebiasis 
c) Anthrax d) Giardiasis 


All are true about short bowel syndrome except - 

a) Intestinal transmit time is increased (Jip. 95) 
b) Nutritional deficiency present 

c) Site atorrhea present 

d) None 

Punctuate yellow exudates in colon, found on 
endoscopic examiantion are indicative of -(Jip. 95) 
a) Balantidium coli 

b) Ulceratice colitis 

c) Antibiotic colitis 

d) Gluten induced enteropathy 

Acute appendicitis is best diagnosed by - 
a) History b) Physical examination 
c) X-ray abdomen d) Bameal 

Rectal stricture is a common manifestation of - 


(TN 95) 


a) Syphilis (Karn. 96) 
b) Lymphogranuloma inguinale 

c) Granuloma inguinale 

d) Chancroid 

The most common cause of painless bleeding P.R. in 
a man is - (CUPGEE 95) 
a) Fissure-in-ano b) Diverticulosis 

c) Piles d) None 


Non-propulsive peristalsis is a feature of -(Karn 04) 
a) Paralytic ileus 

b) Impacted faeces 

c) Mesenteric vascular occlusion 

d) Incarceration 

Pseudomyxoma peritonie is seen with -(SGPGI 05) 
a) Thecoma ovary 

b) Mucin secreting ovarian carcinoma 

c) Carcinoid appendix 

d) Mesothelioma 

Meconium ileus is a manifestation of- (SGPGI 05) 
a) Hirschprungs disease 

b) Achalasia cardia 

c) Fibrocystic disease of pancrease 

d) Coeliac disease 

Earliest pathological change is X-ray in Ulcerative 
Colitis - (NIMHANS 06) 
a) Loss of haustration : 
b) Aphthous ulcerattions 

c) Mucosal granularity 

d) Skip tensions 

Celiac sprue causes malabsorption syndrome due 
to- (UPSC 07) 
a) Coliform infection of small bowel 

b) Lactase deficiency 

c) Hypersensitivity to dietary gluten 

d) Ischaemia of celiac artery 

The schilling test is performed to determine the 
cause of - | (UPSC 07) 
a) Lactose malabsorption 

b) Fatty acid malabsorption 
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c) Amino acid malabsorption 

d) Cobalamin malabsorption 

All are features of irritable bowel syndrome 
except- (Comed 07) 
a) Vomiting b) pain abdomen 

c) Diarrhoea d) Constipation 
Antigliadin antibodies are delectable in -(Comed 08) 


a) Tropical sprue b) Whipple’s disease 
c) Celiac disease d) Intestinal lymphoma 
Which of the following organs is not involved in 
Whipple's disease ? (Delhi PG Mar. 09) 
a) Heart b) CNS 

c) Lungs d) GI Tract 

Which of the following manifestation of CD not 


respond to treatment/occur after treatment - 

a) Pyoderma gangrenosum (PGI May 10) 
b) Primary scleorosing colitis 

c) Erythema nodosum 

d) Nephrolithiasis 

e) Ankylosing spondylitis 

Type (s) of Inflammatory bowel disease is/are - 

a) Crohn’s disease (PGI Nov. 10) 
b) Ulcerative colitis 

c) Toxic colitis 

d) Amoebic colitis 

Which of the following is he most prominent feature 
of immunoproliferative small intestinal disease 


(IPSID) - (AIIMS, May 12) 
a) Malabsorption b) Obstruction 
c) Bleeding d) Abdominal pain 


Which of the following drugs is used for Irritable Bowel 
Syndrome of the constipating type- (AI 12) 


a) Lubiprostone b) Cholestyramine 
„© Alosetron  —— )Riteximin. ccs 
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OESOPHAGUS 


2646. 


Hamman’s sign is seen in - 

a) Achalasia Cardia 

b) Diffuse Oesophageal Spasm 
c) Oesophageal perforation 

d) Carcinoma Oesophagus 


(Karn. 2001) 
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Recurrence rate is highest with which modality 

of treatment for achalasia cardia - (AI 02) 
a) Pneumatic dilatation 

b) Botulinum toxin injection 

c) Heller’s operation 

d) Laparoscopic myotomy of sphincter 

Crack-Nut oesophagus seen in - (HPU 05) 


a) Carcinoma oesophagus 
b) Cardiospam 

c) Achalasia cardia 

d) Barrett’s oesophagus 


Which of the following viruses does not produce 
viral esophagitis ? (Delhi PG Mar. 09) 
a) Herpes simplex b) Adenovirus 

c) Varicella d) Cytomegalovirus 
Motility disorders of the oesophagus are best 
diagnosed by - (UPSC-IT 09) 
a) Barium meal b) Manometry 

c) Radiography d) Endoscopy 


True statement about GERD - 

a) Associated with H. pylori 

b) Fundoplication is done 

c) Smoking is protective 

d) PPI is used in treatment 

e) Bernstein test is done | 
True about Mallory-Weis tear - 

a) >90% above GE junction 

b) Surgery is mainstay treatment 

c) Presents with hematemesis 

d) Longitudinal tear near GE junction 
e) Forceful vomiting is predisposing factor 


(PGI May 10) 


(PGI Nov. 10) 


‘SPLEEN 
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Splenectomy is to be avoided in children because of- 


a) Loss of blood forming tissue (USPC 96) 
b) Increased risk of infection 

c) Hypercoagulable state 

d) Increased risk of lymhoma 

Splenectomy is most successfulin- (SGPGI05) 


a) Hereditary spherocytosis 

b) Chronic myeloid leukemia 

c) Idiopathic thrombocy topenic purpura 

d) Aplastic anaemia 

Which one of the following does not cause post- 
splenectomy septicemia - (UPSC 05) 
a) Streptococcus pneumoniae 

b) Neisseria miningitides 

c) Haemophilus influenza 

d) Staphylococcus aureus 

All are indications for splenectomy, except : 

a) Hereditary spherocytosis (Delhi PG Feb. 09) 
b) Hairy cell leukemia 

c) ITP 

d) Chediak higashi syndrome 
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Consider the following statements regarding 

splenectomy - (UPSC-II 09) 

l. It corrects anemia in congenital hereditary 
splenocytosis. 

2. Postponed until the age of 4 years if possible 

3. Polyvalent pneumococcal vaccine to be 
administered to all before the surgery 

Which of the statements given above are correct? 

a) 1,2 and 3 b) 1 and 2 only 

c) 2 and3 only d) 1 and 3 only 


KIDNEY 


Urinalysis shows RBC casts; likely source is - 

a) Kidney b) Ureter (AI 01) 
c) Bladder d) Urethra 

Presence of which of the following correlates best 
with renal pathology - (AIIMS June 2000) 
a) Hyaline cast b) Coarse granular cast 

c) Broad cast d) Epithelial cast 

RBC casts are found in - (PGI May 11) 
a) DM b) Wegeners Granulomatosis 
c) SLE d) Ankylosing spondylitis 


e) Acute glomerulonephritis 


Which of the following is pathognomonic of renal 
disease - (AIIMS May 2001) 
a) Hyaline casts b) Coarse granular casts 

c) Cystine Oxalate cells d) Epithelial cells 


In hematuria of glomerular origin the urine is 
characterized by the presence of all of the following 
except - (AI 04) 
a) Red cell casts b) Acanthocytes 

c) Crenated red cells d) Dysmorphic red cells 
Presence of which of the following in the urine is 
diagnostic of glomerular injury- (AIIMS June 99) 
a) Bright red cells 

b) 20% dysmorphic RBC’s 

c) 1OORBC per high power field 

d) Beta 2 micro globulin 

Features of glomerular haematuria -(PG/ June 05) 
a) Dysmorphic R.B.C. 

b) Fragmeneted R.B.C. 

c) Full of R.B.C. in high power field 

d) Gross haematuria 


e) R.B.C. cast 
In renal disease, Albumin is first to appear in urine 
because - (AIIMS May 04) 


a) Of its high concentration in plasma 

b) Has molecular weight slightly greater than the 
molecules normally getting filtered 

c) High Albumin: Globulin ratio 

d) Tubular epithelial cells are sensitive to albumin 

Glomerular range proteinuria differentiated by non 

glomerular protein urea by - (PGI June 05) 

a) Proteinuria > 3.0 - 3.5 g/day 

b) Globulin > albumin 

c) Albumin to B, microglobulin ratio 100:1 

d) Tamm Harsfall protein 
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Proteinuria caused by tubule-interstitial renal 
disease is confirmed by excretion of - (PGI May 11) 
a) Albumin b) Light chain 

c) Immunoglobulin A d) Tamm-Horsfall protein 
e) B, microglubulin 

A patient presents with acute renal failure with 
normal ultrasound abdomen report. Next most useful 
investigation is - (AIIMS June 99) 
a) Intravenous pyelography 

b) DTPA scan 

c) Retrograde pyelography 

d) X-ray abdomen and CT scan. 

Ina child, non-functioning kidney is best diagnosed 
by- (AI05) 
a) Ultrasonography b)TVU 

c) DTPA renogram d) Creatinine clearance 


The neotatal kidney achieves concertrating ability 
equivalent to adult's kidney by - (AI 04) 
a) One year of age 
b) Eighteen months of age 
c) Three to six months of age 
d) Just before puberty 

. Iso osmolar urine is seen in - (PGI Dec 2000) 
a) ATN b) Severe dehydration 


c) Diabetes insipidus d) PCKD 


Most unlikely cause of acute tubular necrosis 
amongst the following is - (AI 99) 
a) Severe bacterial infection 

b) Massive burn 

c) Severe cursh injury in the foot 

d) Rupture of aortic aneurysm 

Causes of ATN - (PGI June 07) 
a) Radiocontrasts b) Paraproteins 

c) Amphotericin B d) Abruptio placentae 
Drugs causing ATN - (PGI Nov 09) 
a) Calcineurin inhibitor b) Amphotericin B 

c) Rifampicin d) Aminoglycosides 
28 year old male met with an accident and sustained 


severe crush injury. He is most likely develop - 

a) Acute renal failure (AIIMS Nov 09) 
b) Hypophosphatemia 

c) Hypercalcemia 

d) Acute myocardial infarction 

Prerenal and renal azotemia is differentiated on the 
basis of - (PGI Dec 99) 
a) Creatinine clearance 

b) Serum creatinine level 

c) Sodium fraction excretion 

d) Urine bicarbonate level 

Pre-renal azotemia is associated with one of the 
following characteristic feature- (ALMS Dec 98) 
a) Urinary Na+ < 10 mmol/L 

b) Renal failure index > 1 

c) Osmolality < 500 

d) Urinary creatinine/P.creatinine ratio < 20 
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Which of the following values are suggestive of acute 
tubular necrosis - (AIIMS Nov 2000 ) 
a) Urine osmolality > 500 

b) Urine sodium > 40 

c) Blood urea nitrogen plasma creatinine > 20 

d) Urine creatinine/plasma creatinine > 40 


In tubular necrosis, ratio of urine plasma creatinine 
is - (PGI Dec 99) 
a) 20 b) 40 

c) 20-30 d) 30-40 

Plasma urea / creatinine ratio of 20:1 may be seen 
in - (AI 10) 


a) Rhabdomyolysis 

b) Ureteric calculi 

c) Pre-renal failure 

d) Chronic glomerulonephritis 

Which differentiating prerenal azotemia with ATN 
features favoring pre-renal azotemia - (PGI Dec 02) 
a) Urine osmolality > 500 mosmol/kg 
b) Sodium spot excretion < 10 ml/L 
c) Plasma transferrin/ig ratio 

d) Fractional excretion of sodium > 1 
e) Plasma BUN/creatinine ratio < 20 
True about pre renal azotemia - 

a) Urine output < 500 ml 

b) Urinary cr. / Plasma cr. > 40 

c) FeNa<1 

d) Fe Na> 1 

e) Urinary urea plasma urea > 3 
Fractional excretion of sodium < 1 is seen in - 

a) Pre renal azotemia (AIIMS Nov 07) 
b) Acute tubular necrosis 

c) Acute ureteral obstruction 

d) Interstitial nephritis 

Pre-renal Azotemia is characterized by all of the 
following. Except - (AI 10) 
a) Fractional excretion of Na < 1% 

b) Urinary osmolality > 500 mosm/kg 

c) Urinary sodium concentration > 40 meq/1 

d) Reversible with replacement fluids 

True about acute tubular necrosis - (PGI June 07) 
a) Urine specific gravity > 1.020 

b) Urine osmolality > 300 mosmoles/kg 

c) Urine Na < 10 meq/L 

d) Blood urea : creatinine ratio < 20 
Disproportionately increased blood urea levels 


(PGI June 05) 


-: compared to serum creatinine (urea creatinine ratio 
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20:1) can be seen in the following except- (4/10) 
a) Prerenal failure b) CCF 
c) Intrinsic renal failure d) Hypovolumia 


Oliguric phase of renal failure, all are TRUE, 
except - | (AIIMS May 93) 
a) Hypercalcemia b) Hyponatremia 
c) Anaemia d) Hyperkalemia 
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A patient had the following blood biochemical values. 
Calcium 6; uric acid 13; Phosphorus 12; Creatinine 
6. Which could be the possible diagnosis - 


a) Krait bite (PGI June 99) 
b) Uric acid nephropathy : 

c) Hypercalcemic nephropathy 

d) Rickets 

Metabolic complication in CRF include all of the 
following except- (AI 98) 
a) Hyperkalemia b) Hypophosphatemia 

c) Hypocalcemia d) Hypokalemia 


Central nervous system manifestion in chronic renal 
failure are a result of all of the following except - 
a) Hyperosmolarity b) Hypocalcemia (AI 03) 


c) Acidosis d) Hyponatremia 

Clinical feature of CRF - (PGI June 05) 
a) Broad cast in urine b) Hypomagnesemia 

c) Hypokalemia d) Impotence 


e) Decreased 

All the following indicates CRF w.r.t. to ARF - 

a) Anaemia (PGI Nov 09) 
b) Small kidneys 

c) Creatinine > 7 mg% 

d) Constrictive pericarditis 

e) Peripheral neuropathy 

All are features of renal tubular acidosis type I 
except - (Sep 96) 
a) Stone in kidney b) No anion gap 

c) Hypokalemia d) Fanconi syndrome 
Proximal & distal renal tubular acidosis is 
(AIIMS June 98) 
a) Stones in kidney 

b) Hypokalemia 

c) Daily acid secretion 

d) Presence of Fanconi syndrome 
Type I RTAis characterized by - 
a) High anion-gap acidosis 

b) Low serum potasium 

c) Nephrocalctinosis 

d) Negative urine anion gap 
Feature of type 4 RTA- 

a) Mild renal failure 

b) Hyperkalemia 

c) Hypochloremic acidosis 

d) Occur in diabetic nephropathy 
e) Salt wasting 

All are true of Nephrotic syndrome, except -(4/ 2K) 
a) RBC casts in urine b) Hypo-proteinemia 


(PGI May 11) 


(PGI May 11) 


c) Oedema d) Hyperlipidemia 
All of the following are decrease in Nephrotic 
syndrome except - (AI 97) 
a) Transferrin b) Ceruloplasmin 


c) Fibrinogen d) Albumin 


Which is seen in nephrotic syndrome-(PGI june 99) 
a) Low serum calcium b) Raised AT-III 
c) Low lipid d) Platelet activation 
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In nephrotic syndrome hypercoaguability occurs due 
to- (PGI Nov 09) 
a) J Antithrombin IH b) J Protein C 

c) T Factor S d) T Factor VIII 

e) 4 Plasminogen 

Which of the following is not found in nephritic 
syndrome - (PGI Dec 04) 
a) T LDL - Cholesterol b) T TG 

c) THDL - cholesterol d) 4 VLDL - cholesterol 


e) LTG 

All of the following decrease in Nephrotic syndrome 
except - (AI 94) 
a) Fibrinogen b) Thyroxin 

c) Transferrin d) Albumin 


In Nephrotic syndrome, all serum proteins are 
reduced except - (AIIMS Dec 95 & May 93) 
a) Transferrin b) Fibrinogen 

c) Albumin d) Ceruloplasmin 
Reflux disease which cause proteinuria of nephrotic 
range - (Aiims Nov 06) 


a) Membranous glomerulonephritis 

b) Focal segmental glomerulosclerosis 

c) Nodular glomerulosclerosis 

d) Crescenteric glomerulonephritis 

d) Low pitched murmur 

Most common cause of nephrotic range proteinuria 


in an adult is - (AI 07) 
a) Diabetes Mellitus 

b) Amyloidosis 

c) Hypertensive nephropathy 

d) Wegner's Granulomatosis 

Clinical feature of minimal change 
glomerulonephritis are all except - (AI 96) 


a) Hypertension b) Edema 

c) Selective proteinuria d) Fever 

A 7 year old boy presented with generalized edema. 

Urine examination revealed marked albuminuria. 

Serum biochemical examinations showed 

hypoalbuminaemia with hyperlipidemia. Kidney 

biopsy was undertaken. On light microscopic 

examination, the kidney appeared normal. Electron 

microscopic examination is most likely to 

reveal- (AIIMS Nov 03) 

a) Fusion of foot processes of the glomerular 
epithelial cells 

b) Rarefaction of glomerular basement membrane 

c) Deposition of electron dense material in the 
basement membrane 

d) Thin basement membrane 


True about light microscopy in minimal change 
disease is - (AIIMS Nov 01) 
a) Loss of foot process seen 
b) Anti GBM Abs seen — 
c) IgA deposits seen 
d) No change seen 
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A child had hematuria and nephrotic syndrome 

(minimal change disease) was diagnosed. True about 

it is - (AIIMS Nov 01) 

a) A type of focal segmental GN 

b) IgA deposition on basement membrane 

c) Foot process of glomerular membrane normal 

d) Glomerular function is lost due to loss of poly 
charge on both sites of glomerular foot process. 

True about Light microscopic changes in Minimal 

Change Glomerulonephritis is - (AI 95) 

a) No abnormality 

b) Fusion of foot process 

c) Absence of Immunoglobulins 

d) Absence of complement 

Minimal change disease is/are caused by - 

a) Rifampicin b) IFN-~ (PGI Nov 09) 

c) NSAIDS d) Gold 

e) Mercury 

Minimal change glomerulopathy may be seen in 

association with all of the following except - 

a) Hepatitis B (AIIMS Nov 05) 

b) HIV | 

c) Drug-induced interstitial nephritis 

d) Hodgkin's disease 

Renal vein thrombosis is most commonly associated 

with - (AI 02) 

a) Diabetic nephropathy 

b) Membranous glomerulopathy 

c) Minimal change disease 

d) Membrano-proliferative glomerulonephritis 

Cause for renal vein thrombosis could be - 

a) Membranous nephropathy (PGI Dec 01) 

b) Lupus nephritis | 

c) Membranoproliferative glomerulonephritis 

d) Post streptococcal glomerulonephritis 

e) Renal amyloidosis 

Renal vein thrombosis is/are caused by - 

a) Nephrotic syndrome (PGI Nov 09) 

b) Invasive renal cell carcinoma 

c) Pregnancy 

d) Dehydration 

e) Trauma 

A 10 year old child develops hematuria after 2 days 

of diarrhoea. Blood film shows fragmented RBCs & 

thrombocytopenia. Ultasound shows marked 

enlargement of both kidneys. The likley diagnosis 

is - (PGI June 05) 

a) Acute pyelonephritis 

b) Disseminated intravascular coagulopathy 

c) Haemolytic uremic syndrome - 

d) Renal vein thrombosis 

Membranous glomerulonephritis is associated with- 

a) Renal venous thrombosis (PGI June 02) 

b) Hodgkin’s disease 

c) Subepithelial immune deposits 

d) Hematuria 

e) Acute nephritis 
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A patient with nephrotic syndrome on longstanding 
cortico-steroid therapy may develop all the following 
except- (4102) 
a) Hyperglycemia 

b) Hypertrophy of muscle 

c) Neuropsychiatric symptoms 

d) Suppression of hypothalemic pituitary adrenal axis 
All can cause R.P.G.N. except- (AIIMS June 97) 
a) Minimal change glomerulonephrits 

b) Poststreptococcal glomerulonephritis 

c) Wegener granulomatosis 


d) SLE. 

Following are features of acute GN except - 

a) Polyuria b) Haematuria (PGI June 97) 
c) Red cell cast d) Oliguria 


Crescent formation is characteristic of the following 
glomerular disease - (AIIMS Dec 90) 
a) Minimal change disease 

b) Rapidly progressive glomerulonephritis 

c) Focal and segmental glomerulonephritis 

d) Rapidly non progressive glomerulonephritis 


. The prognosis of rapidly proliferating 


glomerulonephritis (Crescentric GN) depends 
upon- (AIIMS Nov 01) 
a) Number of crescents 
b) Size of crescents 

c) Shape of crescents 

d) Cellularity of crescents 
RPGN occurs in A/E - 

a) SLE 

b) Post streptococcal glomerulonephritis 
c) Diabetic nephropathy 

d) Good pastures syndromes 


(AIIMS Sept 96) 


Hypocomplementemiaisseen- (AIMS June 01) 
a) PSGN b) Membranous GN 
c) Focal segmenal GN d) MPGN 


e) Infective endocarditis 

Persistent low C3 complement level is not found in - 
a) Post streptococcal glomerulonephritis 

b) Mesangiocapillary glomerulonephritis 

c) Cryoglobulinemia (Aiims Nov 06) 
d) SLE 

All are non proliferative GN except -(AIPGMEE 08) 
a) Membranous GN 

b) Mesangiocapillary GN 

c) Diabetic glomerulosclerosis 


d) Amyloidosis 
Which of these does not cause crescentric 
glomerulonephritis - (AIPGMEE 08) 


a) Rapidly progressive glomerulonephritis 
b) Alport syndrome 

c) Goodpasture syndrome 

d) Henoch schonlein purpura 
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Post-infective glomerulonephritis present as- 

a) ARF (AI 96) 

b) Nephrotic syndrome 

c) Nephritic syndrome 

d) Asymptomatic hematuria 

A 60 year old woman presents with generalized 

edema, skin ulceration and hypertension. Urine 

examination shows subnephrotic proteinuria (< 2gm) 

and microscopic haematuria. Serum complement 

levels are decreased and she is positive for anti- 

hepatitis c antibodies. The likely diagnosis is - 

a) PSGN (AI 07) 

b) Essential mixed cryoglobulinemia 

c) Membrano proliferative glomerulonephritis 

d) Focal segmental glomerulosclerosis 

A 30 year old man presents with generalized edema 

and hypertension. Urine examination shows 

subnephrotic proteinuria (< 2gm) and microscopic 

hematuria. Serum complement levels are decreased 

and he is positive for antihepatitis C antibodies. The 

most likely diagnosis is - (AI 07) 

a) Post streptococcal Glomerulonephritis (PSGN) 

b) Mixed cryoglobulinemia 

c) Membranoproliferative glomerulonephritis 
(MPGN) 

d) Focal symentat glomerular sclerosis (FSGS) 

Recurrent gross hematuria is seen in-(PG/ Dec 2K) 

a) Alports’s syndrome b) IgA nephropathy 

c) Focal seg. GN d) DM 

True about Post-Streptococcal Glomerulonephritis 

is - (AI 2000) 

a) 50% of cases occur after pharyngitis 

b) Early treatment of Pharyngitis eliminates the risk 
of PS.GN. 

c) Glomerulonephritis, secondary to skin infection, 
is More common in summer 

d) Recurrence is seen 

IgA-nephropathyisseenin- (AIIMS June 2000) 

a) Membranous glomerulonephritis 

b) Mesangioproliferative glomerulonephrtis 

c) Focal glomerulonephritis 

d) Cresentic glomerulonephritis 

A female patient Nandini presents with upper 

respiratory tract infection. Two days after. She 

develops hematuria. Probable diagnosis is - 

a) IgA nephropathy (AIIMS June 99) 

b) Wegener’s granulomatosis 

c) Henoch sholein purpura 

d) Post streptococcal glomerulonephritis 

A child comes with hematuria following respiratory 

tract infection. He gives similar history about 5-10 

months back also. All are true, except- 

a) C, complement level normal (AIIMS Nov 99) 

b) Progressive renal failure with each attack 

c) Biopsy shows focal and diffuse proliferative 
change in 50% of patient 

d) Anti streptococcal antibody titre may not rise after 
each attack 
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A six year old male baby presents to a hospital with 
recurrent gross hematuria for 2 years. There is no 
h/o burning micturition or pyuria. Urine routine 
examination demonstrated no pus cells and urine 
culture was sterile. Serum C3 levels were normal. 
What is the most probable diagnosis-(4/PGMEE 08) 
a) Wilm’s tumour 

b) IgA nephropathy 

c) Post-streptococcal glomerulonephritis 

d) Urinary tract infection 

12 years old Shyam presented with gross hematuria 
with 80% dysmorphic RBC’s 2 days after a attack 
of upper respiratory tract infection diagnosis is - 
a) Microangiopathic thrombotic anaemia 

b) IgA Nephropathy (AIIMS Nov 01) 
c) PSGN 

d) H.S. purpura 

A young man develops gross hematuria 3 days after 
an attack of URTI; likely renal pathology is - (AJ 01) 
a) Acute glomerulonephritis 

b) Minimal change disease 

c) IgA nephropathy 

d) Membranous glomerulonephritis 

A feature of Renal vasculitis in children is - 

a) IgA raised (AIIMS Sept 96) - 
b) Antinuclear antibody in serum 

c) Low complement level 

d) Cytoplasmic antinuclear Ab in serum 

Marker for the renal vasculitis in children is - 

a) Increased IgA level (AI 98) 
b) Low complement level 

c) TAntineutrophilic cytoplasmic antibody titre 

d) Increase antinuclear antibody 

Good-pasture syndrome is characterized by - 

a) Anti GBM antibody (PGI June 99) 
b) Crescents 

c) Pulmonary haemorrhage 

d) Diffuse alveolar damage 

A case of nephritis, presents with haematuria & 
hemoptysis, antinuclear membrane antibody are 
presents. Likely diagnosis is - (AI 97) 
a) Good pasteur syndrome 

b) Nephritic syndrome 

c) Nephrotic syndrome 

d) Gullian barre syndrome 

Goodpasture’s disease is characterized by all except- 
a) Glomerulonephritis (AIIMS May 08) 
b) Leukocytoclastic vasculitis 

c) Diffuse alveolar hemorrhage 

d) Presence of antibodies to BM 

Which of these is the characteristic of 
membranoproliferative glomerulonephritis - 

a) Sub epithelial deposits 

b) Foamy cells 

c) Splitting of glomerular basement membrane 

d) Sub endothelial deposits 
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All are steroid resistant except - 

a) Post-streptococcal glomerulonephritis 
b) Minimal change glomerulonephritis 

c) RPGN 

d) Recurrent hematuria 

Salt losing nephropathy is seen in - (AIZMS May 94) 
a) Protein Energy malnutrition 

b) Post streptococcal glomerulonephritis 

c) Amyloidosis of kidney 

d) Interstitial nephritis 

Salt losing nephritis is a feature of -(AIJMS Dec 95) 
a) Interstitial nephritis b) Polycystic kidney 
c) Lupus nephritis d) Renal amyloidosis 
Interstitial nephritis is seen with all except - 

a) Beta lactam inhibitors (AIIMS May 07) 
b) INH 

c) Diuretics 

d) Allopurinol 

Salt losing nephritis is feature of - 
a) Interstitial nephritis 

b) Amyloidosis of kidney 

c) Post streptococcal GN 

d) PEM 

In acute intersitial nephritis, proteins associated - 
a) Amyloid (PGI June 06) 
b) Fibrinogen 

c) Vitamin D binding protein 

d) Albumin 

e) Light chain | 

Salt losing nephritis is a feature of - 
a) Interstitial nephritis 

b) Renal amyloidosis 

c) Lupus nephritis 


(AI 96) 


(AI 97) 


(AI 2000) 


d) Post streptococcal Glomerulonephritis 


HIV associated nephropathy is a type of - 

a) Membranous glomerulonephritis (AIIMS Nov 04) 
b) Immunotaetoid glomerulopathy i 
c) Collapsing glomerulopathy 

d) Fibrillary glomerulopathy 


Most characteristic GN in HIV is- (PGI Dec 99) 
a) FSGN b) MPGN 
c) MCD d) RPGN 


Collapsing glomerulopathy, features are - 

a) Tuft necrosis (AIIMS Nov 07) 
b) Mesangiolysis 

c) Parietal epithelial proliferation 

d) Hypertrophy and necrosis of visceral epithelium 
Proliferative glomerular deposits in kidney are 
found in - (AI 2000) 
a) Amyloidosis 

b) Diabetes millitus 

c) IgA nephropathy 

d) Membranous glomerulonephritis 
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Pathological changes of diabetic nephropathy are 
all except - (AI 95) 
a) Fibrin caps and capsular drops 

b) Intercapillary glomerulosclerosis 

c) Focal sclerosis 

d) Capillary basement membrane thickening 

Not a cause of granular contracted kidney - 

a) Diabetes mellitis (AIIMS Dec 94) 
b) Chronic pyelonephritis 

c) Benign nephrosclerosis 

d) Chronic glomerulonephritis 

All of the following are causes of granular contracted 
kidney except - (AI 97) 
a) Benign nephrosclerosis 

b) Chronic pyelonephritis 

c) Diabetes mellitus 

d) Chronic glomerulonephritis 

Necrotizing papilitis is seen in all of the following 
except - (AIIMS May 02) 
a) Salicylate poisoning 

b) Renal vascular thrombosis 

c) PNH 

d) Diabetes mellitus 

Which investigation should be avoided in a proven 
case of renal papillary necrosis- (AIMS Nov 11) 
a) Urine acidification test 

b) Sickling test 

c) TB-PCR-urine 

d) Bacterial culture of urine 

Cause of large kidney in CRF are a/e-(PGI Dec 2000) 
a) DM b) Amyloidosis 

c) Benign nephrosclerosis d) Diffuse GN | 
Which characteristic feature is seen in the kidney 
in Malignant hypertension - (AI 94) 
a) Hyaline necrosis b) Fibrinoid necrosis 
c) Medial wall hyperplasia d)Micro-aneurysm 
Common pathological changes seen in kidney in 


benign hypertension are - (AI 97) 
a) Fibrinoid necrosis b) Microaneurysm 
c) Hyaline arteriosclerosis d) Thining of walls 


The most common cause of renal scaring in a 3 year 
old child is - (AI 05) 
a) Trauma 

b) Tuberculosis 

c) Vesicoureteral reflux induced pyelonephritis 

d) Interstitial nephritis 

Which of the following is the most common renal 
cystic disease in infants is - (AI 05) 
a) Polycystic kidney 

b) Simple renal cyst 

c) Unilateral renal dysplasia 

d) Calyceal cyst 

Adult polycystic kidney is inherited as - 
a) Autosomal-co-dominant 

b) Autosomal dominant 

c) Autosomal recessive 

d) X-linked dominant 


(AI 97) 
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Chromosomes involved in adult polycystic kidney 


disease (APKD) - (PGI June 01) 
a) 6&11 b)4& 16 

c) 7&17 dj4&12 

e) 4&17 


In adult polycystic kidney, all are true except - 

a) Hypertension is rare (AIIMS May 01) 

b) Hematuria is acommon symptom 

c) Cysts are seen in liver spleen and pancreas 

d) Autosomal dominant transmission is seen 

Which of the following is associated with adult 

polycystic kidney disease - . (AIIMS Nov 01) 

a) Berry aneurysms in Circle of Willis 

b) Saccular aneurysms of aorta 

c) Fusiform aneurysms of aorta 

d) Leutic aneurysms 

Which one of the following statements is wrong 

regarding adult polycystic kidney disease - 

a) Kidneys are enlarged in size (AIIMS May 04) 

b) The presentation is unilateral 

c) Intracranial aneurysms may be associated 

d) Typically manifests in the 3 decade 

Polycystic disease of the kidney may have cysts in 

all of the following organs except - (AI 04) 

a) Lung b) Liver 

c) Pancreas d) Spleen 

Which of the following is the common extrarenal 

involvement in autosomal dominant polycystic 

kidney disease - (AIMS Nov 04) 

a) Mitral valve prolapse b) Hepatic cysts 

c) Splenic cysts d) Colonic diverticulosis 

True about adult polycystic kidney disease is all, 

excpet - (AIMS Nov 01) 

a) Autosomal dominant inheritance 

b) Hypertension is rare 

c) Can be associated with cysts in liver, lungs and 
pancreas 

d) Pyelonephritis is common 

Which one of the following statements is wrong re 

garding adult polycystic kidney disease - 

a) Kidney are enalrged in size (AIIMS May 04) 

b) The presentation is unilateral 

c) Intracranial aneurysms may be associated 

d) Typically manifests in the 3rd decade 

An 8 year old child suffering from recurrent attacks 

of polyurea since childhood presents to the 

paediatrics OPD. On examination the child is short 

statured vitals and B.P. are normal. Serum 

Creatinine - 6 mg%, HCO, - 16 meq, Na - 134, K* 

4.2 On USG bilateral small kidneys are seen. 

Diagnosis is - (AIIMS May 01) 

a) Reflux Nephropathy 

b) Nephronophthisis 

c) Polycystic kidney disease 

d) Medullary cystic kidney disease 
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- Nephrocalcinosis is seen - 


Regarding medullary sponge kidney-(PG/ June 02) 
a) Autosomal dominant b) Nephrocalcinosis 
c) ARF d) Minimal proteinuria 
e) More common in females 

A 12-year-old boy is referred for evaluation of 
nocturnal enuresis and short stature. The blood 
pressure is normal. The blood urea is 112 mg/dl, 
creatinine 6 mg/dl, sodium 119 mEq/l, potassium 4 
mEg/l, calcium 7 mg/dl, phosphate 6 mg/dl and 
alkaline phosphatase 400 U/l. Urinalysis shows 
trace proteinuria with hyaline casts; no red and white 
cells are seen. Ultrasound shows bilateral small 
kidneys and the micturating cystourethrogram is 
normal. The most likely diagnosis is - 

a) Alport’s syndrome (AIIMS Nov 03) 
b) Medullary sponge kidney 

c) Chronic glomerulonephritis 

d) Nephronophthisis 

Which of the following is true - (PGI June 01 ) 
a) HSP is associated with IgG deposition 

b) HUS causes thrombocytopenia 

c) Inulin clearance is best measure of GFR 

d) PSGN is associated with increased complement 
Medullary cystic disease of the kidney is best 
diagnosed by - (AI 02) 
a) Ultrasound b) Nuclear scan 

c) Urography d) Biopsy 

Unilateral renal agenesis is associated with - 

a) Polycystic disease of pancreas (ALUMS May 95) 
b) Hiatus Hernia 

c) Single umbilical artery 

d) Hypogonadism 

Nephrocalcinosis is a feature of A/E - 

a) Primary hyperparathyroidism (PGI June 2000) 
b) Medullary sponge kidney 

c) Vitamin D intoxication 

d) Pseudo hypoparathyroidism 

(PGI Dec 05) 
a) Medullary sponge disease 

b) Acute pyelonephritis 

c) Acute glomerulonephritis 

d) Chronic pyelonephritis 

e) Hyper parathyroidism 


Nephrocalcinosis is seen in all except - 

a) Sarcoidosis (AIIMS May 07) 
b) Distal RTA 

c) Milk alkali syndrome 

d) Medullary cystic kidney 

True of the following - (PGI June 01) 


a) Interstitial nephritis is associated with salt losing 
nephropathy 

b) Idiopathic hypercalciuria is a X-linked recessive 
disease 

c) Calcitonin deficiency causes hyperphosphatemia 

d) Idiopathic hypercalciuria commonly presents with 
hematuria 
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All are features of Barters syndrome, 
except- (AIIMS Dec 95) 
a) Polyuria b) Metabolic alkalosis 


c) Periodic paralysis d) Hypertension 
Mutation in alpha 5 chain of collagen 4, the 
diagonisis - (Aiims Nov 06) 
a) Alport’s syndrome 

b) Thin membrane disease 

c) Nodular glomerulosclerosis 

d) Good pasture syndrome 

Association of deafness & nephritis is seen in - 

a) Pickwickian syndrome (AIIMS May 93) 
b) Alport’s syndrome 

c) Fabry’s disease 

d) Lawrence Moon Biedl syndrome 

First manifestation of Alport syndrome is - 

a) Microscopic haematuria (AIIMS Feb 97) 
b) Proteinuria 

c) Oliguria 

d) Sensorineural deafness 

A man 25 yrs old presents with renal failure. His 
uncle died of renal failure 3 yrs ago. On slit lamp 
examination, keratoconus is present. Diagnosis is- 


a) ADPCKD (AIIMS Nov 10) 
b) ARPCKD 

c) Aloport’s syndrome 

d) Denysh-Drash syndrome 

Rhabdomyolysis occurs in - (PGI June 99) 
a) Volume depletion b) Cocaine intoxication 
c) Hyperphosphatemia d) None of the above 


Which of the these can cause both rhabdomyolysis 
and myoglobinuria - (PGI June 02) 
a) Hyperpyrexia b) Viper snake venom 
c) Multiple hornet stings d) Prolonged coma 

e) Anemia 

Which may cause rhabdomyolysis ? (PGI June 07) 
a) Clostridium perfringens 

b) Streptococcus 

c) Clostridium difficile 

Rhabdomyolysis with myoglobinuria seen in - 

a) Viper bite (PGI Dec 06) 
b) Heat stroke 

c) Malignant hyperthermia 

d) Multiple hornet stings 

28 year old male met with an accident and sustained 
severe crush injury. He is most likely develop - 


a) Acute renal failure (AIIMS Nov 09) 
b) Hypophosphtemia 

c) Hypercalcemia 

d) Acute myocardial infarction 

True about Rhabdomyolysis - (PGI Dec 04) 
a) Hyperuricemia b) Hyperphosphatemia 
c) T Ca” d) T CPK - MB 
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Feature of Rhabdomyolysis - (PGI Dec 04) 
a) Present with acute muscular weakness 

b) Calf muscles commonly ruptured 

c) Myoglobinuria 

d) Hemoglobinuria 

e) Acute renal failure is most common 


Rhabdomyolysis is characterized by - (PGI June 05) 
a) Proximal muscle weakness b) Increased Mg* 
c) Increased Ca** d) Urinary cast 

e) Increased K* | 

True about rhabdomyolysis - (PGI June 07) 
a) Hypocalcemia 

b) Pain in calf muscles 

c) Generalized body weakness 

d) Coma 

In urinary system disease, GI symptoms appears 
because of - (AIIMS June 98) 
a) Chemical reaction b) Renogastric reflex 


c) Peritoneal reaction d) Reflux phenomenon 
Causes of sterile pyuria without UTI include - 

a) Cortical abscess (PGI June 02) 
b) Pyelonephritis 

c) Gonococcal infection 

d) Urolithiasis 

e) Analgesic nephropathy 


Renal damage due to amphotericin B are all, 
except - (AIIMS Nov 01) 
a) Azotemia 


b) Renal tubular acidosis 

c) Glomerulonephritis 

d) Hypokalemia 

Urinary K` excrection is increased in - 

a) Bronchiecstasis b) Meningitis (AIIMS June 98) 
c) Osteomyelitis d) Hepatitis 

Disease, does not recur in the kidney after renal 
transplant is - (AIIMS Feb 97) 
a) Alport syndrome 

b) SLE with renal involvement 

c) Good Pasteur’s syndrome 

d) Diabetic nephropathy 

Which one of the following gram positive organisms 
is the most common cause of urinary tract infection 
(UTD among sexually active women -(A/IMS Nov 04) 
a) Staphylococcus epidermidis 

b) Staphylococcus aureus 

c) Staphylococcus saprophyticus 

d) Enterococcus 

Which of the following is the drug of first choice for 
Non-Gonococcal Urethritis - (AI 04) 
a) Ceftriaxone b) Ciprofloxacin 

c) Doxycycline d) Minocycline 

The most common infectious agent associated with 
chronic pyelonephritis is - 

a) Proteus vulgaris 

b) Klebsiella pneumonia 

c) Staphylococcus aureus 

d) Escherichia coli 
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Organisms causing UTI - 
a) Proteus vulgaris 

c) Nocardia 

A boy is suffering from acute pyelonephritis. Most 
specific urinary finding willbe- (AIMS May 07) 
a) W.B.C. casts b) Leucocyte esterase test 

c) Nitrite test d) Bacteria in gram stain 
Sterile Pyuria is characteristically seen in -(A/ 11) 
a) Renal Tuberculosis 

b) Chronic Hydronephrosis 

c) Wilm’s Tumor 

d) Neuroblastoma 

A young lady present with symptoms of Urinary Tract 
Infection. All of the following findings on a 
midstream urine sample support the diagnosis of 
‘Uncomplicated Acute Cystitis’, Except- (ALII) 
a) Positive Nitrite Test 

b) CFU count < 1000/ml 

c) Detection of one bacteria/ field on Gram stain 

d) > 10 WBC/ HPF 

In case of renal transplant, most common infection 
within one month is - (PGI June 97) 
a) Pneumococcus b) Gram-ve organism 
c) Pneumocystis carinii d) Cryptococcus 

In chronic dialysis, most common CNS 


(PGI June 06) 
b) Chlamydia 


manifestation is - (PGI June 97) 
a) Sensory loss b) Paralysis 
c) Dementia d) Depression 


In a uremic patient, dialysis can reverse all these 
conditions except - (AIIMS Nov 08) 
a) Peripheral neuropathy b) Seizures 


c) Pericarditis d) Myopathy 

All are true for transplanted kidney except - 

a) Humoral antibody responsible for rejection 

b) CMI responsible for rejection (PGI Dec 99) 

c) Donor’s antibody on transfusion can cause 
rejection 

d) HLA identity similarity is seen in 1: 100 people 

Which of the following drugs is not a part of the 

‘Triple Therapy' immunosuppression for post-renal 


transplant patients ? (AI 06) 
a) Cyclosporine b) Azathioprine 
c) FK 506 d) Prednisolone 
Long term complication (>10yr) renal 


transplantation is/are - 
a) Bacterial infection 
b) Malignancy 

c) Viral infection 

d) Acute graft versus host reaction 
e) Psychosis 

AI toxicity - 

a) Dementia 

c) Cardiomyopathy 


(PGI June 05) 


(PGI Dec 05) 
b) Bone disease 
d) Anemia 
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Which drug is not used to prevent contrast 

nephropathy - (AIIMS Nov 10) 

a) Fenoldopam 

b) N-acetylcysteine 

c) Infusion of Hair normal saline 

d) Hemodialysis 

Orthostatic proteinuria - 

a) Seen in recumbant position 

b) Is benign 

c) Future risk of nephrotic synd 

d) > 300 mg/day 

Which of the following statements is incorrect with 

regard to heptorenal syndrome in a patient with 

cirrhosis - (AIIMS NOV 2004) 

a) The creatinine clearance is > 40 ml/min 

b) The urinary sodium is less than 10 mmol/L 

c) The urine osmolality is lower than the 
plasma osmolality 

d) There is poor response to volume expansion 

Hepatorenal syndrome feature are- (PGI June 06) 

a) Urine sodium < 10 mEq/L 

b) Normal renal histology 

c) Renal function abnormal even after liver become 

normal — 
d) Proteinuria < 500 mg/day 


(PGI Dec 2000) 


In renal vascular hypertension true is- 

a) T Aldosterone b) T Renin (PGI June 05) 
c) Hypokalemia d) 4 Angiotensin II 

e) Hyponatremia 

Kidney lesions are common in - (PGI June 06) 
a) PAN b) Type II DM 

c) SLE 


Nail and half nail sign, seen in uremia is - 

a) Due to melanin deposition (AIIMS May 07) 

b) Increased capillary density at the distal half of 
nails 

c) Hypoproteinemia 

d) Circulating toxin 


Restless leg syndrome seen in - (AI 09) 
a) Chronic renal failure b) hyperkalemia 
c) Hypocalcemia d) Hyperphosphatemia 


A 10 year old child develops hematuria after 2 days 

of diarrhoea. Blood film shows fragmented RBCs & 

thrombocytopenia. Ultrasound shows marked 

enlargement of both kidneys. The likely diagnosis 

is - (AIIMS June 99) 

a) Acute pyelonephritis 

b) Disseminated intravascular coagulopathy 

c) Haemolytic uremic syndrome 

d) Renal vein thrombosis 

ACE inhibitors are contraindicated in bilateral 

renal artery stenosis because - (AIIMS 98) 

a) Angiotensin II is required for GFR 

b) Hyperrenism which occurs in long term therapy 
is dangerous to the kidney which secondary damages 
kidney causing decreased renal bloodfoow 

c) Bradykinin motabolism is affected 


d) Prostaglandin levels are altered 
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Chronic renal failure is often complicated by all 
of the following except - (UPSC 95) 
a) Myopathy 

b) Haemolytic-uraemic syndrome 

c) Peripheral neuropathy 

d) Ectopic calcification 

All of the following are examples of 
tubulointerstitial disorder of the kidney except - 


a) Hypercalcemic nephropathy (UP 97) 
b) Lupus nephritis 

c) Gouty mephropathy 

d) Hypokalemic nephropathy 

Recurrent hematuria in a deaf mute is seen 
in - (JIPMER 98) 
a) Fanconis anemia b) Alport’s syndrome 
c) Renal cytes d) Nephrotic syndrome 
Polyuria is feature of all of the following 
except - (UPSC 97) 
a) Hypocalcemia b) Hypokalemia 

c) Lithium toxicity d) ADH deficiency 


Investigation in a patient of oliguria revealed 

Urine osmolity 620 mosm/kg Urine sodium : 

12mmol/L Urine /plasma urea ratio :13:1 - 

The most likely diagnosis is - (UPSC 97) 

a) Prerenal acute renal failure 

b) Acute tubular recrosis 

c) Acute cortical necrosis 

d) Urinary tract obstruction 

Regarding fanconi syndrome all are correct except- 

a) Usually presents by 6 months,but may present 
later (AP 98) 

b) Linear growth is impaired 

c) Uricosuria is a feature 

d) Polyuria, polydipsia are features 

The anemia in CRF is due to - 

a) Decreased erythropoiesis 

b) Increased haemolysis 

c) Both 

d) None 

Non-oliguric acute renal failure is commonly seen 

in - (UPSC 2K) 

a) Pre-renal azotemia 

b) Aminoglycoside toxicity 

c) Acute glomerulonephritis 

d) Septic shock 

All of the following are uremic manifestation 

improve with dialysis except - (UPSC 2K) 

a) Metabolic acidosis 

b) Osteodystrophy 

c) Asterixis 

d) Nausea,vommiting and anorexia 

RBC cast in the microscopic examination of the 

urine is an indicator of - (UPSC 2K) 

a) Acute glomerulonephritis 

b) Acute Pyelonephritis 

c) Chronic glomerulonephritis 

d) Nephrotic syndrome 


(AMC 99) 
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Microalbuminuria refers to urinary albumin 
excretion rate of - (ICS 2K) 
a) 30-300mg/24 hour b) 400-600 mg/24 hour 
c) 700-900 mg/24 hour d) >1000 mg/24 hour 


Macroproteinuria is defined as protein excretion of- 
a) <350mg/d b)<400mg/d (KERELA 2K) 
c) <450mg/d d) > 500mg/d 

e) >550mg/d 


Which of the following values are suggestive of 
acute tubular necrosis - 

a) Urine osmolarity >500 

b) Urine sodium > 40 

c) Blood urea nitrogen/plasma cratinine >20 

d) Urine creatinine/plasma creatinine >40 

The absolute indications for dialysis include the 
following except- (KERALA 2K) 
a) Persistent or severe hyperkalaemia 

b) Congestive cardiac failure 

c) Pulmonary odema 

d) Hyperphosphataemia 

e) Severe acidosis 

In type H RTA (Renal tubular acidosis) serum 


postassium level is - (TN 2001) 
a) Low b) Normal 
c) 5.7 mEq d) >7 mEq 


Young adult normotensive patient with painless 
gross hematuria, most likely diagnosis - 

a) Minimal change disease (MAHE 2001) 
b) IgA nephropathy 

c) Cresentic GN 

d) Membrano proliferative 

A patient presents with multiple pulmonary 
cavities hematuria and red cells casts. The most 
likely diagnosis is - (UPSC 2002) 
a) Anti GBM disease 

b) Churg - Strauss allergic granulomatosis 

c) Wegner’s granulomatosis 

d) Systemic lupus erthematous 

A 55 year old woman who has a history of severe 
depression and had radical mastectomy for 
carcinoma of breast one year back, develops 
polyuria noctiuria and excessive thirst - 
Laboratory values are as follows (UPSC 2001) 
Serum sodium 149 m Eq/L 

Serum potassium 3.6 m Eq/L 

Serum calcium 9.5 mg/dl 

Glucose 110 mg.dl 

Bun 30 mg/dl 

Urine osmolatity 150 m Osm kg 

The most likely clinical diagnosis would be - 

a) Psychogenic polydipsia b) Renal glycosuria 

c) Hypercalcicuria d) Diabetes insipidus 


Hyperkalemia is characteritic of which type of 
Renal Tubular Acidosis - (JIPMER 2002) 
a) Type I b) Type II 

c) Type III d) Type IV 
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Acute tubular necrosis can be caused by-(UPSC 01) 
a) Contrast media b) Hemolysis 
c) Crush injury d) Shock 


In pyelonephritis the diagnostic urinary finidng 
is - (KARNAT 96) 
a) Pus cell cast b) RBC cast 

c) Pus cells d) RBCs 


All are decreased in Nephrotic syndrome except - 
a) Albumin b) Tranferrin 
c) Ceruloplasmin d) Fibrinogen 


Hypocomplementemia is seen in - 
a) Lupus nephritis 

b) Focal glomerulonephritis 

c) Minimal change disease 

d) All 

Immume complex mediated gloomerular damage 
is seen in all except - (Kerala 95) 
a) Membranoproliferative GN 

b) Good pasture’s syndrome 

c) Crescentric GN 

d) Focal segmental GN 

A child comes with abdomen pain, arthralgia, 
hematuria, hypertension diagnosis is - 

a) Hemolytic uremic syndrome (JIPEMR 98) 
b) Porphyria 

c) Rheumatic fever 

d) Dengue 

The accurate diagnostic aid in renal artery stenosis 
is - (Karn 96) 
a) Selective renal angiography 

b) Ultrasound 

c) CT scan 

d) IVU 

Recovery of renal functions after renal transplant 
usually takes - (ROHTAK 97) 
a) 15 days b) 1 month 

c) 3 months d) 6 months 

e) 7 days 

Ultrasound and radionuclids studies are primary 
imaging modalities used for assessment of - 

a) Renal trauma (Orissa 98) 
b) Renovascular hypertension 

c) Renal tuberculosis 

d) Renal transplant 


(A.P 97) 


A pt. presents with hematuria of several days and 
dysmorphic RBS casts in urine. The site of origin 
is - (SCTIMS 01) 
a) Kidney b) Ureter 

c) Bladder d) Urethra 

Renal tubular acidosis with hyperkalemia is seen 
in - (Jipmer 03) 
a) Type I b) Type II 

c) Type Ii d) Type IV 

Most common cause of death in renal transplant 
patientin India - (Orissa 04) 
a) Rejection b) Infection 

c) Uremia d) Haemorrhage 


2859. 


2860. 


2861. 


2862. 


2863. 


2864. 


2865. 


2866. 


2867. 


2868. 


2869. 


The term end stage renal disease (ESRD)' is 
considered appropriate when GFR falls to-(UPSC 04) 
a) 50% of normal b) 25% of normal 

c) 10- 25% of normal d) 5 - 10% of normal 
Normal sized to enlarged kidneys in a patient with 
chronic failure is indicative of - (UPSC 04) 
a) Benign nephrosclerosis 

b) Chronic glomerulonephritis 

c) Chronic interstitial nephritis 

d) Primary amyloidosis 

All are features of barters syndrome, 
except - (Jipmer 04) 
a) Polyuria b) Metabolic alkalosis 
c) Periodic paralysis d) Hypertension 
Kidney normally does not allow transglomercular 


passage of - (SGPGI 05) 
a) B, microglobulin b) Lysozyme 

c) Myoglobin d) Immunoglobin 

All are features of Acute Renal Failure (ARF) 
except- (HPU 05) 
a) Hypotension b) Metabolic acidosis 
c) Hyperkalemia d) Hypertension 

The most specific marker of renal function 
is - (UPSC 05) 
a) Creatinine clearance b) Insulin clearance 

c) Blood area d) Serum creatinine 
Nephrotic syndrome may be caused by the following 
except- (UPSC 05) 


a) Renal cell carcinoma 

b) Minimal change nephropathy 

c) Diabetes mellitus 

d) Rheumatoid arthritis 

Regarding membranous glomerulonephritis, which 

of the following is not correct - (ICS 05) 

a) Thickening of the basement membranes is usually 
present 

b) A marked increase in cellular infiltrate within the 
glomerulus is usually present 

c) This entity is most common in adults 

d) Significant proteinuria is uaually present 

The most common cause of chronic renal failure 

is - (J & k05) 

a) Diabetes mellitus b) Hypertension 

c) Glomerular diseases d) Interstitial diseases 

Renal damage due to amphotericin B are all, except- 

a) Azotemia (MAHA 05) 

b) Renal tubular acidosis 

c) Glomerulonephritis 

d) Hypokalemia 

A female patient Nandini presents with upper 

respiratory tract infection. Two days after, she 

develops hematuria. Probable diagnosis is - 

a) IgA nephropathy (MAHA 05) 

b) Wegener’s granulomatosis 

c) Henoch scholein purpura 

d) Post streptococcal glomerulonephritis 
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2870. Salt losing nephritis isa feature of- (MAHE 05) 


a) Interstitial nephritis 

b) Renal amyloidosis 

c) Lupus nephritis 

d) Post streptococcal glomerulonephritis 


2871. Hematuria with dysmorphic RBCs is a feature of 
(UPSC 06) 


which one of the follwing ? 

a) Acute cystitis 

b) Prostatitis 

c) Hereditary nephritis 

d) Cyclophosphamide toxicity 


2872. All of the following are components of nephrotic 


syndrome except- (COMED 06) 
a) Edema b) Hypercoagulability 
c) Hypocholesterolemia d) Infection 


2873. Nephrolithiasis occurs with the toxicity to - 
a) Ritonavir b) Saquinavir 
c) Indinavir d) Nelfinavir 
2874. Salt losing nephropathy - 
a) Interstitial nephritis 
b) Lupus nephritis 
c) Amyloidosis 
d) Post-streptococcal GN 
2875. Consider the following conditions - 
1. Central diabetes insipidus 
2. Uncontrolled diabetes mellitus 
3. Mannitol infusion 
4. Post - obstructive diuresis 
Which of the above result in solute diuresis? 
a) 1 and 2 only b) 1,2 and 3 
c) 2,3 and 4 d) 1,3 and4 


2876. A patient presents with acute gastroenteritis in a 
dehydrated state. Which of the following conditions 
is highly suggestive of pre-renal renal failure ? 

a) Urinary sodium > 40 m mol; Urine osmolality < 350 

(UPSC 07) 

b) Urinary sodium > 40 m mol; Urine osmolality > 500 


mosm/L 


mosm/L 


c) Urinary sodium < 20 m mol; Urine osmolality > 500 


mosm/L 


d) Urinary sodium < 20 m mol; Urine osmolality < 350 


mosm/L 


2877. Chronic renal failure with inappropriately high 
haemoglobin levels may be seen with- (UPSC 07) 


a) Hypertensive nephropathy 
b) Ischaemic nephropathy 

c) Diabetic nephropathy 

d) Polycystic renal disease 


2878. Which one of the following is not a feature of 
(UPSC 07) 


proximal renal tubular acidosis - 
a) Growth failure b) Hypertonia 
c) Acidic urine d) Polyuria 


2879. Microalbuminuria is defined as protein levels os - 
b) 151-200mg/L (Comed 08) 


a) 100-150 mg/L 


c) 201-300mg/L = d) 301-600 mg/L 


(COMED 06) 


(APPG 06) 


(UPSC 07) 
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Which of the following tests is most sensitive for 
detecting early diabetic nephropathy - (Comed 08) 
a) Serum Creatinine b) Creatinine clearance 
c) Microalbuminuria d) Ultra sonography 

Berger nephropathy disease is due to mesangial 


deposition of - (Comed 08) 
a) Fibrin & C, b) IgD & C, 
c) IgE&C d) IgA & C, 


Which of the following is not a characteristic of 
Fanconi's anemia ? (Delhi PG Feb. 09) 
a) Hematologic abnormalities in infancy 

b) Pancytopenia 

c) Skeletal anomalies 

d) Chromosome fragility 

Common feature of Gitelman syndrome is : 

a) Hyperkalemia (Delhi PG Mar. 09) 
b) Metabolic alkalosis 

c) Hypermagnesemia 

d) High calcium excretion 

Serum C3 is persistently low in the following 
except- (Manipal 09) 
a) Post streptococcal glomerulonephritis 

b) Membranoproliferative glomerulonephritis 

c) Lupus nephritis 

d) Glomerulonephritis related to bacterial endocarditis 
Alport's syndrome is associated with all except- 

a) Neuro-sensory deafness from birth 
b) Posterior lenticonus 

c) Peripheral retinal fleck 

d) Haemorrhage nephritis 

A 20-year-old male is presented with end stage renal 
failure. Since 13 years of age, he has had progressive 
renal insufficiency initially with episodes of 
painless haematuria. He also has progressive 
deafness. His brother suffers from similar illness. 
What is the most likely diagnosis- (UPSC-I09) 
a) Alport syndrome 

b) Henoch-Schonelin vasculitis 

c) Familial lupus 

d) Wegener’s granulomatosis 

Hyperkalemia is observed in which one of the 
following conditions - (UPSC-I 09) 
a) Type 1 renal tubular acidosis 

b) Type 2 renal tubular acidosis 

c) Type 4 renal tubular acidosis 

d) Bartter's syndrome 

The following features are true about membranous 
glomerulopathy except- (UPSC-I 09) 
a) Heavy proteinuria 

b) Hyperlipidemia 

c) Early onset of renal failure 

d) Response to steroids 

In which one of the following conditions, is a renal 
biopsy contraindicated - (UPSC-I 09) 
a) Acute renal failure 

b) Uncontrolled hypertension 

c) Nephrotic syndrome 

d) Isolated hematuria 


(Manipal 09) 
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Following the immunotherapy, in patients 
undergoing renal transplantation, the skin cancer 
most commonly seen is - (UPSC-II 09) 
a) Skin tumors b) Kaposi's sarcoma 

c) Hepatomas d) Mycosis fungoides 
The commonest systemic abnormality associated 


with renal cell carcinoma is- _ (COMED 09) 
a) Hypertension b) Polycythaemia 
c) Elevated ESR d) Pyrexia 


The completeness of a 24-hour urine collection is 
best assessed by the simultaneous measurement of 


urinary - (COMED 09) 
a) Volume b) Urea 

c) Creatinine d) pH 

True about CF - (PGI May 10) 


a) Incidence is 1: 2000 

b) Positive Sweat test 

c) Mutation in CFTR gene 

d) May presents as meconium ileus 

e) X-linked disorder 

Which drug is not used to prevent contrast 
nephropathy - (AIIMS Nov 10) 
a) Fenoldopam 

b) N-acetylcysteine 

c) Infusion of Hair normal saline 

d) Hemodialysis 

A patient is passing stones recurrently in urine for 
past few years. All are due to be restricted in diet 
except — (AIIMS Nov 10) 
a) Protein restriction b) Calcium restriction 

c) Salt restricted diet d) Phosphate restriction 
A man 25 yrs old presents with renal failure. His 
uncle died of renal failure 3 yrs ago. On slit lamp 
examination, keratoconus is present. Diagnosis is- 
a) ADPCKD (AIIMS Nov 10) 
b) ARPCKD 

c) Aloport’s syndrome 

d) Denysh-Drash syndrome 

Sterile Pyuria is characteristically seen in -(AJ 11) 
a) Renal Tuberculosis 

b) Chronic Hydronephrosis 

c) Wilm’s Tumor 

d) Neuroblastoma 

A young lady present with symptoms of Urinary Tract 
Infection. All of the following findings on a 
midstream urine sample support the diagnosis of 


‘Uncomplicated Acute Cystitis’, Except - (AI 11) 
a) Positive Nitrite Test 

b) CFU count < 1000/ml 

c) Detection of one bacteria/ field on Gram stain 

d) > 10 WBC/ HPF 

The most accurate measure of Glomerular Filtration 
Rate (GFR) can be obtained by - (UPSC I 11) 


a) Creatinine clearance 

b) Calculated urea clearance 

c) Simultaneous determination of creatinine and urea 
clearance 

d) Radioisotope “I-iothalamate clearance 


2900. 


2901. 


2902. 


2903. 





Which one of the following is not a feature of renal 

artery stenosis? (UPSC I 11) 

a) Hypertension responds well to drugs 

b) Kidneys may be asymmetrical 

c) Atherosclerotic plaques are common 

d) Serum creatinine may increase with ACE inhibitors 

Consider the following statements regarding 

membranous nephropathy - (UPSC I 11) 

1. Idiopathic membranous nephropathy has strong 
association with HLA - DRw3. 

2. Microscopic haematuria is commonly detected in 
60% of patients. 

3. Hypertension is a common association. 

4. Renal vein thrombosis may occur in nearly 50% of 
patients. : 

Which of the statements given above are correct? 

a) 1,2 and3 b) 1,3 and 4 

c) 1,2 and4 d) 2,3 and 4 

The following can lead to acute renal failure due to 

intrinsic renal disease except - (UPSC I 11) 

a) Systemic lupus erythematosus 

b) Leptospirosis 

c) Hepatoreanal syndrome 

d) Hemolytic uraemic’syndrome 

Consider the following categories of patients - 

1. Young woman (UPSC I 11) 

2. Pregnant woman 

3. Elderly woman 

4. Post-renal transplant woman 

Which of the above warrant active treatment for 

asymptomatic bacteriuria? : 

a) 1 and2 b) 3 and 4 

c) land3 d) 2 and 4 
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2927. UMN lesion is characterised by - (AI 99) 
a) Weakness & spasticity 
b) Fasciculations 
c) Rigidity 
d) Localised muscle atrophy 

2928. All are features of pyramidal tract lesion, Except - 
a) Involuntary movement (AI Sep. 96) 
b) Positive Babinski’s sign 
c) Spasticity 
d) Increased deep tendon reflexes 
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ena 2929. Features of UMN lesion - (PGI June 06) 
~ a) Spasticity b) Rigidity 
c) Babinski positive d) Hyperreflexia 
ont e) Weakness 
ee 2930. Fasciculations are seen in - (AI 95) 


a) Motor neuron disease 
b) Duchenne’s muscular dystrophy 
c) Polymyositis 





























o d) None of the above 
dis 2931. Fasciculation is seen in - (PGI Dec. 03) 
-n Pe a) UMN type of lesion 
ilar b) LMN type of lesion 


c) Myoneural junction 
d) Peripheral neuropathy 

2932. Which among the following does not cause 
exaggerated jaw jerk - (PGI June 99) 
a) Multiple sclerosis b) Motor neurone disease 
c) Pseudobulbar palsy d) Syringomyelia 
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2933)a,b,e 2934)c,de 2935)a 
2945)c 2946)a 2947)b 2948)c,dje 2949)c,d,e 


Bulbar palsy is seen in - (PGI Dec 2000) 
a) Myesthania gravis b) M.N.D.. 
c) Arsenic poisoning d) Lead poisoning 


e) Polio 


Spinal shock is characterised by - (PGI JUNE 03) 
a) Spasticity b) Wasting 
c) Sensory loss d) Urinary retention 


e) Areflexia 

Spinal shock is characterized by all except-(PG/ 09) 
a) Spastic paralysis 

b) Flaccid paralysis 

c) Urinary bladder involvement 

d) Areflexia 

e) Sensory loss 

Which of the following signs is not suggestive of a 
cervical spinal cord injury - 

a) Flaccidity 

b) Increased rectal sphincter tone 

c) Diaphragmatic breathing 

d) Priapism 

Cervical cord injury does not cause - (PGI June 99) 
a) Horner’s syndrome 

b) Loss of sensation over face 

c) Spasticity of foot 

d) Wasting with fasciculations of lower limb 
Painless burn in hand is a characteristic feature of- 


a) Syrinyomgelia (AI 99) 
b) Thalamic syndrome 

c) Cord compression 

d) Systemic-lupus-erythematosis 

Feature (s) of syringomyelia is/are - (PGI 09) 


a) Dissociated sensory loss 

b) Wasting of small muscles of hand 

c) Symmetrical involvement 

d) Ascending weakness 

e) Frequent bladder- bowel involvement 


Type of sensation lost on same side, in Brown sequard 
syndrome is - (NOV 93) 
a) Pain b) Touch 

c) Proprioception d) Temperature 


The following are components of Brown sequard 
syndrome except - (AI 07) 
a) Ipsilateral extensor plantar response 

b) Ipsilateral pyramidal tract involvement 

c) Contralateral spinothalamic tract involvement 

d) Contralateral posterior column involvement 

All except in brown sequard syndrome - 

a) Ipsilateral pyramidal tract features 

b) C/L dorsal column (AIMS Nov 11) 
c) C/L spinothalmic 

d) Ipsilateral planter extensor 

All of the following statements about Conus 
syndrome are true except - (AIPGMEE 08) 
a) Saddle anaesthesia is present 

b) Flexor plantar response is seen 

c) Knee and ankle jerks are absent 

d) Bowel and bladder involvement is prominent 


2944. 
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2952. 


2953. 


2954. 


All of the following statements about extramedullary 
tumours are true except - (AIPGMEE 08) 
a) These can lead to brown sequard syndrome 

b) Radicular pain is often prominent 

c) Early sacral sensory loss occurs 

d) Spastic weakness in the legs is early feature 
Dissociated sensory loss in a case of tumor of central 
spinal cord is due to lesion of - (AIIMS Nov 09) 
a) Dorsal column fibres 

b) Anterior Spinothalmic tract 

c) Decussating fibres of lateral spinothalmic tract 
d) Cilio spinal centre of spinal cord 

Beevor sign is seen in - (AIMS May 09) 
a) Abdominal muscle b) Respiratory muscle 
c) Facial muscle d) Hand muscle 


Which is not affected in lesion of posterior column 
of spinal cord ? (PGI June 07) 
a) Romberg’s sign b) Temperature sense 
c) Vibration sense d) Ataxia 

Paraplegia lesion is located in - (PGI June 08) 
a) Cervical b) Upper thoracic 

c) Lower thoracic d) Lumbar 


e) Lumbosacral 

Spinal shock is characterised by - (PG/ JUNE 03) 
a) Spasticity b) Wasting 

c) Sensory loss d) urinary retention 

e) Areflexia 

Which is pathognomic for motor neuron disease - 


a) Fasciculation (Dec 95) 
b) Bladder, bowel involvement 

c) Pseudohypertrophy 

d) Sensory loss in patchy manner 

Motor neuron disease, TRUE is - (May 94) 


a) Sensory involvement 

b) Ocular motility is impaired 

c) Involvement of anterior and lateral columns of 
spinal cord 

d) Intellectual improvement | 

Spinomuscular atrophy is seen in lesion 

of - (PGI Dec 98) 

a) Anterior horn b) Peripheral nerve 

c) Neuromuscular junction d) Any of the above 

A middle aged man presents with progressive atrophy 

and weakness of hands and forearms. On 

examination he is found to have slight spasticity of 

the legs, generalized hyper-reflexia and increased 

signal in the cortico-spinal tracts on T2 weighted 

MRI. The most likely diagnosis is- (IIMS Nov 2004) 

a) Multiple selerosis 

b) Amyotrophic latetal sclerosis 

c) Subacute combined degeneration 

d) Progressive spinal muscular atrophy 

Pathology in motor neuron disease is at? 

a) Anterior horn cells 

b) Posterior column tracts 

c) Spinothalamic tract 

d) Peripheral nervous system 


(AI 10) 
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Amyotrophic lateral sclerosis involve-(PGI June 03) 
a) Anterior horn cell - b) Posterior horn cell 
c) Dorsal root ganglia d) Ventral root ganglia 
e) Myoneural junction 

Spastic paraplegia can be caused by the following 
except- (AI 09) 
a) Motor neuron disease 

b) Chronic lead poisoning 

c) Vitamin B12 deficiency 

d) Cervical spondylosis 

Localised regional cerebral atrophy is seen 
in- (PGI Dec 02) 
a) Alzheimer’s disease b) Frontotemporal dementia 
c) PML d) C.J. disease 

e) Friedreich’s ataxin 

Earliest presentation of Friedrich’s ataxia is- 

a) Ataxia b) Seizures (AIMS Nov 93) 
c) Optic atrophy d) Stuttering 

Absent ankle jerk and extensor plantar response is 


found in - (PGD June 98) 
a) Friedreich's ataxia b) Tabes dorsalis 
c) SACD d) Vit B deficiency 


65 year old man presents with anaemia and posterior 
column dysfunction, the likely cause is - (May 95) 
a) B -deficit b) B,,-deficit 

c) SSPE d) Multiple selerosis 
Subacute combined degeneration due to to Vit B., 
deficiency mainly involves - (PGI DEC 03) 
a) Peripheral nerve b) Corticospinal tract 

c) Posterior column d) Spinocerebellar tract 

e) Spinothalamic tract 


. All are true about subacute combined degeneration 


of spinal cord except - 

a) Due to deficiency of vitamin B, 
b) Posterior column involvement 
c) Corrticospinal involvement 

d) Absent deep tendon reflexes 
Bilateral loss of tendon jerk and extensor plantar 
response is seen in - (AIIMS Dec 98) 
a) Amyotrophic lateral sclerosis 

b) Freidrich’s ataxia 

c) Tabes dorsalis 

d) Lead poisoning 

All are features of tabes dorsalis, except - 

a) Ataxia 

b) Argyll Robertson’s pupil 
c) Bladder disturbances 

d) Hyperreflexia 
Pyramidal tract involvement with absent arikle jerk 
is seen in - (AIMS May 2001) 
a) Frederich’s ataxia 

b) Subacute combined degeneration of the spinal cord 
c) Lathyrism 

d) Tabes dorsalis 


(AI 99) 


(AIIMS Dec 97) 
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Causes of facial palsy are - (PGI Dec 2000) 
a) Bell’s palsy b) Herpes infection 

c) Ramsay Hunt syndrome d) Acoustic neuroma 
Most common cause of LMN facial palsy 
is - (PGI June 97) 
a) Disseminated sclerosis b) Bell’s palsy 

c) DM d) Leprosy 

TRUE regarding upper motor neuron VIIth nerve 
paralysis is - (AIMS Dec 95) 


a) Ipsilateral upper face paresis 

b) Ipisilateral lower face paresis 

c) Contralateral upper face paresis 

d) Contralateral lower face paresis 

After a minor head injury a young patient was unable 

to close his left eye and had drooling of saliva from 

left angle of mouth. He is suffering from - 

a) VIIth nerve injury (AIIMS May 2003) 

b) Vth nerve injury 7 

c) Hird nerve injury 

d) Combined VIIth and Hird nerve injury 

LMN type Facial palsies - (PGI Dec 02) 

a) Bell’s palsy most common 

b) Cornea should be protected 

c) Bilateral paralysis is seen in Melkerson syndrome 

d) Unilateral paralysis is seen in Mobius syndrome 

e) Prognosis affected before repeated electric 
stimulation 

Facial nerve palsy at stylomastoid canal can cause - 

a) Hperacusis (AIIMS June 99) 

b) Loss of corneal reflex at side of lesion 

c) Loss of lacrimalion at side of lesion. 

d) Loss of taste sensation on anterior 2/3 of 
ipsilateral tongue 


Horner’s syndrome. All true except- 
a) Miosis (AIIMS May 11) 
b) Anhydrosis 


c) Hyperchromatic iris 

d) Apparent exophthalmos 

Horner's syndrome is seen in all except - 

a) Carotid artery aneurysm (AIIMS Nov 10) 

b) Medial medullary syndrome 

c) Can occur following surgery for raynaud’s 
syndrome 

d) Multiple sclerosis 

The condition where babinski sign is positive but 

deep tendon jerks are absent is- (Delhi 96) 

a) Cerebral hemorrhage b) Cerebral palsy 

c) Cerebral tumour d) Frederich’s ataxia 


All of the following is used for gradation of coma 
in Glasgow coma scale except- (UP 97) 
a) Eye opening b) Motor response 

c) Verbal response d) Bladder function 
Ataxia is a complication of- (Karnat 98) 
a) Chicken pox b) Measles 

c) Mumps d) Glandular fever 
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Cervical sympathetic lesion causes all except - 
a) Miosis b) ptosis (KeralaE 95) 
c) Enophthalmos d) Increased sweating 


Which herniation is the one that leads to brain stem 
injury- (JIPMER 95) 
a) Cingulate b) Hippocampal 

c) Sub falcine d) Cerebellar tonsils 


Which of the following causes pseudotumour 
cerebrii - (TN 95) 
a) Chronic subdural hematoma 

b) Cerebellar tumours . 
c) Hypervitaminosis A 

d) Cerebral hemangiomas 

All of the following are recognised features of 
psuedotumour cerebrii, except - (UP 97) 
a) Papilloedma 

b) Absece of localizing neurological deficit 

c) Increased protein content in the CSF 

d) Normal sized ventricles on CT scanning 
Juvenile huntington’s disease is marked by- 


a) Chorea b) Athetosis 

c) Tremors d) Tics 

Inverted lasegue sign is seen in lesions of- 

a) Ll b) L2 (JIPMER 95) 
c) 3 d) LA 

Meningioma arises from- (JIPMER 95) 
a) Extra dural arteries b) Extra cranial muscles 
c) Venous sinuses d) Arachnoid cap cells 


A 40 year old female presents with a history of 
sudden onset of headache and nausea which 
passed off with rest and analgesics.Later she 
developed blurring of vision for a few days. On 
the day of admission she had developed third 
nerve palsy with neck rigidity. The temperature 
was 100°F.The most likely diagnosis is- 
a) Acute attack of migraine 

b) Viral encephalitis 

c) Sub-arachnoid haemorrhage 

d) Severe hypertension 


(UPSC 95) 


Lesions of the posterior column causes- (TN 95) 
a) Ataxia b) Anaesthesia 

c) Rigidity d) Paralysis 

One of the characteristic bedside features of 
Korsakoff’s psychosis is- (UPSC 96) 
a) Astereogenesis b) Apraxia 

c) Confabulation d) Hallucination 
Spironolactone bodies are seen in- (Assam 95) 
a) Neuron b) Mitocnondria 

c) Hippocampus d) None of the above 
In recent memory loss probable lesion is 
in- (AMU 95) 
a) Thalamus b) Temporal lobe 

c) Frontal lobe d) None 

Flapping tremors are not seen in- (UP 96) 
a) Wilson’s disease b) Thyrotoxixosis 


c) CO, narcosis d) Uremia 
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Which is not a characteristic of paradoxical sleep- 
a) High heart rate (CUPGEE 96) 
b) High B.P. 

c) High respiratory rate 

d) Muscle hypertonia 

Unicinate fits are seen in tumours of the- (UP 97) 
a) Frontal lobe b) Parietal lobe 

c) Temporal lobe d) Occipital lobe 

An 80 year old person has started forgetting the 
names of famillar persons and places. There has 
been noconfabulation.He tends to forget whether 
he has had his meals.Clinical and neurological 
examination reveals no abnormality.CT scan of 
the brain showed symmetrical enlargement of 
lateral ventricles and wider sulci. The most likely 
diagnosis is- (UPSC 97) 
a) Confusional state 

b) Alzheimer’s disease 

c) Alcholol dementia 

d) Chronic cerebrovascular insufficiency 

The most common cause of facial palsy is - (4P 97) 
a) Bell’s palsy b) Cuillain-Bare syndrome 

c) Parotid tumour d) Injury to the facial nerve 


Personality chages is seen in lesions of- (MP 98) 
a) Temporal lobe lesions b) Parietal lobe 

c) Frontal lobe d) Occipital lobe 
Pseudocoma results from infarction or 
haemorrhage in- (ICS 98) 
a) Pons b) Mid-brain 

c) Medulla d) Hypothalamus 

The most common physical sign of cerebral 
metastasis- (Karnat 98) 
a) Epilepsy b) Focal neurological deficit 

c) Papilloedema. d) Visual defects 


Hang up knee jerk is seen in- (Kerala 98) 
a) Chorea b) Cerebral palsy 
c) Athetosis d) None 


All of the following are true of early onsets 

Alzheimer’s disease except - (Kerala 98) 

a) Associated with chromosomal anomalies 

b) Profound retardation seen 

c) Necrosis of brain neurons seen 

d) None 

Not given intrathecally- 

a) Methotrexate __b) Taxol 

c) SFU d) Cyclophosphamide 

Arnold-Chiari malformation- All are true except- 

a) Cerebellomedullary malformation (SCTIMS 98) 

b) Almost always associated with severe spina bifida 

c) There is obstruction to the flow of CSF 

d) 4" ventricle lies above the level of formen 
magnum 

Senile plaques in brain is a feature of-(JIPMER 2K) 

a) Multiple sclerosis b) Parkinsonism 

c) Alzheimer’s desease d) Wilson’s disease 


(Kerala 98) 
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Foster’s test is used in the diagnosis of- 

a) Spastic type of cerebral palsy (JIPMER 2K) 
b) Hypotonic CP 

c) Choreo athetotic CP 

d) Myasthenia gravis 

Frenkel’s exercise is done in case of-(Calcutta 2K) 


a) MND b) Myopathy 
c) Syringomyelia d) Tabes dorsalis 
Prosopagnosia is- (Orissa R) 


a) Inability to recognise faces 
b) Inability to know time 

c) Inability to recognise places 
d) None of the above 


Features of Balint’s syndrome include which of the 
following? (Kerala 2 K) 
a) Prosopagnosia b) Simultanagnosia 

c) Visual object agnosia d) Construction apraxia 


e) Dressing apraxia 
Intellectual detoriation in a 8 year boy with 


myoclonus is seen in- (NIMHANS 2K) 
a) SSPE b) C-J disease 

c) GSS d) Kuru 
Prosopongnoisa- (NIMHANS 2K) 


a) Inability to do fine movement 

b) Inability to recognise face 

c) Seen in Baline syndrome 

d) Associated with Grestman syndrome 


Brain death means loss of- (DNB 2001) 
a) Cortical function b) Brain stem function 
c) Spinal reflexes d) Corneal reflex 


Progressive multifocal leukoencephalopathy (PML) 
is characterised by all of the below except- 

a) Caused by JC virus (Karnataka 01) 
b) Late manifestation of AIDS 

c) Cognitive impairment common 

d) Brainstem can be involved 

Which of the following is not true about prion disease- 
a) Infective proteins (J & K 2001) 
b) Neurodegenerative disease 

c) Brain biopsy is specific 

d) Prions cannot be killed by routine methods 

In facial palsy, food accumulated in the mouth 


dueto paralysis of - (NIMHANS 2001) 
a) Masseter b) Temporalis 
c) Mentalis d) Buccinator 
Bilateral facial palsy is seen in- (NIMHANS 2001) 


a) Myaesthania gravis 

b) Guillain Barre 

c) Muscular dystrophy 

d) Duchnene muscular dystrophy 

Golden hour in thrombolytic therapy for cerebral 


stroke- (TN 2002) 
a) 3 hrs b) 6 hrs 

c) 12 hrs d) 24 hrs 

Which IV fluid should not be used in a patient 
with head injury - (SCTIMS 2K) 
a) 5% Dextrose b) Normal saline 

c) Dextrose normal saline  d) All of the above 
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Investigation of choice in cerebral abscess is - 

a) Plain X-ray b) Ultrasound (SCTIMS 98) 
c) CT Scan d) MRI 
Normal CSF pressure is - 
a) 110-180 mm CSF b) 180-300 mm 

c) 200400 mm d) 5-10 mm 

Brain space occupying lesions causes death by - 

a) Acute Hypertension (Delhi 84, 86, 
b) Brain herniation UPSC 82, PGI 83, 87) 
c) Cushing syndrome 

d) Hypotension 

A 10 year old boy presents with superior 
quadrantanopia and headache. Most likely diagnosis 
is - (Jipmer 03) 
a) Temporal lobe tumour b) Optic atrophy 

c) Pituitary adenoma d) Craniopharangioma 
In hepatic encephalopathy the EEG 
shows- (Jipmer 03) 
a) a- activity waves b) a (delta) - waves 

c) e (theta) - waves d) Rapid a - waves 

In Balint syndrome all are seen except-(Manipal 04) 
a) Simultagnosia b) Dysgraphia 

c) Ataxia d) Apraxia 
Picket Fence Fever is seen in - 

a) Lateral Sinus Thrombosis 

b) Petrositis 

c) Meningitis 

d) Temporal lobe abscess 

Coast of California sign is seen in - 

a) Neurofibromatosis b) Fibrous dysplasia 

c) Tuberous sclerosis d) Sturge weber syndrome 
Examples of PRION disease include - 

a) Creutzfeldt-Jakob disease (Karnataka 04) 
b) Subacute sclerosing panencephalitis 

c) Alzheimer's disease 

d) None of the above 

The most common physical sign of cerebral 
metastasis - (Jipmer 05) 
a) Epilepsy b) Focal neurological deficit 

c) Papilloedema d) Visual defects 

In amyotrophic lateral sclerosis true statement is- 


(SCTIMS 98) 


(Bihar 03) 


a) Present with seizures (MAHE 05) 
b) Lesion in ant. horn cells 

c) Corticospinal tract 

d) Hyporeflexia 

All of the following are true about Frederich’s ataxia 
except- (SGPGI 05) 


a) Autosomal recessive 

b) Spinal cord, dorsal root ganglion cell are primarily 
involved 

c) Weakness in lower limbs 

d) Plantar flexor response 

All of the following are signs of cerebellar disease 


except- (COMEDK 05) 
a) Resting tremors b) Past pointing 
c) Nystagmus d) Ataxic gait 
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In Alzheimer’s disease which area of brain in 
involved- (HPU 05) - 
a) Cerebral cortex b) Hippocampus 


c) Cerebellum d)A+B 


Lesion is Alzheimer’s disease are commonest 
at - (HPU 05) 
a) Amygdala b) Nucleus of Meynerts 


c) Pineal gland d) Prefrontal sulcus 
Guillain-Barre syndrome is characterized by the 
presence of the following except - (UPSC 05) 
a) Quadriparesis 

b) Depressed/absent deep tendon jerks 

c) Objective evidence of sensory loss 

d) Albumino-cytological dissociation in CSF 
Isolated 3rd nerve palsy isseenin- (Jipmer 05) 
a) Frontal lobe tumour 

b) Webers syndrome 

c) Diabetes 

d) Lateral medullary syndrome 


Brain abscess in cyanotic heart disease is commonly 
located in - (AI 06) 
a) Cerebellar hemisphere b) Thalamus 

c) Temporal lobe d) Parietal lobe 


The following treatment options are useful in the 
management of Guiilain-Barre Syndrome except - 
a) Intra-venous immunoglobulin (UPSC 06) 
b) Intra-venous methotrexate 

c) Plasmapheresis 

d) Physical medical rehabilitation 

Alzeihmer’s disease is associated with - 

a) Chr21 b) Chr 19 (NIMHANS 06) 
c) Chr. 21 d) Chr. 22 

Senile plaques in Alzeihmer’s diseasae are rich in- 
a) Amyloid (NIMHANS 06) 
b) Tau protein . 

c) ApoE 

d) Neuroglia 

Earliest feature in Multiple sclerosis is - 


a) Optic neuritis (NIMHANS 06) 
b) Inter nuclear ophthalmologia 

c) Ataxia 

d) Weakness 

Kluver - Bucy Syndrome is associated with lesion 
in- (NIMHANS 06) 


a) Hippocampus  b) Amygdala 
c) Mamillary body d) Cerebral cortex 


Single most common finding in Aphasic Patients 
is - (NIMHANS 06) 
a) Anomia b) Apraxia 

c) Alexia d) Agraphia 

Astasia - Abasia is seen in - (NIMHANS 06) 


a) Parkinsonism 
c) Schizophrenia 


b) Alzethmer’s 
d) Hysterical conversion disorder 


3040. 


3041. 


3042. 


3043. 


3044. 


3045. 


3046. 


3047. 


3048. 


3049, 


3050. 


3051. 


The following are preventable risk factors for 


dementia - (COMED 06) 
a) Hypertension b)Apo E4 
c) Age d) Lowered Homocysteine 


The annual conversion rate to dementia in patients 
with mild congnitive impairment is- (COMED 06) 


a) 10% b) 20% 
c) 30% d) 40% 
Which of the following is true about multiple 


sclerosis except - 

a) Nystagmus on abducting eye 
b) Nystagmus on adducting eye 
c) One and half syndrome 

d) Pendular nystagmus 

In cranial synostosis scaphyocephaly there is 
premature closure of which suture? (A4PPG 06) 
a) Sagittal suture b) Coronal suture 

c) Lamdoid suture d) All above 

All of the following are true regarding progressive 
multifocal leukoencephalopathy except - (Karn 06) 
a) Only manifestation of JC virus infection 

b) Late manifestation of AIDS 

c) Cerebellar involvements is unknown 

d) Paradoxical worsening with anti-retroviral therapy 
Bilateral inter nuclear ophthalmoplegia is 
pathognomonic of- (Karn 06) 
a) Multiple sclerosis 

b) Pontine glioma 

c) Lateral medullary syndrome 

d) Pontine haemorrhage 

Werneks’s encephalopathy is characterized by all 
except - (NIMHANS 06) 
a) Global confusion b)Ataxia 

c) Aphasia d) Abducent nerve paralysis 
Following is a clinical feature of cerebellar disease- 
a) Paralysis b) Sensory deficit (Comed 07) 
c) Ataxia d) Resting tremors 

Cortical lesions are usually accompanied by word 


(APPG 06) 


blindness due to involvement of (Comed 07) 
a) Angular gyrus b) Laterla geniculate body 
c) Occipital cortex d) Edinger-Westphal nucleus 
All of the following are signs of cerebellar disease 
EXCEPT- (Comed 07) 
a) Resting tremors b) Past pointing 


c) Nystagmus d) Ataxic gait 

Unilateral steppage gait occurs in all except - 

a) L 5 radiculopathy (Comed 08) 
b) Sciatic neuropathy 

c) Peroneal neuropathy 

d) Distal polyneuropathy 

According to the Glasgow Coma Scale (GCS), a 
verbal score of 1 indicates - (Dethi PG Feb. 09) 
a) No response 

b) Inappropriate words 

c) Incomprehensible sounds 

d) Disoriented response 


3028)d 3029)b 3030)c 3031)c 3032)d 3033)b 3034)a,b 3035)a 3036)a 3037)b 3038)a 3039)d 3040)a 3041)a 
3042)b 3043)a 3044)c,d 3045)a 3046)b 3047)c 3048)a 3049)a 3050)b 3051)a 
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Reduced blink reflex occurs in all except - 

a) Alcohol intoxication (Manipal 09) 
b) Parkinsonism 

c) Progressive supranuclear palsy 

d) Myasthenia gravis 

Features of tentorial herniation include - 

a) Vomiting (Manipal 09) 
b) Deterioration of consciousness 

c) Dilated pupil 

d) All the above 

The following are true about benign paroxysmal 
positional vertigo except - (UPSC-I 09) 
a) Fatigability b) Good reproducibility 

c) Habituation d) Latency 

All of the following are signs of cerebellar disease 


except - (COMED 09) 
a) Resting tremors b) Past pointing 
c) Nystagmus d) Ataxic gait 


Treatment of increased ICT are - 

a) Loop diuretics b) Mannitol 
c) Hypercarbia d) Ventriculostomy catheter 
e) Hypertonic saline 


(PGI Nov. 10) 


HEADACHE 


3057. 


3058. 


3059. 


3060. 


3052)d 3053)d 3054)b 3055)a 3056)a,b,de 3057)a 3058)a 3059)b 3060)c 


A female aged 30 presents with episodic throbbing 

headache for past 4 years. It usually involves one 

half of the face and is associated with nausea and 

vomiting. There is no aura, most likely diagnosis 

is- 

a) Migraine b) Cluster headache 

c) Angle closure glaucoma d) Temporal arteritis 

A female has episodic, recurrent headache in left 

hemicranium with nausea and parasthesia on right 

upper and lower limbs, is most probably suffering 

from - (AIMS June 2000) 

a) Migraine 

b) Glossopharyngeal neuralgia 

c) Herpes zoster infection of trigeminal Nerve 

d) Brain tumour 

Ophthalmoplegic migraine means-(ALUMS May 03) 

a) When headache is followed by complete paralysis 
of the III and VI nerve on the same side as the 
hemicrania 

b) When the headache is followed by partial paralysis 
of the III nerve on the same side as the hemicrania 
without any scotoma. 

c) Headache associated with III, IV and VI nerve 
paralysis 

d) Headache associated with optic neuritis 

Ophthalmoplegic migraine is characterized by - 

a) Transient diplopia (AI 11) 

b) Headache with vomiting episodes 

c) Headache with benign recurrent 3" N. palsy 

d) Headache with complete vision loss 


3065)b 3066)c 3067)a 3068)b 3069)b 


3061. 
3062. 
3063. 


3064. 


3065. 


3066. 


3067. 


3068. 


3069. 
- sudden onset severe headache, vomiting and neck 


Drugs used in management of migraine include the 
following except? (AI 10) 
a) Valproate b) Ethosuximide 

c) Topiramate d) Verapamil 

Drugs used for Prophylaxis of migraine include the 


following except? (AI 10) 
a) Sumitriptan b) Valproate 
c) Serotonergic drugs d) TCAs 


All of the following durgs are used in prophylaxis of 


migraine, except - (AI 11) 
a) Propanolol b) Flunarizine 
c) Tapiramate d) Levetiracetam 


What is drug of choice for acute attack of migraine- 
a) Methysergide b) Caffeine (May 95) 
c) Amitryptiline d) Sumatriptan 

A 45-year old man presents with a daily headache. 
He describes two attacks per day over the past 3 weeks. 
Each attack lasts about an hour and awakens the 
patient from sleep. The patient has noted associated 
tearing and reddening of his right eye as well as 
nasal stuffiness. The pain is deep, excruciating, and 
limited to the right side of the head. The neurologic 
examination is nonfocal. The most likely diagnosis 


of this patient’s headache is - (AIIMS Nov 99) 
a) Migraine headache b) Cluster headache 
c) Tension headache d) Brain tumour 


A woman has bilateral headache that worsens with 
emotional stress : she has two children, both doing 


badly in school diagnosis is - (AI 01) 
a) Migraine b) Cluster headache 
c) Tension headache d) Trigeminal neuralgia 


A 64 year old lady Kamla complains of severe 
unilateral headache on the right side and blindness 
for 2 years. On examination there is a thick cord 
like structure on the lateral side of the head. The 
ESR is 80 mm/hr in the first hour. The most likely 
diagnosis is - (AIMS May 2001) 
a) Temporal arteritis b) Migraine 
c) Cluster headache d) Sinusitis 
A 35 year old lady Malti has unilateral headache, 
nausea, vomiting and visual blurring. The diagnosis 
is - (AIIMS June 99) 
a) Cluster headache 

b) Glaucoma 

c) Subarachnoid haemorrhage 

d) Posterior fossa cyst. 

A 45 years old hypertensive male presented with 


stiffness. On examination he did’t have any focal 
neurological deficit. His CT scan showed blood in 
the Sylvain fissure. The probable diagnosis is - 

a) Meningitis (AIIMS May 2003) 
b) Ruptured aneurysm 

c) Hypertensive bleed 

d) Stroke 


3061)b 3062)a 3063)d 3064)d 
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Sudden excruciating headache is seen in- (PGI Dec. 
a) SAH. b) Aneurysmal bleeding 02) 
c) Epilepsy d) Intracerebral hemorrhage 

e) Hysteria 

A patient presented with thunder clap headache. 
Followed by unconsciousness with progressive 3rd 
cranial nerve palsy - (AIIMS Nov 09) 
a) Extradual hemorrhage 

l0) Aneurysmal subarachnoid hemorrhage 

c) Basilar migraine 

d) Cluster Headache 

A patient presented with thunder clap headache 
followed by unconsciousness with pregressive IIT 
ranial nerve palsy. Likely diagnosis is - 


a) Extradural hemorrhage (AIMS Nov 10) 
b) Aneurysmal subarachnoid hemorrhage 
c) Basilar migraine 


d) Cluster headache 

A. woman complains of headache associated with 
paresthesias of the right upper and lower limb : 
likely diagnosis is - (AI 01) 
a) Trigeminal neuralgia 

b) Gossopharyngeal neuralgia 

c) Migraine 

d) Cluster headache 

An adolescent female has headache which is 
imtermittent in episode in associated with tinnitus, 
vertigo and hearing loss. There is history of similar 
complains in her mother. Most likely diagnosis - 
a) Basilar migraine (AIIMS Nov 09) 
b) Cervical spondylosis 

c) Temporal arteritis 

d) Vestibular neuronitis 

A young girl presents with repeated episodes of 
throbbing occipital headache associated with ataxia 
and vertigo. The family history is positive for 
similar headaches in her mother. Most likely 
diagnosis is - (AI 11) 
a) Vestibular Neuronitis b) Basilar migraine 

c) Cluster headache d) Tension headache 


Prophylaxis for migraine - (NIMHANS 05) - 
a) Sumutriptan b) Amytriptiline 
c) Nifidipine d) Diazepam 


A 35-year-old man presents with daily headache. He 
describes two attacks per day over the last 3 weeks. 
Each attack lasts about an hour and awakens him 
from sleep. The patient has noticed associated 
tearingand reddening of the right eye as well as 
nasal stuffness. The pain's deep, excruciating, and 
limiting to the right side of the head. The 
neurological examination is normal. What is the 


most likely diagnosis ? (UPSC-I 09) 
a) Migraine headache b) Tension headache 
c) Cluster headache d) Brain tumour 


3083)c 3084)a 3085)c 3086)a 3087)c 
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3080. 


3081. 
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All of the following drugs can be used for the 


prophylaxis of migraine except - (COMED 09) 
a) Propranolol b) Sumatriptan 

c) Armitriptyline d) Flunarizine 

True about migraine - (PGI Nov. 10) 
a) U/I pain 

b) Throbbing type of pain 


c) A/W Nausea & vomitting 

d) A/W Photophobia 

e) Movement cause aggregation of pain 

A patient presented with thunder clap headache 
followed by unconsciousness with pregressive III 
ranial nerve palsy. Likely diagnosis is - 

a) Extradural hemorrhage (AIIMS Nov 10) 
b) Aneurysmal subarachnoid hemorrhage 

c) Basilar migraine 

d) Cluster headache 

A young girl presents with repeated episodes of 
throbbing occipital headache associated with ataxia 
and vertigo. The family history is positive for 
similar headaches in her mother. Most likely 
diagnosis is - | (AI 11) 
a) Vestibular Neuronitis b) Basilar migraine 

c) Cluster headache d) Tension headache 






All of the following durgs are used in prophylaxis of 
migraine, except - (AI 11) 
a) Propanolol b) Flunarizine 

c) Tapiramate d) Levetiracetam 
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EPILEPSY 

3085. Absence seizures are seen in - (AIIMS Dec. 98) 
a) Grand mal epilepsy b) Myoclonic epilepsy 
c) Petitmal epilepsy d) Hyperkinetic child 


3086. 


3087. 


Absence seizures are characterized on EEG by - 

a) 3 Hzspike & wave (AI 03) 
b) 1-2 Hz spike & wave 

c) Generalized polyspikes 

d) Hypsarrythmia 

All of the following are features of absence seizures 
except- (AIIMS May 2005) 


a) Usually seen in childhood 

b) 3-Hz spike wave in EEG 

c) Postictal confusion 

d) Preciptation by hyperventilation 


3080)b 3081)b 3082)d 
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3098. 


3088)c 3089)b,c;de 3090)a 3091)c 3092)d 3093)d 


a) Focal seizure 


c) Thiopentone sodium 


a) Ethosuxamide 


c) Diazepam 
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All of the following are features of juvenile 
Myoclonic epilepsy, except - (AIIMS May 2004) 
a) Myoclonus on awakening 

b) Generalized tonic-clonic seizures 

c) Automatism 

d) Absence seizures 

True about juvenile mycoclonic epilepsy - 

(PGI Dec 03) 
b) Generalised seizure 

c) Myoclonus 

d) Responses to Sodium Valproate — 

e) Spike and waves in EEG 

Myoclonic seizure typically seen in - (PGI Dec 98) 
a) SSPE b) Cerebellar lesion 

c) Pontine lesion d) Thalamic lesion 


‘Commonest type of seizure in newborn - 


a) Clonic b) Tonic (AIIMS Nov 07) 
c) Subtle d) Myoclonic 

All of the following drugs are used for managing 
status epilepticus except - (AIIMS Nov 2004) 
a) Phenytoin b) Diazepam 

d) Carbamazepine 

All of the following drugs are used for managing 


status epilepticus except - (AIIMS 06) 
a) Phenytoin | b) Diazepam 
c) Thiopentone sodium d) Carbamazepine 


Generalized Tonic clonic Status epilepticus, Rx of 
choice - 
b) Sodium valprorate 


‘c) Lamotrigine d) Lorazepam 
€) Vigabatrin f) Propofol 
Allare used in status epilepticus, except-(41/MS May 


a) Phenytoin b) Carbamazepine 
d) Phenobarbitone 
The drug of choice for absence seizures- 
a) Valproate b) Gabapentin (AHMS Nov 06) 


93) 


c) Carbamazepine d) phenytoin 


A 15 year old boy with epilepsy on treatment with 


‘combination-of valproate and phenytoin has good 


control ‘of seizures. Levels of both drugs are in the 


therapeutic range. All of the following adverse 
effects can be attributed to valproate except -(4/ 04) 


a) Weight gain of 5 kg 


b) Serum alanine aminotransaminase 150 IU/L 
c) Rise in serum ammonia level by 20 g/dl 
d) Lymphadenopathy 


A patient who is being treated for temporal lobe 


epilepsy (complex partial seizures) and who is having 


recurrent seizures on his chronic regimen of 
carbamazepine is given phenobarbital as a second 
drug. However, the seizures increase in frequency. 
What is the probable reason for the apparent 


‘deleterious effect of adding phenobarbital - 
‘a) Intracerebral bleeding from 


(AIIMS Nov 99) 
worsening bone marrow supression 

b) Decreased carbamazepine level 

c) Decreased stability of CNS neuronal membranes 


d) Hypokalemia 


3099 


3100. 


3101 


3102. 


3103. 


3104 


3105. 


3106. 


3107. 


3108. 


3109. 


c) Valparate 
. Side effects of diphenyl hydantion may include alll 


. The term post traumatic epilepsy refers to seizures 


occuring - 

a) Within moments of head injury 

b) Within 7 days of head injury 

c) Within several weeks to months after head injury 

d) Many years after head injury 

A 4 month pregnant lady on treatment with valproate 

regularly asked for your advice regarding taking 

the drug during pregnancy. What is the best course 

of action - (AIIMS Nov 11) 

a) Immediately tape off valproate and start 
lamotrigine 

b) Change to carbamazepine 

c) Continue valproate and monitor blood levels 

d) Slowly tape dose of valproate 


(ALUMS Nov. 02) 


. All of the following are characterisitic features of 


petitmal siezures except - 
a) Short duration of seizures 
b) Absence of motor activity during the seizures 


(UP 97) 


c) On set after the age of 14 years 


d) 3 Hz spike and wave pattern in EEG 


Simple partial seizure is diagnosed by - 

a) EEG b) BEAR (NIMHANS 2K) 
c) CT scan d) MRI 

In case of hepatic porphyria the safe anti con'vulsant- 
a) Phenytoin b) Carbamazepine 


d) Paraldehyde (NIMHANS 01) 


EXCEPT- 

a) Gingival hyperplasia 

b) Acute cerebellar syndrome 

c) Inter - nuclear opthalmoplegia 
d) Megaloblastic anemia 
Carbmazepine is the drug of choice in ~ (MAHE 05) 
a) Absence attacks b) Partial complex siezures 
c) Myoclonus d) Innantile spams 

All the following are indications for brain imaging 
in epilepsy, except - — (J & kos) 
a) Epilepsy starts after the age of 5 years 

b) Seizures have focal features clinical 

c) EEG shows a focal seizure source 

d) Control of seizures is difficult 

Well-recognised side effects of prolonged! Phenytoin 


(Karnataka 02) 


use include the following except - (UPSC 06) 
a) Hirsutism b) Lymphadenopathy 
c) Ataxia d) Hypoglycaemia 
Which is most epileptogenic -. (NIMITANS 06) 
a) Lacunar infarct b) Embolic stroke 

c) Thrombotic stroke d) Haemorrhagzic stroke 


Mesial temporal lobe epitepsy is associated! with - 
a) Simple partial (NIMHANS 06) 
b) Generalised Tonic Clonic 


c) Complex partial 


d) Atonic seizures 


| 3094)d 3095)b 3096)a 3097)d 3098)b 3099)c 3100)c 
3101)c 3102)a 3103)d 3104)c 3105)b 3106)a 3107)d 3108)a 3109)c 7 
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3110. Gustatory hallucinations are most commonly 


associated with - (Comed 08) 
a) Temporal lobe epilepsy b) Grand mal epilepsy 
c) Anxiety disorders d) Tobacco dependence 


3111. All are the features of absence seizures except - 
a) Usually seen in childhood (Manipal 09) 
b) 3-Hz spike wave in EEG 
c) Postictal confusion 
d) Precipitation by hyperventilation 
3112. The following are common causes of seizures in 
adults older than 60 years of age except - 
a) Cerebrovascular disease (UPSC-I 09) 
b) Central nervous system neoplasia 
c) Degenerative disease 
d) Mesial temporal lobe sclerosis 
3113. False statement about mesial temporal lobe 
epilepsy - (PGI May 10) 
a) Respond well to medical treatment 
b) Associated with Tonic clonic seizure 
c) MRI should be done 
d) Surgery is treatment of choice 
e) Hippocampal sclerosis 






A ventrolateral cordotomy is performed to produce 
relief of pain from the right leg. Itis effective because 
itinterrupts the - (AI 12) 
a) Left Dorsal Column 
b) Left Lateral Spinothalamic Tract 
c) Right Lateral Spinothalamic Tract 
d) Right corticospinal Tract 
3117. A patient with traumatic paraplegia due to injury 
of the thoracic cord of ‘T3 level’ is observed to have 
blood pressure of 210/120. What should be the 
initial management ? (AI 12) 
a) Subcutaneous LMWH 
b) Steroids 
c) Nifedipine 
4d) Normal saline / Dextrose 
AOE 











CEREBROVASCULAR ACCIDENT 


3120. Most common cause of cerebrovascular accident 
is - (Sep. 96) 
a) Embolism b) Arterial thrombosis 
c) Venous thrombosis d) Haemorrhage 

3121. Commonest cause of cerebral infarction is - 
a) Embolism b) Arteritis (AIT 98) 
c) Thrombosis d) Cysticercosis 

3122. Most common cause of intracranial haemorrhage 
is - (AIIMS Dec 98) 
a) Sub arachnoid haemorrhage 
b) Intracerebral haemorrhage 
c) Subdural haemorrhage 
d) Extradural haemorrhage 

3123. The commonest cause of Intracerebral Bleed is - 
a) Thrombocytopenia b) Diabetes (AI 95) 
c) Hypertension d) Berry. aneurysm 

3124. Which of the following is the most common location 
of hypertensive haemorrhage - (AI 03) 
a) Pons 
b) Thalamus 
c) Putamen/external capsule 
d) Subcortical white matter 

3125. Which of the following is the commonest location of 
hypertensive haemorrhage-(AI/MS May 03, Nov 02) 
a) Pons b) Thalamus 
c) Putamen/external capsule d)Cerebellum 

3126. The most common location of hypertensive 
intracranial hemorrhage is.- (AI 06) 
a) Subarachnoid space b) Basal ganglia 
c) Cerebellum d) Brainstem 

3127. Most common site of intracranial hemorrhage in 


hepertensive hemorrhage is - (AIIMS May 07) 

a) Basal ganglia b) Brainstem 

c) Cerebellum d) Hippocampus 
3128. Most common cause of subarachnoid hemorrhage 

is - (AIIMS Dec 98) 

a) Hypertension 

b) Berry aneurysm 


c) Intracranial tumors 
d) Arterio-venous malformations (AVM) 

3129. Most common cause of spontaneous sub-arachnoid 
haemorrhage is.- (May 93) 
a) Trauma 
b) Hypertension 
c) Berry aneurysm rupture 
-d) Raised intracranial tension 

3130. Most common cause of subarachnoid hemorrhage 
is - (AIIMS May 2004 & AI 98, AI 99) 
a) Hypertension 
b) Aneurysm 
c) Arterio-venous malformation 
d) Bleeding disorders 





3110)a 3111)c 3112)d 3113)a,b3114)b 3115)a 3116)b 3117)c 3118)a 3119)b 3120)a 3121)a 3122)b 3123)c 
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3136. 


3137. 


3138. 


3139. 


3140. 


Which is least common site of berry aneurysm - 

a) Basilar artery (Dec 95) 

b) Vertebral artery 

c) Anterior cerebral artery 

d) Posterior cerebral artery 

The most common site of Berry aneurysm is - 

a) Junction of anterior communicating (AI 94) 
artery with anterior cerebral artery 

b) Junction of posterior communicating artery with 
internal carotid artery 

c) Bifurcation of middle cerebral artery 

d) Vertebral artery 

Berry aneurysm - Defect lies in - (AIIMS May 11) 

a) Degeneration of internal elastic lamina 

b) Deposition of mucoid material in media 

c) Degeneration of media/muscle cell layer - 

d) Disturbance in vessel wall 

The common cause of subarachnoid hemorrhage is- 

a) Arterio-venous malformation (AI 06) 

b) Cavernous angioma 

c) Aneurysm 

d) Hypertension 

A lesion in the paracentral lobule causes - 

a) Contralateral foot weakness" (PGI June 99) 

b) Seizures only 

c) Migraine 

d) Cognitive Loss 


The characteristic feature of a frontal lobe tumor 
is - 

a) Abnormal gait b) Aphasia (AI 94) 
c) Distractibility d) Antisocial behavior 


Following sensory impairments occur in extensive 
damage to somatosensory area of cerebral cortex. 
EXCEPT- (Dec 94) 
a) Pressure 

b) Sensory localization 

c) Exact weight determination 

d) Pain 

In right handed person temporoparietal lobe injury 
leads to all, Except - (AIIMS June 98) 
a) Wernicke’s aphasia 

b) Urinary incontinence 

c) Acalculia 

d) Superior quadrantic anopsia 

A medial temporal lesion produces - (PGI June 99) 


a) Visual amnesia only b) Auditory amnesia 
c) Aparaxia d) Anterograde amnesia 
Hemiplegia is most commonly caused by thrombosis 
of- (AIIMS June 97) 
a) Anterior cerebral artery 

b) Middle cerebral artery 

c) Posterior cerebral artery 

d) Basilar artery 


3141. Hemiplegia is commonly associated with infarction 


of the area of distribution of the - (AI 94) 


= a) Anterior cerebral artery 


3142. 


3143. 


3144, 


3145. 


3146. 


3147. 


3148. 


b) Middle cerebral artery 

c) Posterior cerebral artery 

d) Anterior communication artery 

A patient being evaluated for aphasia is unable to 

repeat sentences correctly or to name objects 

properly. However the patient’s speech is effortless 

and melodic. There are frequent errors in word 

choice and obvious difficulties in comprehension. 

The remainder of the patient’s neurologic 

examination is normal. Damage in which area of the 

brain would account for this type of aphasia - 

a) Posterior temporal and parietal lobes, dominant 
hemisphere (AIIMS Nov 99) 

b) Frontal and parietal lobes, dominant hemisphere 

c) Prefrontal and frontal regions, dominant 
hemisphere 

d) Posterior parietal and temporal lobes, 
nondominant hemisphere 

Which of the following is not a feature of right 

middle cerebral artery territory infarct - 

a) Aphasia (AIIMS Nov 2002) 

b) Hemiparesis 

c) Facial weakenss 

d) Dysarthria 

Damage to categorical hemisphere usually leads to- 

a) Normal speech (AIIMS May 08) 

b) Increased speech 

c) Decreased speech 

d) Senseless, fluent speech 

Neuro-physiological defects present in right lobe 


involvement all, except - (AIIMS May 09) 
a) Visuo-spatial defect b) Anosognosia 
c) Dyscalculia d) Dysgraphia 


Which of the following is not a usual feature of right 
middle cerebral artery territory infarct - 

a) Aphasia (AIIMS May 03) 
b) Hemiparesis 

c) Facial weakness 

d) Dysarthria 

Anterior cerebral artery occlusion can cause - 

a) Urinary retention (May 93) 
b) Contralateral lower leg weakness 

c) Hemianaeshsia of opposite side of face 

d) Hemianopia 

Following are features of ischemia in Anterior 
choroidal artery territory except - (AI 2011) 
a) Hemiparesis 

b) Hemisensory loss 

c) Homonymous hemianopia 


- d) Predominant involvement of the anterior limb of 
internal capsule 


3131)b 3132)a 3133)c 3134)c 3135)a 3136)c,d 3137)d 3138)b 3139)d 3140)b 3141)b 3142)a 3143)a 3144)d 
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Memory impairment occurs in embolism of posterior 
cerebral artery because ofdamageto- (Dec 94) 
a) Hipppocampal gyrus 

b) Superior temporal gyrus 

c) Prefrontal gyrus 

d) Angular gyrus 


Which of the following sites is not involved in a 
posterior cerebral artery infarct - (AI 11) 
a) Midbrain b) Thalamus 

c) Temporallobe  d) Anterior Cortex 


Anterior spinal artery throbosis is characterized 


by- 


a) Loss of pain & touch (PGI Dec 2000) 
b) Loss of vibration sense 

c) Loss of power in lower limb 

d) Sphincter dysfuction 

Lacunar infarcts are caused by - (AI 01) 


a) Lipohyalinosis of penetrating arteries 
b) Middle carotid artery involvement 

c) Emboli to anterior circulation 

d) None of the above 


Lacunar infarcts manifests as - 
a) Pure sensory weakness b) Pure motor weakness 
c) Ataxic paresis d) Dysarthria 


e) Quadriparesis 

Manifestation of lacular infarcts are - 

a) Pure motor loss b) Pure sensory loss 
c) Ataxia d) Dysarthria 

e) Quadriplegia 

Lateral medullary syndrome is caused by thrombosis 
of- (Dec 95) 
a) Anterior inferior cerebral artery 

b) Posterior interior cerebellar artery 

c) Vertebral artery 

d) Basilar artery 

Wallenberg’s syndome does not involve - 

a) IX b)X (PGI June 99) 
c) XI d) XI 

Lesion of posterior inferior cerebellar artery at 
brain involves/affects - (PGI DEC 03) 
a) Spinal tract of trigeminal nerve 

b) Tractus Solitarius 

c) Spinothalamic tract 

d) Corticospinal tract 

Abdul Khan presents with pain, numbness and 
impaired sensation over half of the face along with 
ataxia, nystagmus, dysphagia and hoarseness of 
voice. His pain and thermal sensations over opposite 
half ane impaired Horner’s syndrome is present. 
Likely cause of the disease is thrombosis of which 
vessel? (AIIMS Nov 01) 
a) AICA (Anterior inferior cerebellar artery) 

b) PICA (Posterior inferior cerebellar artery) 

c) Basilar 

d) Pontine vessels 
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Lateral medullary syndrome (Wallenberg syndrome) 

is characterized by all, Except - (June 97) 

a) Giddiness 

b) Dysphagia 

c) Crossed hemianaesthesia 

d) Horner’s syndrome is rare 

All are features of Wallenberg’s syndrome, 

except- (AIIMS Feb 97) 

a) Ipsilateral loss of pain and temperature 

b) Ipsilateral loss of taste sensation 

c) Ipsilateral loss of posterior column sensations 

d) Ipsilateral involvement of lower cranial nerves. 

C/F of lateral medullary syndrome - 

a) Ipsilateral numbness of arm, trunk 

b) Ipsilateral 12th nerve palsy 

c) Ipsilateral Horner’s syndrome 

d) Contralateral pyramidal tract sign. 

Lateral medullary syndrome, features are ~- 

a) Ipsilateral numbness of face and trunk 

b) Horner’s syndrome (PGI June 07) 

c) Ipsilateral ataxia 

d) Contralateral paralysis 

Pontine stroke is associated with all except - (41 07) 

a) Bilateral pin point pupil b) Pyrexia 

c) Vagal palsy d) Quadriparesis 

All of the following statements are true about 

Benedikt's syndrome except - (Al 07) 

a) Contralateral tremor 

b) 3rd nerve palsy 

c) Involvement of the penetrating branch of the 
basilar artery 

d) Lesion at the level of the pons 

Millard gubler syndrome includes the following 

except - (Al 07) 

a) 5" nerve palsy b) 6" nerve palsy 

c) 7” nerve palsy d) Contralateral hemiparesis 

In Millard Gubler syndrome all are involved 

except- (AIIMS May 08) 

a) 5" cranial nerve b) 6" cranial nerve 

c) 7" cranial nerve d) Contralateral hemiplegia 

A hypertensive individual had a sudden headache 

and became unconscious within a few minutes. On 

regaining consciousness, there was complete flaccid 

hemiplegia with no involvement of upper face, absence 

of tendon reflexes and a positive Babinski sign. 

Which one of the following arteries could have 

ruptured - (AIIMS Nov 2003) 

a) Lateral striate branch of middle cerebral 

b) Medial striate branch of anterior cerebral 

c) Posterolateral branch from posterior cerebral 

d) Posterior choroidal branch of posterior cerebral 

A 45 year old hypertensive male patient presented 

in the casualty with two hours history of sudden 

onset of severe headache associated with nausea and 

vomiting. On clinical examination the patient had 

necks stiffness and right sided ptosis. Rest of the 
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neurological examination was normal. What is the 
clinical diagnosis - (AIIMS Nov 2003) 
a) Hypertensive brain haemorrhage 

b) Migraine 

c) Aneurysmal subarachnoid haemorrhage 

d) Arteriovenous malformation haemorrhage 
Nerve compressed by aneurysm of posterior 
communicating artery is - (AIIMS May 08) 
a) Occulomotor nerve b) Optic nerve 

c) Hypophysis cerebri d) Trochlear nerve 

A 28 years old male, who was known case of mitral 
valvular heart disease developed weakness on right 
side of body which gradually recovered completely 
over a period of 2 weeks. Blood pressure of the 
patient was normal and laboratory studies did not 
reveal any significant abnormality. What is the 
diagnosis? (AI 10) 
a) TIA 

b) Ischemic stroke 

c) Hemorrhagic stroke 

d) Cerebral salt wasting syndrome 

Most common cause of stroke in young women in 
India among OCP users - (PGI Dec 98) 
a) Cortical vein thrombosis b) Moyamoya disease 
c) Atherosclerosis d) HT 

A 62 year old diabetic patient presented with history 
of progressive right-sided weakness of one-month 
duration. The patient was also having speech 
dificulty. Fundus examination showed papilledema. 
Two months ago, she also had a fall in her bathroom 
and struck her head against a wall. The most likely 
clinical diagnosis is - (AIIMS Nov 2004) 
a) Alzheimer’s disease 

b) Left parietal glioma 

c) Left MCA territory stroke 

d) Left chronic subdural haematoma 

Most common type of intracranial haemorrhage in 


boxers - (Dec 95) 
a) Intra ventricular b) Extradural 
c) Subdural d) Cerebellar 


A nondiabetic, non hypertensive adult male develops 
sudden severe headache with altered sensorium, 
likely diagnosis is - (AI 99) 
a) Brain tumour b) Sub arachnoid haemorrhage 
c) Encephalitis d) Meningitis 

A 25-years-old male had severe headache followed 
by unconsciousness. CSF tap revealed red blood 


cells. Most likely diagnosis is - (Dec 94) 
a) Subdural hematoma b) Embolism 
. c) Tumour d) Ruptured aneurysm 


56 years female presents with severe headache 
and neck stiffness of abrupt onset. She tells she 
never had such a headache before. On further asking 
she tells she is nausceated and has photophobia. 
Diagnosis is - (AIIMS May 09) 
a) Viral encephalitis b) Migraine 


c) Sub arachnoid hemorrhage d) Hydrocephalus 
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Subdural haematoma most commonly results from - 
a) Rupture of intracranial aneurysm 


b) Rupture of cerebral AVM (AIIMS May 2004) 
c) Injury to cortical bridging veins 
d) Hemophilia 


A 24 year old man falls on the ground when he is 

struck in the right temple by a baseball. While being 

driven to the hospital, he lapses into coma. He is 

unresponsive with the dilated right pupil when he 

reaches the emergency department. The most 

important step in inifialmanagementis- (4/02) 

a) Craniotomy 

b) CT scan of the head 

c) X-ray of the skull and cervical spine 

d) Doppler ultrasound examination of the neck 

Transtentorial herniation causes all except - 

a) Neck stiffness (AIIMS May 2001) 

b) Post cerebral artery infarct. 

c) Contralateral hemeiparesis 

d) 3 Nerve palsy with contralateral pupillary 
dilatation 


Duret hemorrhage seen in - (PGI June 08) 
a) Brain b) Kidney 
c) Heart d) Lung 


Which of the following is specifically used for 
grading of SAH? (AI 10) 
a) 

b) Glasgow coma scale 

c) Glasgow scale 

d) Hunt and Hess scale 


. Which is true about carotid stenosis-(PG/ June 2K) 


a) Ipsilateral hemiplegia by embolism of MCA 

b) Bruit indicates severity of stenosis 

c) Common in External carotid artery 

d) Aspirin reduces risk of TIA 

Which of the following is the most common cause of 
late neurological deterioration in a case of cerebro- 


vascular accident - (AIIMS Nov 2000) 
a) Rebleeding b) Vasospasm — 
c) Embolism d) Hydrocephalus 


Lesion in which of the following structure leads to 


Kluver-Bucy syndrome - (AIMS May 2004) 
a) Amygdala b) Hippocampus 
c) Hypothalamus d) Temporal lobe 


The only thrombolytic agent approved for the 
treatment of acute ischemic stroke is - 

a) Tissue Plasminogen activator (AIIMS May 04) 
b) Streptokinase 

c) Urokinase 

d) Pro-urokinase 

Which one of the following agents has been 


associated with hemorrhagic stroke ? (AI 06) 
a) Phenylpropanolamine b) Terfenadine 
c) Quinidine d) Fenfluramine 
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Most common nerve involved in intracranial 

aneurysm is - (AI98) 

a) Trochlear b) VII 

c) Vill d) Occulomotor 

Diffuse axonal injury is characterized by all except- 

a) Due to shearing force (AIPGMEE 08) 

b) Predominant white matter haemorrhages, in basal 
ganglia and corpus collasoum 

c) Increased intracranial tension is seen in all cases 

d) Most common at junction of grey and white matter 

Damage to superior branch of middle cerebral 

artery results in - (Delhi 96) 

a) Personality change b) Motor aphasia 

c) Urinary incontinence d) Sensory aphasia 

The pheonomenon of “sparing of the macula” is 

due to the collateral circulation between- (Karn 95) 

a) Middle and posterior cerebral arteries 

b) Anterior and middle cerebral arteries 

c) Anterior and posterior cerebral arteries 

d) Anterior, middle and posterior cerebral artries 

All are sites of intracranial aneurysms except - 

a) Post inferior cerebellar artery (AP 96) 

b) Bifurcation of MCA 

c) Junction of ICA & post. communicating artery 

d) None | 

Presence of hemiplegia with diminution of vision 

in the contralateral eye suggests occlusion of - 

a) Middle cerebral artery (UP 97) 

b) Basilar artery 

c) Anterior cerebral artery 

d) Internal carotid artery ` 

Hemianopia cortical blindness, amnesia and 

thalamic pain are associated with the occlusion of - 


a) Anterior cerebral artery (UPSC 97) 
b) Middle cerebral artery 

c) Posterior cerebral artery 

d) Basilar artery 

Following is true regarding cerebral venousinuses 


a) Transverse sinus is unequal 
b) CVT causes enophthalmos 
c) CVT causes empty delta sign 
d) Communicate with subdural space 


(NIMHANS 2K) 


. Lateral medullary syndrome is associated with - 


a) Ipsilateral pain temp loss 

b) Contralateral vibration loss 

c) Contralateral pain and temp loss 
d) Ipsilateral hemiplegia 

Sudden onset of hemiplegia with contra lateral 
ophthlamoplegia the probable lesion is 
in - (NIMHANS 01) 
a) Pons b) Lateral medulla 

c) Mesencephalon d) Forebrain 
Visual cortex is supplied by - 

a) Anterior cerebral arerys 

b) Medial cerebral artery 

c) Posterior cerebral artery 

d) Anterior inferior cerebellar artery 


(NIMHANS 2K) 


(M.P. 98) 
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Commonest site of aneurysm is - 
a) Middle cerebral artery 

b) Vertebrobasilar system 

c) Anterior communicating artery 
d) Internal carotid artery 

A 45 year old hypertensive male patient presented 
in the casualty with 2 hour history of sudden onset 
of severe headache associated with nausea and 
vomiting. On clinical examination the patient had 
neck stiffness and right sided ptosis. Rest of the 
neurological examination was normal. What is the 
clinical diagnosis ? - 

a) Hypertensive brain haemorrhage 

b) Migraine 

c) Aneurysmal subarachnoid haemorrhage 

d) Arterio venous malformation haemorrhage 

Most common nerve involved in intracranial 
aneurysm is - (SGPGI 05) 
a) HCN b) VICN 

c) VCN d) VICN 

In adult male person presents with drowsiness, 
vertigo & unconsciousness which artery is involved- 
a) Anterior cerebral artery (AMU 05) 
b) Middle cerebral artery 

c) Posterior cerebral artery 

d) Anterior choroidal artery 

All are predisposing causes of cerebral venous 
thrombosis except - (COMEDK 05) 
a) Hypotension b) Oral contraceptives 

c) Pregnancy d) Aplastic anaemia 

In a patient with ischaemic stroke, intravenous 
recombinant tissue plasminogenactivator has 
mainly been found to be useful during the initial - 


(SCTIMS 98) 


a) 3 hours b) 6 hours (UPSC 07) 
c) 12 hours d) 24 hours 
Hemiparesis is NOT a feature of - (Comed 08) 


a) Carotid artery occlusion 

b) MCA occlusion 

c) ACA occlusion 

d) Vertebral artery occlusion 

A 20-year old male presents with severe headache, 
vomiting and altered sensorium of 2 days duration. 
Which of the following disease will not be considered 
in the differential diagnosis ? (Delhi PG Mar. 09) 
a) Acute viral encephalitis 

b) Subarachnoid hemorrhage 
c) Migraine 

d) Cortical venous thrombosis 
Angioid streaks occur in - 

a) Sturge-Weber’s syndrome 
b) Sickle cell disease (SS) 

c) Pseudoexfoliation syndrome 
d) Septo-optic dysplasia 


(Manipal 09) 
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3207. In benign intracranial hypertension- (Manipal 09) 
a) There is a restriction of upgaze 
b) Normal ventricles is found in 50% of cases 
c) Brain scan in important in young woman to exclude 
sagittal sinus thrombosis 
d) Optic nerve fenestration should be performed early 
before the vision is affected 
3208. Features of carotid-cavernous fistula include - 
a) Dilated superior ophthalmic vein on CT scan 
b) Blood in the Schlemm's canal (Manipal 09) 
c) Proptosis of contralateral eye suggests bilateral 
carotid-cavernous fistula 
d) Traumatic fistula rarely close spontaneously 
3209. Cranial nerve most commonly involved in posterior 
communicating artery aneurysm is- (UPSC-I 09) 


a) Oculomotor b) Facial 
c) Optic | d) Trigeminal 

3210. Drugs associated with ischemic stroke include the 
following except - (UPSC-I 09) 
a) Cocaine b) Oral contraceptives 
c) Amphetamines d) Barbiturates 


3211. Delayed neurological deficits in a case of 
aneurysmal rupture occurs due to- (PGI Nov. 10) 
a) Rerupture b) Vasospasm 
c) Hypothermia d) Hyponatremia 
e) Hypokalemia 
3212. Berry aneurysm - Defect lies in - (AIMS May 11) 
a) Degeneration of internal elastic lamina 
b) Deposition of mucoid material in media 
c) Defect in muscular layer 
d) Disturbance in vessel wall 
3213. All of the following are true about anterior choroidal 
artery syndrome except - (AI 11) 
a) Hemiparesis 
b) Hemisensory loss 
c) Homonymous Hemianopia 
d) Involvement of anterior limb of internal capsule 
3214. Which of the following sites is not involved in a 
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posterior cerebral artery infarct - (AI 11) 
a) Midbrain b) Thalamus 
c) Temporal lobe d) Anterior Cortex 
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A patient 
presents with blood isolated in the fourth ventricle 
on a CT scan. Aneurysmal rupture is likely to 
have resulted from - . (AI 12) 
a) Posterior Inferior Cerebellar Artery Aneurysm 
b) Anterior Communicating Artery Aneurysm 
c) Posterior Communicating Artery Aneurysm 
d) Basilar 
. Pontine hemo: 


PERIPHERAL NERVE AND MUSCLES 


3226. All are true about peripheral-neuropathy except - 
a) Glove and stocking anaesthesia (AI 99) 
b) Poximal muscle weakness 
c) Nerve-conduction deficit 
d) Decreased reflexes 

3227. Sensory motor neuropathy is caused by - 


a) DM b) Lead poisoning (PGI Dec. 02) 
c) Arsenic d) Leprosy 
e) AIDS 
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All can cause peripheral neuropathy, Except - 
a) Uraemia b) Porphyria (June 97) 
c) Lead toxicity d) Hypothyroidism 


Dying back neuropathy is seen in all except - 

a) Arsenic neuropathy (AIPGMEE 08) 
b) Gullain Barre syndrome 

c) Diabetic neuropathy 

d) Vasculitic neuropathy 

In small fiber neuropathy presents as-(PG/ June 08) 
a) Burning pain b) Tingling & numbness 


c) Foot drop d) Burning sensation 

e) Cramp 

Polyneuropathy is seen in - 

a) Vitamin deficiency b) Osteoporosis 

c) DM d) Myxoedema 

e) Amyloidosis 

Neuropathy is not seen in- (PGI June 03) 
a) Tuberculosis b) SLE 

c) Diabetes Mellitus d) Polyarteritis nodosa 


e) Sarcoidosis 

All of the following are predominant motor 

neuropathy except - (AIIMS 06) 

a) Acute inflammatory demyelinating polyradiculo 
neuropathy 

b) Porphyric neuropathy 

c) Lead intoxication 

d) Arsenic intoxication | 

All of the following can cause neuropathies with 

predominant motor involvement except - (Al 04) 

a) Acute inflammatory demyelinating polyneuropathy 

b) Acute intermittent porphyria 

c) Lead intoxication 

d) Arsenic intoxication 

Pure motor paralysis is seen in - 

a) Polio 

b) Guillain Barre syndrome 

c) Diabetes mellitus 

d) Sub-Acute Combined Degeneration 


(AI 2000) 


Predominantly sensory neuropathy is/are caused 
by- (PGI June 01) 
a) Cisplatin b) Pyridoxine excess 
c) Suramin d) Diphtheria 


e) Guillain-Barre syndrome 

Inflammation of nerveisseenin- (PGIDEC 03) 
a) Leprosy b) Diabetes 

c) Guillain Barre Syndrome d) Diphtheria 

All causes ascending motor paralysis, except - 

a) Diabetes mellitus b) Diphtheria (AI 2K) 
c) Guillain Barre syndrome d) Porphyria 

True about autonomic neuropathy are all except - 
a) Resting tachycardia (AIIMS May 08) 
b) Silent MI 

c) Orthostatic hypotension 

d) Bradyardia 
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Episodic generalized weakness can occur due to all 
of the following acute electrolyte disturbances, 


EXCEPT- (AIIMS May 06) 
a) Hypokalemia b) Hypocalcemia 
c) Hyponatremia d) Hypophosphatemia 


Episodic muscular weakness is seen in - 

a) JK* (PGI June 03) 
b) Lambert Eaton syndrome 

c) Myasthenia Gravis 

d) Tuberculosis 

e) Multiple sclerosis 

The differential diagnosis of Botulism includes all 
the following except - (AI 95) 
a) Myasthenia Gravis 

b) Guillain Barre syndrome 

c) Polio 

d) Clostridial myonecrosis 

All of the following can lead to trophic ulcers in the 
fingers EXCEPT - (AIIMS Nov 2000) 
a) Cervical disc prolapse 

b) Subacute combined degeneration of spinal cord 

c) Leprosy 

d) Syringomyelia 

Intestinal hypomotility is seen in all of the following 
except - (AI 95) 
a) Diabetes b) Parkinsonism 

c) Amyloidosis _d) All of the above 

Trophic ulcers are seen in a/e - (PGI Dec 2000) 
a) Polio b) Syringomyelia 

c) Leprosy d) TB. Meningitis 

Muscular weakness due to deficiency of magnesium 
is enhanced by presence of - (PGI June 97) 
a) Hyperkalemia b) Metabolic alkalosis 
c) Metabolic acidosis d) Hypernatremia 

All are congenital myopathies except - 

a) Central core myopathy (AIIMS Nov 01) 
b) Nemaline myopathy 

c) Z band myopathy 

d) Centronuclear myopathy 


All are congential myopathies except- 

a) Central Core myopathy (AIIMS May 11) 
b) Centronuclearmyopathy 

c) Z band myopathy 

d) Nemalin myopathy 

Demyelination is seen in - (PGI Dec 02) 
a) Multiple sclerosis b) AIDS 

c) Human leukoencephalopathy d) Polio 


e) Leukodystrophy 

Thymoma can be associated with all, except - 

a) Superior mediastinum syndrome (AIIMS Dec 95) 
b) Myasthenia gravis 

c) Hypergammaglobulinemia 

d) Pure red cell aplasia 
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Which of the following is not associated with 

thymoma - (Al 01) 

a) Red cell aplasia 

b) Myasthenia gravis 

c) Hypergammaglobulinemia 

d) Compression of the superior mediastinum 

Thymoma is associated with - (AI 2000) 

a) Myasthenia gravis 

b) Scleroderma 

c) Oesophageal atresia 

d) Hypergammaglobulinemia 

All of the follwing may be associated with thymoma, 

Except- . (AI 10) 

a) SIADH 

b) Myaesthenia gravis 

c) Hypogammaglobulinemia 

d) Cushing’s syndrome 

Thymoma is associated with - 

a) Myasthenia gravis 

b) Scleroderma 

c) Oesophageal atresia 

d) Hypergammaglobulinemia 

Thymoma commonly presents with - (AJPGMEE 08) 

a) Myasthenia gravis 

b) Renal failure 

c) Hepatic failure 

d) Testicular fiminization 

Myasthenia gravis is associated with- 

a) Decreased acetylcholine at nerve endings 

b) Decreased myosin (PGI DEC 01) 

c) Absent troponin C 

d) Decreased myoneural junction transmission 

All are clinical features of myasthenia gravis, 

except - (AIMS Fed 97) 

a) Spontaneous remission 

b) Absent deep tendon reflexes 

c) Proximal muscle involvement 

d) Worsen by exertion 

The most sensitive test for the diagnosis of 

myasthenia gravis is - (AI 05) 

a) Elevated serum ACH-receptor binding antibodies 

b) Repetitive nerve stimulation test 

c) Positive edrophonium test 

d) Measurement of jitter by single fibre 
electromyography 

21 year old female presents with history of mild 

bilateral ptosis, proximal muscle weakness and easy 

fatiguability which among the following is best in 

diagnosing this condition - (AIMS Nov 09) 

a) Muscle biopsy 

b) Edrophonium test 

c) Repetitive nerve stimulation 

d) Electro myography 


(AI 94) 
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A Thirty five year old female has proximal 

weakness of muscles, ptosis and easy fatigability. 

The most sensitive test to suggest the diagnosis is - 

a) Muscle Biopsy b) CPK levels (AI 11) 

c) Edrophonium test d) Single fiber EMG 

A thirty five year old female has proximal 

weakness of muscles, ptosis and easy fatigability. 

The most sensitive test to suggest the diagnosis is - 

a) Muscle Biopsy b) CPK levels (AJ JJ) 

c) Edrophonium test d) EMG 

True about myasthenia gravis - (PGI Nov 09) 

a) Associated with thymomoa in ?⁄4 of cases 

b) Incremental response seen with repetitive electric 
stimuli 

c) Skeletal muscle function improve after rest 

d) Edrophonium test negative 

e) T Aceytylcholine receptor 

Drug of choice for myasthenia gravis- (PGI Dec 99) 

a) Gallamine b) Succinylocholine 

c) D. tubocurare d) Pyridostigmine. 

In myasthenia gravis, correct statement regarding 

thymectomy is - 

a) Should be done in all cases 

b) Should be done in cases with ocular involvement 
only 

c) Not required if controlled by medical management 

d) Should be done only in cases that are associated 


with thymoma 
Muscles supplied by following nerve is affected least 
by myasthenia gravis - (PGI June 06) 
a) M b)IV 
c) VI d) IX. 
e) XII 


Which one of the following is correct regarding 

Eaton-Lambert syndrome - (AIMS Nov 2004) 

a) It commonly affects the ocular muscle 

b) Neostigmine is the drug of choice for this 
syndrome 

c) Repeated electrical stimulation enhances muscle 
power in it 

d) It is commonly associated with adenocarcinoma 
of lung 

True about polymyositis is - 

a) Ocular muscle involvement 

b) Pharyngeal involvement 

c) Muscle atrophy 

d) Brisk reflexes common 

Primary idiopathic polymyositis does not involve - 

a) Pelvic girdle muscles (AIIMS Dec 97) 

b) Neck muscles 

c) Ocular muscles 

d) Pharyngeal muscles 

Which is NOT a feature of polymyositis - 

a) Ocular muscle involvement (AIMS Feb 97) 

b) Gottron’s rash 

c) Proximal muscle involvement 

d) Pain in limbs 


(PGI June 99) 
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In dermatomyositis which is not seen-(4//MS Nov 09) 
a) Salmon patch b) Gottron’s papules 
c) Peringual telangiectasia d) Mechanic finger 
True about Dermatomyositis - (PGI Nov 09) 
a) Gottron sign 

b) ANA is positive in all cases 

c) All cases a/w internal malignancy 

d) Proximal muscle wasting 

e) Steroid maintenance 

In idiopathic polymyositis, following are seen except- 
a) Ocular muscles commonly involved 

b) Pharyngeal muscles involved (PGI June 97) 
c) Cutaneous manifestations 

d) Proximal limb muscles invariably involved 
Which one of the following clinical findings excludes 
the diagnosis of polymyositis ? (AI 06) 
a) Neck muscle involvement 

b) Extraocular muscle involvement 

c) Dysphagia 

d) Abdominal muscle involvement 


Gene for myotonic dystrophy is coded on chromosome 
number - (AI 99) 
a) 19 b) 20 
c)21 d) 24 
Inverted champagne bottle muscle atrophy occurs 
in- (May 93) 


a) Peroneal muscular atrophy 

b) Duchenne's muscular dystrophy 
c) Progressive muscular atrophy 
d) Amyotrophic lateral sclerosis 


In Duchenne's muscular dystrophy, which muscle 
is not involved - (AIIMS Feb 97) 
a) Gastrocnemius b) Vastus medialis 

c) Brachioradialis d) Infraspinatus 

Which of the following is not a limb girdle 
dystrophy- (AIIMS Nov 06) 
a) Sarcoglycan dystrophy 

b) Dystrophin dystrophy 

c) Dysferin dystrophy 

d) Calpain dystrophy 

Which of the following is not a limb girdle 
dystrophy - (AIIMS Nov 11) 


a) Sarcoglycan dystrophy 

b) Dystrophin dystrophy 

c) Dysferlin dystrophy 

d) Calpain dystrophy 

In primary idiopathic polymyositis, the following 
group of muscles is almost never affected - (UP 97) 
a) Proximal limb girdle muscles 

b) Pharyngeal muscles 

c) Extensor neck muscles 

d) Ocular muscles 

Cardiac involvement is present in all except - 

a) Fascio scapulo humeral dystrophy (Jipmer 95) 
b) Ducchenes dystrophy 

c) Fredreick’s ataxia 
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Wading gait is seen in - 

a) Bilateral dislocation of hip 

b) Myopathies 

c) Common peroneal nerve injury 
d) Unilateral dislocation of the hip 
Duchennes pseudo muscular hypertrophy is 
inherited as - (TN 95) 
a) Authosomal recessive 

b) Autosomal dominant 


(TN 95) 


c) X-linked dominant 


d) X-linked recessive 

A raised serum creatinine phosphokinase level in 
unusual in - (UPSC 97) 
a) Acute alcoholic myopathy 

b) Viral polymyositis | 

c) Myopathy of cushing’s syndrome - 

d) Duchenne’s muscular dystrophy 


In primary idiopatic polymyositis the following 
groups of muscles is almost never affected - 

a) Proximal limb girdle muscles (UP SC97) 
b) Pharyngeal muscles 

c) Extensor neck muscles 

d) Ocular 

Autonomic neuropathy has all except- (NIMS 96) 
a) Gustatory sweating b) Tachycardia 

c) Diarrhoea d) Pupillary dilatation 


Relapsing polyneuropathy is seen in - (KERAL 97) 
a) Refsums disease 

b) Acute intermittent porphyria 

c) Diabetes mellitus 


d) None of the above 

The cause of segmental peripheral neuropathy 
is - (KERALA 97) 
a) Gullain-barre syndrome b) Amyloidosis 

c) Syringomyelia d) Poliomyelitis 


High carbohydrate diet can precipitate - 

a) Hypokalemic periodic paralysis (JIPMER 98) 
b) Hyperkalemic periodic paralysis 

c) Hysterical paralysis 

d) Myasthenia gravis 

Mononeutritis multiplex is a major presenting 
feacture of - (MP 98) 
a) Systemic necrotising vasculitis 

b) Wagner’s granulomatosis 

c) Hypersensitivity vasculitis 

d) Mucocutaneaous lymphnode syndrome 


Aggravation of myasthenia is a feature of all the 
following drugs except - (MAHE 98) 
a) Gentamicin b) Neomycin 

c) Edrophonium d) Succinyl 
Thymoma is associated with all except - 

a) Graves disese (JIPMER 95) 


b) Hyper gamma globulinemia 
c) Red cell aplasia 
d) Thrombocytopenia 


d) Myotonic dystrophy 
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Allare true about patients with neuro fibromatosis 
except that they are prone for - (Kerala 95) 
a) Gliomas b) Retinoblastoma 

c) Swachonoma d) Meningioma 


Lisch nodules in neurofibromatosis are- (TN 98) 
a) Iris pearls b) Hamartomas 
c) Granulomas d) None of the above 


Toxic focal myopathy is adverse affect of - (JIPMER 
a) Aminoglycosides b) Narcotics 95) 
c) Insulin d) Penicillin 

The electromyogram (EMG) is least useful for 
the diagnosis of - (Karnataka 03) 
a) Cerebral palsy 

b) Spinal muscular atrophy 

c) Charcot - Marie - Tooth disease 

d) Myasthenia gravis 

Generally speaking, the distal, burning, painful 
dysesthesias with reduced pinprick and thermal 
sensation but with sparing of proprioception and 
motor functions is seen in - (Karnataka 03) 
a) Small fibre neuropathy 

b) Large fibre neuropathy 

c) Neuromuscular junction disease 

d) Anterior horn cell disease 

Most common presenting finding of multiple 
sclerosis is - (UPSC 04) 
a) Intranuclear ophthalmoplegia 

b) Optic neuritis 

c) Transverse myelitis 

d) Cerebellar ataxia 


Which one of the following is not true in the case 
of myotonic dystrophy ? (UPSC 04) 
a) Cardiac defects b) Cataract 

c) Enlarged testis d) Frontal baldness 


Antibody found in patients of myaesthenia gravis is 
directed against - (SGPGI 05) 
a) Acetycholine 

b) Acetycholine receptors 

c) Acetycholine vesicles in nerve terminal 

d) Actin-myosin complex of the muscle 

All of the following are X-linked disorders except - 
a) Emery-Dreifuss dystrophy (SGPGI 05) 
b) Becker’s dystrophy 

c) Duchenne’s dystrophy 

d) Myotonic dystrophy 

Which of the following is not associated with 
peripheral neuropathy - (SGPGI 05) 
a) Urticaria pigmentosa 

b) Diabetes mellitus 

c) Nitrofurantion 

d) Infectious mononucleosis 

All are congenital myopathies except- 
a) Central core myopathy 

b) Nemaline myopathy 

c) Z band myopathy 

d) Centronuclear myopathy 


(MAHA 05) 
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Lambert Eaton syndrome is associated with - 

a) Thymoma (MANIPAL 06) 
b) Oat cell syndrome . 
c) Myasthenia gravis 

d) Adenocarcinoma of lung 

Which one of the following is not a feature of Gullain 
Barre syndrome ? (UPSC 07) 
a) Albumino-cytological dissociation 

b) Transient bladder disturbances 

c) Areflexia 

d) Babinski plantar response 

Serum creative kinase-3 (CK-3) is elevated 
in - (Comed 07) 
a) Muscular dystrophy b) Myocardial infarction 
c) Alcoholic cirrhosis d) Brain tumours 

An increase in protein without pleocytosis in 
cerebrospinal fluid is seen in - (Comed 08) 
a) Froin’s syndrome 

b) Guillain Barre syndrome 

c) Pyogenic meningitis 

d) Tuberculous meningitis 

All of the following can cause neuropathies with 
predominant motor involvement except- 

a) Acute inflammatory demyelinating polyneuropathy 
b) Acute intermittent porphyria (Manipal 09) 
c) Lead intoxication 

d) Arsenic intoxication 

In which of the following conditions is cardiac 
involvement NOT a usual feature? (UPSC-I 09) 
a) Facio-scapulo-humeral dystrophy 

b) Duchenne's muscular dystrophy 

c) Friedreich's ataxia 

d) Myotonic dystrophy 

The enzyme level used for evaluation of myopathies 
is - (COMED 09) 
a) Gamma glutamy] transferase (GGT) 
b) Creatine kinase 

c) Lactic dehydrogenase (LDH) 

d) Alanine amino transferase (ALT) 
True about MG- 

a) Defect at myoneural junction 

b) T Ach receptor 

c) 4 Ach receptor 

d) Thymoma occur 

e) Autoimmune disease 
Feature of NF1 are- 

a) Axillary freckle 

c) Optic glioma 

e) Family history 

A 9 yr old girl has difficulty in combing hairs and 
climbing upstairs since 6 months. She has Gower’s 
sign positive and maculopapular rash over 
metacarphalangeal joints. What should be the next 
appropriate investigation to be done? 

a) ESR b) RA factor (AIMS May 11) 


(PGI May 10) 


(PGI May 10) 
b) Ash leaf macules 
d) Acoustic neuroma 


c) Creatine kinase d) Electromyography 
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3313. All are congential myopathies except- 
a) Central Core myopathy (AIIMS May 11) 
b) Centronuclearmyopathy 
c) Z band myopathy 
d) Nemalin myopathy 
3314. A Thirty five year old female has proximal 
weakness of muscles, ptosis and easy fatigability. 
The most sensitive test to suggest the diagnosis is - 
a) Muscle Biopsy b) CPK levels (AI 11) 
c) Edrophonium test d) Single fiber EMG 
3315. Which one of the following myopathies is correctly 


matched? (UPSC I 11) 
a) Facioscapulohumeral : Autosomal recessive 
b) Limb girdle type : Autosomal dominant 
c) Dystrophia myotonica : Autosomal dominant 


d) Duchenne muscular : X-linked recessive 


dystrophy 
3316. The most common finding associated with 
fibromyalgia syndrome is - (UPSC I 11) 

a) High ESR 


b) Muculoskeletal pain without local tenderness 
c) Sontaneous resolution of symptoms 
d) Tiredness and insomnia 

3317. Conduction velocity of nerve is reduced in all of the 
following conditions, except- (AI 12) 
a) Acute Motor Axonal Neuropathy (AMAN) 
b) Acute Inflammatroy Demyelinating Neuropathy (AIDP) 
c) Hereditary Sencory Motor Neuropathy (HSM) 
d) Multifocal Motor Neuropathy 

3318. All of the following are classified as ‘Small fiber’ 
neuropathies except- (AI 12) 
a) Vitamin B., dificiency b) HIV Induced 

i __®) Amyloidosis 


33 24. Ay young adult presents with roina weakness of 
upper limbs, features of facial palsy and winging 
of scapula. The most likely diagnosis is- (A7 12) 
a) Facio-Scapulo-Humeral Dystrophy 
b) Limb-Girdle Dystrophy 





c) Scapuloproneal Dystrophy 
g a _Duchene I Muscular ens ee 
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3326. Which of the following i is the: most ipani used site 
for Deep Brain Stimulation to reduce frequency of 
Parkinsonism symptoms - (AI 12) 
a) Striatus b) Globus Pallidus 
c) Subthalamic Nucleus d) Putamen 

3327. Deep Brain Stimulation of which part of brain has 
been shown to reduce frequency of symptoms in 
Parkinsonism- (AI 12) 
a) Striatus b) Globus Pallidus Externus 
c) Subthalamic nucleus d) Putamen 

3328. Which of the following areas of brain is most resistant 
to Neurofibrillary tangles in Alzeimer’s disease - 
a) Entorhinal cortex (AI 12) 
b) Hippocampus / Temporal lobe 
c) Lateral Geniculate Body 
d) Visual Association Area 

3329. Which of the following regarding small vessel 
disease (SVD), cerebral amyloid angiopathy (CAA) 
and Alzheimer's disease (AD) is not true? 
a) SVD is related to CAA (AIIMS, May 12) 
b) SVD is not correlated to AD 
c) SVD is related to AD 
d) CAA is associated with AD 

3330. Age related dementia has been associated with 


increased levels of - (AI 12) 
a) Homocysteine b) Cysteine 
c) Tourine d) Methionine 


3331. A 60-year old female presented with decreased 
movements for the last 2 years with rigidity and 
vertical large square wave jerks. The most likely 
diagnosis is - (AIIMS, May 12) 
a) Parkinson’s disease 
b) Lewy body dementia 
c) Multisystem atrophy 
d) Progressive supranuclear palsy 


PARKINSON'S DISEASE 

3332. Chorea occurs due to lesion in - 
a) Cerebellum b) Motor cortex 
c) Caudate Nucleus d) Subthalamas 


3333. Extrapyramidal symptoms are seen in all except - 
a) Paralysis agitans (AIIMS Nov 2000) 
b) Carbon monoxide poisoning 
c) Cerebro vascular accident 
d) Multiple sclerosis 

3334. All are features of Parkinson's disease, except - 
a) Resting tremors (Sep 96) 
b) Brady or hypokinesia 
c) Rigidity 
d) Preserved postural reflexes 
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In Parkinsonism, whatis not present - 
a) Tremors at rest b) Past pointing 

c) Akinesia d) Rigidity 

Features of parkinsons disease- (PGI June 06) 
a) Decreased Blinking 

b) Spasticity 

c) On-off phenomenon 

d) Objective J muscle power 

e) Tremor 


(May 94) 


Which of the following is not seen in parkinsonism- 
a) Preserved postural reflexes (AI 96) 
b) Hypokinesia 

c) Rigidity 


d) Static tremors 

Parkinsonism is characterised by all of the 
following characteristic features except- (4/97) 
a) Rigidity b) Akinesia 

c) Tremors at rest d) Past pointing 
Dinesh, a 56 yr aged man presents with complaints 
of slowness of movements, postural instability, 
tremors, rigidity and memory loss. Most likely 


diagnosis is - (AI 01) 
a) Multiinfarctdementia —_b) Alzheimer’s disease 
c) Parkinsonism d) None of the above 
Trinucleotide repeat sequence is seen in - 

a) Huntington disease (PGI June 03) 


b) Ataxia telengiectasia 


c) Wiskott Aldrich syndrome 
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d) Spinocerebellar ataxia 

e) Tuberous sclerosis 

A family consist of husband, wife and children wifes's 

father has huntington's chorea. Which statment is 

true - (AIIMS Nov 99) 

a) Chance of getting disease in child is 1:4 

b) Can occur upto age of 50 

c) If wife does not get disease till age 50 children are 
not affected 

d) Huntingion’s chorea is due to point mutation in 
gene 

Huntington’s disease is due to the loss of - 

a) Nigro striatal dopaminergic neurons 

b) Intrastiatal cholinergic neurons 

c) Intrastriatal GABA ergic neurons 

d) Intrastriatal cholinergic and GABA ergic neurons 

All are true about Huntington's disease except - 

a) Chorea (AI 01) 

b) Behavioral disturbance 

c) Early onset of memory loss 

d) Cog- wheel rigidity. 

The following is not a feature of Alzheimer's disease- 

a) Neurofibrillary tangles (AI 04) 

b) Senile (neuritic) plaques 

c) Amyloid Angiopathy 

d) lewy bodies 
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Alzheimer’s disease, which is involved ? 

a) Frontal cortex (AIIMS May 08) 
b) Cortical atrophy of temporoparietal cortex 

c) Frontal and parietal cortex 

d) Occipital cortex 

True about aetiopathogenesis of Alzheimers disease- 
a) Absence of tau protein (PGI June 04) 
b) Involvement of Apolipoprotein E 
c) Preseneline-1 and 2 involved 

d) Mutation in chromosome 21 

e) Preseneline 2 is not involved 
True about Alzheimer's disease - 
a) Mutation in APP gene 

b) Autoantibody 

c) Aluminium is a risk factor 

d) Viral infection has increased risk 
e) Hereditary | 
All of the following are known predisposing factors 
for Alzheimer’s disease except - (AI 99) 
a) Down-syndrome b) Low education level 
c) Smoking d) Female sex 
Alzheimers disease, true is all except-(PG/ Dec 98) 
a) Anterograde amnesia 

b) Dysdiadochokinesia 

c) Receptive aphasia 

d) Recognition of familiar faces is absent 

A 80-year old female present with progressive loss 
of memory, difficulty in recalling names, difficulty 
in speech and irritability. Along with neurofibrillary 
tangles what will be found in brain -(4/7MS May 09) 


(PGI June 03) 


a) Beta amyloid b) Ceramidease 
c) Lewy bodies d) Pick’s bodies 
Which of the following is false about alzheimers 
disease - (AIMS Nov 11) 


a) Plaques are formed by amyloid protein 

b) Neurofibrillary tangles can appear extra cellularly 
even before intracellular lesions 

c) Neurofibrillary tangles are made of tau protein 

d) Number of NF tangles correlates with dementia 


Which is not seen in Alzhiemer’s disease - 
a) Aphasia b) Apraxia (AIIMS Nov 11) 
c) Acalculia d) Agnosia 


A chromosomal anomaly associated with alzheimer’s 
dementia is - (AI 01) 
a) Trisomy 18 b) Patau syndrome 

c) Trisomy 21 d) Turners syndrome 
Alzheimer's disease is associated with- (AJ 99) 
a) Delerium b) Delusion 

c) Dementia d) Depression 

All of the following casues subcortical dementia 
except - (AIIMS May 09) 
a) Alzhimer’s disease 

b) Parkinsonism 


c) HIV encephalopathy 
d) Progressive supra nuclear palsy 
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Elongated filaments in Pick's disease consist of - 

a) Hyperphosphorylated tau (AIPGMEE 08) 

b) Ubiquitin 

c) Alpha-synuclein 

d) Beta-synuclein 

Which of the following exclusively involve neurouns- 

a) Spinocerebellar ataxia (AIIMS Nov 06) 

b) Supranuclear palsy 

c) Corticobasilar degeneration 

d) Multiple system atrophy 

In which of the following conditions, neurons are 

exclusively affected - (AIIMS Nov 11) 

a) Spinocerebellar ataxia 

b) Supranuclear palsy 

c) Corticobasal degeneration 

d) Multisystem Atrophy l 

Triad of normal-pressure hydrocephalus includes - 

a) Tremor, aphasia dementia (AI 99) 

b) Ataxia, aphasia, gait disorder 

c) Gait disorder, urinary incontinence, dementia 

d) Gait disorder, urinary incontinence, lower cranial 
nerve palsy 


Normal pressure Hydrocephalus is characterized 
by all except - (AI 96) 
a) Aphasia b) Dementia 

c) Ataxia d) Urinary incontinence 
Clinical features of normal pressure hydrocephalus 
include all of the following except- (AI 97) 
a) Dementia b) Aphasia 

c) Gait disturbance d) Urinary incontinence 


A 60 years old alcoholic male presented with urinary 
incontinence and abnormal gait since 3 months. He 
also complains of loss of memory. What is the 
diagnosis? (AI 10) 
a) Huntington’s disease 

b) Normal pressure hydrocephalus 

c) Wernicke’s encephalopathy 

d) Cynocobalamine deficiency 

A 45 year old man presents with history of frequent 
falls. He has difficulty in looking down also. What is 
the most probable diagnosis- (AIMS Nov 2000) 
a) Normal pressure hydro-cephalus 

b) Parkinson’s disease 

c) Alzheimer’s disease 

d) Progressive supranuclear palsy 

In steel richardson syndrome following are seen 
except - (PGI DEC 97) 
a) Convulsion 

b) Ataxia 

c) Progressive supranuclear palsy 

d) Dementia 

A 76 year old male comes with a history of frequent 
falis and difficulty in looking downwards and 
laterally. The diaganosisis- (AIMS May 2001) 
a) Alzheimer's disease 

b) Supranuclear palsy 

c) Amyotropic lateral sclerosis 

d) Oculomotor nerve nerve palsy 
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Punch drunk state is associated with - (PGI Dec 99) 
a) Alcoholism b) Chorea 

c) Parkinonism d) All 

Memory impairment is most likely to occur in - 

a) Downs Syndrome (AIIMS Nov 99) 
b) Alkaptonuria 

c) Attention deficit disorder 

d) Conduct disorder 

Impotence is a feature of which of the following- 


a) Multiple sclerosis (AIIMS Nove 2000) 
b) Poliomyelitis 

c) Amyotropic lateral sclerosis 

d) Meningitis 

Extrapyramidal symptoms is best treated 
with - (JIPMER 95) 
a) Procyclidine b) Metochlopramide 
c) Haloperidol d) Trihexyphenidyl 


An acute syndrome of abnormal involuntary 
movements resembling tardive dyskinesia is 
associated with excessive dosage of- (Karn 95) 
a) Reserpine b) Propranolol 

c) Clonidine d) Levodopa 


. Freqeuncy of Rest tremor in Parkinson’s disease 


is - (SCTIMS 98) 
a) 2/sec b) 14/sec 

c) 4-6/sec d) 8/sec 

The first line of drug to be preferred for the 
treatment of akathesia is - (Karnat 99) 
a) Benzhexol 

b) Trihexy phenedyl hydrochloride 

c) Promethazine 

d) Propranolol 

Drug used to halt process of degeneration of 
dopaminegric neurons in nigrostrial pathway 
is - (NIMHANS 2k) 
a) VitE b) VitA 

c) Propranolol d) Levodopa 

55 year old male with recurrent episode of fall, 
rigidity and autonomic insufficiency - 

a) Railey day syndrome (NIMHANS 2K) 
b) Shy-dragger syndrome 

c) Basal ganglionic lesion 

d) Parkinsonism 

A patient with parkinsonism suddenly presented 
with trembling, dizziness and upward reeling of 


eyes. It may be due to - (CUPGEE 02) 
a) Oculygyric crisis b) Cholinergic crisis 
c) Cerebrellar infarct d) Cerebral infarct 


. Parkinsonism is induced by all drugs except - 


a) Reserpine b) Metaclopramide 
c) Chlorpromazine d) Amantadine 
Which one of the following drugs is most suitable 
for management of essential tremors- 

a) Diazepam b)Levodopa (COMEDK 05) 
c) Metoprolol d) Propranolol 


(AP 96) 
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All the following statements are true regarding 

Parkinsonism disease developing in people > 70 

years of age, except - (J & k 05) 

a) The long-term side effects of levodopa such as 
dyskinesia are less 

b) They are more likely to develop autonomic 
disturbances 

c) Cognitive changes and dementia are more common 

d) Prognosis is worse | 


All are true regarding progressive supranuclear 
palsy except - (COMED 09) 
a) Tremors b) Unsteadiness 

c) Dysarthria d) Gaze palsy 


Aepeck 


MENINGITIS 
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CSF glucose level is - 

a) Half the plasma glucose 

b) 2/3 of plasma glucose 

c) 1/3 of plasma glucose 

d) Same as plasma glucose 

Acute meningitis in adolescents and young adults 

is caused by - (PGI June 04) 

a) N. meningitidis b) H. Influenzae 

c) Staphylococcus d) Streptococcus 

e) E.coli 

True about meningitis is /are - (PGI June 04) 

a) Epidemic is caused by H. influenzae 

b) E.coli, Group B Streptococci is MC cause in 
neonatal period 

c) Hib vaccine is effective in prevention of meningitis 

d) Epidemics caused by meningococcus group B 

True about C.S.F. finding in pyogenic meningitis 

is - (AI 98) 

a) Protein T sugar J b) Protein 4 sugar T 

c) Chloride T protein 4 d) J Protein J chloride 

True about CSF finding in pyogenic meningitis is - 

a) CSF contains no organisms (AI 93) 

b) 4 Chloride J glucose 

c) T Glucose T protein 

d) T Chloride, | glucose 

Patient with fever had a lumbar puncture done as 

part of workup for fever. The CSF revealed high 

proteins with normal sugar and marked increase in 

lymphocytes. The diagnosis is likely to be - 

a) Tubercular meningitis (PGI Dec 01) 

b) Bacterial meningitis 


(AIIMS june 2000) 


3388. 


3389. 


3390. 


3391. 


3392. 


3393. 


3394. 


3395. 


3396. 


c) Viral meningitis 

d) Partially treated pyogenic infection 

e) Neurocysticercosis 

A patient’s CSF report reads as follows sugar of 40, 
protein of 150. chloride of 550; lymphocytosis 
present : the picture is suggestive of - (AI 01) 
a) Fungal meningitis b) Viral meningitis 

c) TB meningitis d) Leukemia 

Aten year old girl presents with fever, convulsion, 
neck rigidity. CSF - Findings arc protein 150mg/dl. 
Sugar 40mg/dl. chloride 2500 meq/litre with 
lymphadenopathy - (AIIMS Dec 98) 
a) Viral Meningitis 

b) Pyogenic Meningitis 

c) Cryptococcal Meningitis 

d) Tubercular Meningitis 

Lab report > CSF with N glucose, Tprotein and 
marked lymphocytosis diagnosis is - (PGI Dec 06) 
a) T.B. Meningitis 

b) Viral meningitis 

c) Partialy Rx pyogenic infection 

d) Pyogenic infection 

The CSF findings in TB meningitis are all the 
following except - (AI 95) 
a) Raised protein b) Low sugar 

c) Low chloride d) High RBC count 

CSF picture in viral meningitis (PGI Dec 03) 
a) Lymphocytic pleocytosis 

b) WBC count > 1500/mL 

c) Sugar is normal 

d) Sugar is very low 

e) Protein is elevated 

Meningitis with normal glucose is seen in - 

a) TB b) Cryptococcus (PGI Dec 99) 
c) Coxsackie d) Listeria 

A 15- year -female patient develops loss of appetite, 
cough followed by neck rigidity. CSF examination 
shows- glucose 40 mg%,protein 150mg%o. chloride 
52 meq/lit. with full of lymphocytes. The likely 


diaganosis is - (AIIMS June 99) 
a) Tubercular meningitis b) Brain abscess 
c) Bacterial meningitis d) Viral encephalitis 


Which of the following is the classical CSF finding 

seen in TBM ? (AI 07) 

a) Increased protein, decreased sugar, increased 
lymphocytes 

b) Increased protein, sugar and lymphocytes 

c) Decreased protein, increased sugar and lymphocytes 

d) Increased sugar, protein and neutrophils 

Neurological complications of meningitis include 

all of the following, except - (AIIMS Nov 2002) 

a) Seizures. 

b) Increased intra-cranial pressure 

c) Cerebral hamartoma 

d) Subdural effusions. 
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Acute Pyogenic Meningitis true is/are - 

a) Purulent exudates within leptomeninges 

b) CSF cloudy with PMN (AIIMS Nov 02) 
c) Spreads to ventricle 

d) Causes ventricular enlargements. 
Characteristic finding in CT in a TB case is - 

a) Exudate seen in basal cistern (AI 01) 
b) Hydrocephalus is noncommunicating 

c) Calcification commonly seen in umbellium 

d) Ventriculitis is a common finding 

All are complications of tubercular meningitis 
except - (PGI DEC 99) 


- a) Hydrocephalus 
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b) Infarction 

c) Obliterative endarteritis 

d) Sinovenous thrombosis 

A 25 year old lady presented with fever of 1 month 
duration, ataxia and head ache. Brain imaging 
showed dilated ventricles with basal exudates. Which 
among the following is the most likely CSF 
finding - (AIMS Nov 11) 
a) Lymphocytosis, low glocose, high protein 

b) Lymphocytosis, normal glucose, high protein 

c) Lymphocytosis, low glucose, high protein 
Which of the following is true about TB meningitis- 
a) Exudates are formed on the convexities of brain 
b) CSF stored at 4°C in the time of transportation 

c) Hydrocephalus is common sequalae 

d) Meningoencephalitis is common manifestation 


. Subdural empyema is most commonly caused by - 


a) H. influenzae (AI 2000) 
b) Staphylococus aureus 

c) Streptococcus pneumoniae 

d) E. Coli 

The most common cause of sporadic viral 
encephalitis is - (AIIMS May 2004) 


a) Japanese B encephalitis 

b) Herpes simplex encephalitis 

c) Human immunodeficiency virus encephalitis 

d) Rubeola encephalitis 

Most common cause of viral meningoencephalitis? 
a) Enterovirus b) Arbovirus (AI 10) 
c) Herpes virus d) CMV 

Commonest cause of sporadic encephalitis is - 

a) Japanese B virus (AI 03) 
b) Herpes Simplex virus 

c) Human Immunodeficiency virus 

d) Rubeola virus 

Which of the following viruses is not a common cause 
of viral encephalitis - (AI 04) 
a) Herpes simplex virus type 2 

b) Japanese encephalitis virus 

c) Nipah virus 

d) Cytomegalovirus 
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True about HSV encephalitis is/are - (PGI June 04) 
a) Caused by HSV-1 

b) Haemorrhagic lesion seen 

c) Frontal lobe lesion seen 

d) Eosinophilic inclusion bodies seen 

e) Xanthochromia not seen 

A young male develops fever, followed by headache, 
confusional state, focal seizures and right 
hemiparesis, the MRI performed shows bilateral 
frontotemporal hyperintense lesion. The most likely 
diagnosis is - (AI 04) 
a) Acute pyogenic meningitis 

b) Herpes simplex encephalitis 

c) Neurocysticercosis 

d) Carcinomatous meningitis 

A 24 year old male patient with h/o primary syphilis 
in the form of genital ulcer & mucocutaneous 
lesions, presents with features suggestive of 
neurosyphilis in the form of meningitis for which 
appropriate treatment was started. What will you do 
for monitoring of treatment - (AIIMS Nov 10) 
a) Venereal disease Research Laboratory test (VDRL) 
b) TPI 


c) FTS-AB 

d) ELISA 

Herpes simplex encephalitis is diagnosed by - 

a) MRI (PGI Dec 02) 
b) Biopsy 


c) Corneal scrapping and culture 
d) EEG periodic lateralised 
e) CSF PCR of HSV DNA 


The drug of choice in Herpes Simplex Encephalitis 
is- (AI 94) 
a) Acyclovir b) Zidovudine 

c) Amantadine d) Vidarabine 


The drug of choice in Cryptococcal Meningitis is - 
a) Pentostatin b) Amphotericin B (AI 95) 
c) Clotrimazole d) Zidovudine 


An old patient of tubercular meningitis is not 
responding to treatment. A new combination of 
drugs has to be prescribed for a prolonged 
period.Which one of the following should not be 


prescribed in this case - (ICS 98) 
a) Rifampicin b) Ofoxacin 
c) Dehydrostreptomycin d) Pyraxinamide 


The most common fungus producing meningitis 


in immuno compromised hostis- (UPSC 2001) 
a) Cryptococcus b) Blastomycetes 

c) Candida d) Histoplasma 

In TB meningitis which drug is not used in the 
treatment protocol - (Jipmer 03) 
a) Streptomycin b) Rifampicin 

c) Ethambutol d) Pyrazinamide 
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Complications of tuberular meningitis include all 

except- (Delhi PG Mar. 09) 

a) Hydrocephalus 

b) Cortical venous thrombosis 

c) Cerebral Artery Thrombosis 

d) Cranial Nerve Palsy 

A young male develops fever, followed by headache, 

confusional state, focal seizures and a right 

hemiparesis. The MRI performed shows bilateral 

frontotemporal hyperintense lesion. The most likely 

diagnosis is - (Manipal 09) 

a) Acute pyogenic meningitis 

b) Herpes simplex encephalitis 

c) Neurocysticercosis 

d) Carcinomatous meningitis 

The typical CSE profile in cases of viral meningitis 

after 48 hours of onset is - (UPSC-I 09) 

a) Lymphocytic pleocytosis, normal glucose level, 
normal or slightly elevated protein level 

b) Neutrophilic pleocytosis, raised glucose level 
normal protein level 

c) Lymphocytic pleocytosis, low glucose level, low 
protein level 

d) Neutrophilic pleocytosis, normal glucose level, 
elevated protein level 

A 25-year-old man presents with fever and altered 

sensorium. The CSF analysis revealed-(UPSC-I 09) 

Pressure : Raised 


Appearance : Opalescent and on standing 
cobweb formation seen 

Protein 220 mg% 

Sugar 30 mg% 

Cells : 1250 per field mostly lymphocytes 

Globulin : Positive 


Which one of the following is the most likely 
diagnosis ? 

a) Meningococcal meningitis 

b) Subarachnoid haemorrhage 

c) Cryptococcal meningitis 

d) Tuberculous meningitis 

Adenosine deaminase in CSF is significantly higher 
in - (COMED 09) 
a) Tuberculosis meningitis b) Bacterial meningitis 
c) Viral meningitis d) Syphilitic meningitis 





3422. 


Basalexudates, infarcts and Peai arefindin tings 
observed in Brain imagine studies. The most likely 


diagnosis is - (AI 12) 
a) Tubercular Meningitis b) Viral Meningitis 
c) Herpes encephalitis d) Cerebral Malaria 


3423. A 45-year-old female is diagnosed as a case of 


pneumococcal meningitis. Her blood sample were 
sent for culture sensitivity. In the mean time best 
drug to start as an empirical treatment is - 

a) Penicillin G (AIIMS, May 12) 


b) Doxycycline 
c) Streptomycin 
d) Vancomyin + Ceftriaxone 
3424. Penumococcal meningitis is associated with the 
following CSF findings - (AI 12) 
a) Pleocytosis with low protein and low sugar 
b) Pleocytosis with high protein and low sugar 
c) Lymphocytosis low protein and low sugar 
d) 1 ypc Oats high a ana oy eae 
5. In herpes encephalitis A/S “(NERT/DNB Pat 





3426. An elederly male Pedy with headache, fever and 
hemiparasis of right side. On further examination 
and investigation a diagnosis of brain abscess was 
made. Which of the following antibacterial/ 
antibacterials is effective in this patient - 


a) Gentamycin 
b) Doxycycline 
c) Streptomycin 
d) A combination of Cephalosporin and oe 
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APHASIA 


3430. Jargon aphaisa is seen in- 
a) Wernicke’s aphasia 
b) Broca’s aphasia 
c) Conduction aphasia 
d) Kosarkoff psychosis 
3431. Crossed aphasia means- (JIPMER 2002) 
a) Right hemispherical lesion in right handed person 
b) Right hemispherical lesion in left handed person 
c) Left hemispherical lesion in left handed person 
d) Left handed lesion in right handed person 
3432. Broca’s area : which is true - (AP 96) 
a) Present bilaterally in brain 
b) Supplied by MCA 
c) Lesion causes laryngel palsy 
d) Present in the temporal lobe 
3433. Which is a feature of Normal Pressure 


(JIPMER 2001) 


hydrocephalus - (NIMHANS 06) 
a) Gait Disturbance b) Aphasia 
c) Global confusion d) Opthalmoplegia 
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DRUGS 
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Drug avoided in patient with non-ketotic 


hyperglycemia with seizureis- (NIMHANS 2K) 
a) Carbamazepine b) Valporate 
c) Phenytoin d) Clobazam 


High oral: Parenteral activity ratio is seen 
with - (TN 03) 
a) Morphine b) Diacetyl morphine 
c) Oxymorphine _ d) Methadone 


Consider the following disorders - 
1. Sydenham’s chorea 

2. Migraine 

3. Mania 

4. Obsessive compulsive disorder 
Valproic acid is used in which of the above disorders? 


(UPSCI 11) 


a) 1 and 3 only b) 2 and 4 only 
c) 1,2 and3 d) 2,3 and 4 
MISCELLANEOUS 
3437. Most common Intracranial neoplasm in adults 
is - (AIIMS May 93) 
a) Meningioma b) Astrocytoma 
c) Posterior fossa tumor d) Ganglioneuroma 
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Must common intacranial tumour is-(4//MS May 94) 
a) Meningioma b) Giloma 
c) Craniopharyngioma d) Metastasis 


Which of the following is the most common type of . 


Glial tumors ? (AI 06) 
a) Astrocytomas b) Medulloblastomas 
c) Neurofibromas d) Ependymomas 


In childern, most common posterior fossa tumour is- 


a) Meningioms (Dec 95) 
b) Astrocytoma 

c) Medulloblastoma 

d) Glioblastoma multiforme 

Tumor with best prognosis is - (May 94) 


a) Ependymoma 

b) Medulloblastoma 

c) Cerebellar astrocytoma 

d) Glioblastoma multiforme 

Most common site of sub ependymal astrocytoma 
(giant cell) - (AIIMS Nov 07) 
a) Trigone of lateral ventricle 

b) Foramen of munro 

c) Temporal horn of lateral ventricle 


d) 4th ventricle | 
Which of the following statement about astrocytom 
is false - (AIPGMEE 08) 


a) Low grade tumors ae more common in children 

b) These are mostly infratentorial in children 

c) Pilocytic astrocytoma is most common childhood 
brain tumor 

d) There are more common in males than females 
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Which of the following brain tumors does not spread 
via CSF - (AI 04) 
a) Germ cell tumors b) Medulloblastoma 

c) CNS lymphoma d) Craniopharyngoma 


Which is the most common childhood CNS tumor to 


metastasize outside brain? (AIMS May 10) 
a) Ependymoma 

b) Glioblastoma multiforme 

c) Choroid plexus tumor 

d) Medulloblastoma 

Chang staging is used for - (AIMS May 10) 
a) Retinoblastoma b) Medulloblastoma 
c) Ewing’s sarcoma d) Rhabdomyosarcoma 


Absence of Corpus callosum leads to- 

a) Hemiparesis (AIIMS Nov 07) 
b) Hemisensory loss 

c) Astereognosis 

d) No neurological manifestations 

Von Hippel Lindau is associated with all except - 

a) Endo lymphatic sac tumors (AIIMS Nov 07) 
b) Hemangioendotheliomas 

c) Pheochromocytoma 

d) Islet cell tumors 

All of the following tumors are malignant except - 


a) Glioma (AI 97) 
b) Astrocytoma 

c) Hemangioblastoma 

d) Ependymoma 

All of the following may cause metaststic tumour 


casusing spinal cord compressions except - (AJ 98) 


a) Lung carcinoma b) Breast carcinoma 

c) Lymphoma d) Meningioma 

All the following are true of Craniopharyngioma 
except - (AI 94) 


a) Derived from Rathke’s pouch 

b) Contains epithelial cells 

c) Present in sella or infrasellar location 

d) Causes visual disturbances 

A 6 year old boy has been complaining of headache, 
ignoring to see the objects on the sides for four 
months. On examination, he is not mentally retarded, 
his grades at school are good, and visual acuity is 
diminished in both the eyes. Visual charting showed 
significant field defect.CT scan of the head showed 
suprasellar mass calcification.Which of the 
following is the most probable 
diagnosis- (AIMS Nov 04) 
a) Astrocytoma b) Craniopharyngioma 
c) Pituitary adenoma d) Meningiona 

Most radiosensitive brain tumour is - (Sep 96) 
a) Ependymoma b) Medulloblastoma 
c) Glioblastoma multiforme d) Astrocytoma 

The diagnosis of a patient presenting with seizures, 
Mental retardation and Sebaceous adenoma is - 

a) Hypothyroidism b) Tuberous sclerosis (AJ 95) 
c) Toxoplasmosis d) Down syndrome 
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What is NOT a feature of Sturge Weber syndrome - 
a) Rail track appearance (Dec 94) 
b) Hemiatrophy of the brain 

c) Convulsion 


- d) Empty sella 
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Which of the following is the most common tumor 
associated with type I neurofibromatosis? 

a) Optic nerve glioma. (AIIMS May 2003) 
b) Meningioma. 

c) Acoustic Schwannoma. 

d) Low grade astrocytoma. 

Neurofibromatosis type-II is associated with - 

a) B/L acoustic schwannoma (PGI Dec 2000) 
b) Multiple cafe-au-let spots 

c) Chromosome-22 

d) Lisch nodule 

e) Posterior subcapsular lenticular cataract 

True about neurofibromatosis is all the following 


except- (AI 09) 
a) Autosomal recessive b) Scoliosis 

c) Cataract d) Neurofibromas 
Neurofibromatosis I is most commonly associated 
with- (AIMS Nov 07) 


a) Brain stem gliomas 

b) Optic pathway glioma 

c) Sub ependymal pilocytic astrocytoma 

d) Glioblastoma multiforme 

Brain tumour is associated with A/E -(PGI Dec 99) 
a) Tuberous sclerosis 

b) Von hippel lindau syndrome 

c) Neurofibromatosis 

d) Sturge weber syndrome 

CNS tumor seen in Von hippel lindau syndrome 
is - (PDI Dec 99) 
a) Meningioma b) Cerebellar hemangioblastoma 
c) CNS lymphoma d) Glioma 

Lhermitte duclos disease trueis- (AIMS May 08) 
a) Thickened cerebeller folli 

b) Atrophic cerebeller folli 

c) Vermian hypoplasia 

d) Septum pelluidumagenesis 

A middle aged female presents with slowly 
progressive weakness of lower limbs, spasticity and 
recent onset hestancy of Micturition. On 
neurological examination there is evidence of dorsal 
myelopathy. MRI scan of spine reveals middorsal 
intradural contrast enhancing mass lesion diagnosis 
is - (AIMS Nov 11) 


a) Intradural lipoma b) Dermoid cyst 

c) Meningioma d) Epidermoid cyst 
Investigation of choice for leptomeningeal 
carcinomatosis - (AIMS Nov 11) 
a) PET b) SPECT 

c) Gd enhanced MRI d) CT scan 
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Which of the following statement is true regarding 

Landry Guillian Barre Syndrome- (PGI Dec 01) 

a) Facial nerve palsy occurs 

b) Proximal muscle weakness 

c) Areflexia 

d) Pyramidal signs 

e) Distal muscle weakness 

All are true regarding G.B syndrome, Except - 

a) Predominant motor involvement (June 97) 

b) Absence of myelocytosis in CSF 

c) Residual disability if treatment is delayed 

d) Sparing of bladder function 

All the following are features of Guillain-Barre 

syndrome except - (AI 96) 

a) Predominant motor involvement 

b) Residual disability 

c) Absence of pleocytosis in CSF 

d) Sparing of bladder function 

All of the following are true about Guillan Barre 

syndrome (GBS), except- (AI 10) 

a) Ascending paralysis 

b) Flaccid paralysis 

c) Sensory level 

d) Albumino-cytological dissociation 

Which of the following is LEAST suggestive of 

infection with polio virus - (AIIMS Nov 99) 

a) Low grade fever and malaise with complete 
resolution in 2 to 3 days 

b) Biphasic illness with several days of fever, then 
meningeal symptoms and asymmetric flaccid 
paralysis 5 to 10 days later 

c) Descending motor paralysis with preservation of 
tendon reflexes and sensation 

d) Failure to isolate a virus from the cerebrospinal 
fluid in the presence of marked meningismus 

Neuronophagia is seen in - (AI 94) 

a) Amoebic encephalitis 

b) Poliomyelitis 

c) Tuberculer meningoencephalitis 

d) Cerebral malaria 

Polio virus infection can result in all, except - 

a) Anterior horn cell damage (AIMS Dec 94) 

b) Autonomic involvement 

c) Respiratory involvement 

d) Paralysis in > 70% of cases 

Kenny Packs were used in the treatment 


of- (AIMS May 2003) 
a) Poliomyelitis b) Muscular dystrophy 
c) Polyneuropathies d) Nerve Injury 


Which of the following is the most common location 
of intracranial neurocysticercosis - 

a) Brain parenchyma b) Subarachnoid space 
c) Spinal cord d) Orbit 

Which of the following is the most common central 
nervous system parasitic infestation-(A4I/MS May 03) 
a) Echinococcosis b) Sparganosis 

c) Paragonimiasis d) Neurocysticercosis 


3454)b 3455)d 3456)a 3457)ace 3458)a 3459)b 3460)d 3461)b 3462)a 3463)c 3464)c 3465)ab,ce 
3466)c 3467)b 3468)c 3469)c 3470)b 3471)d 3472)a 3473)a 3474)d 


3475. 


3476. 


3477. 


3478. 


3479. 


3480. 


3481. 


3482. 


3483. 


3484. 


3485. 


MEDICINE [173] 


Neurocysticercosis is treated by all the following 


drugs, except - (AIMS May 93) 
a) Albendazole b) Niclosamide 

c)Flubendazole d) Praziquantel 

Commonest presentation of neurocysticerocosis is- 
a) Seizures b) Focal neurological deficits 
c) Dementia d) Radiculopathy (AI 03) 
Treatment of Neurocysticercosis includes all of the 


following except - 

a) Praziyuantel b) Albendazole 

c) Niclosemide d) Flubendazole 

True statement about neurocysticercosis is -(A/ 01) 

a) Seizures due to neurocysticercosis are resistant 
to anti epileptic drugs 

b) Albendazole is superior to praziquantel in the T/T 
of above condition 

c) Common presentation is 6th CN palsy and 
hemiparesis 

d) Steroids are used in the mangament of 


(AI 98) 


hydrocephalus 
Prion includes - (AIIMS Nov 07) 
a) DNA and RNA b) Only RNA 
c) Proteins d) Only DNA 
Which one of the following is not a prion associated 
disease - (AIMS Nov 2004) 
a) Scrapie 
b) Kuru 
c) Creutzfeldt-Jakob’s disease 
d) Alzheimer’s disease 
Allof the following statements about Creutzfeldt- 


Jakob disease are true, Except - (AIIMS May 2004) 

a) It is a neurodegenerative disease. 

b) It is caused by infectious proteins 

c) Myoclonus is rarely seen 

d) Brain biopsy is specific for diagnosis. 

Fatal familial insomnia is associated with- (4199) 

a) Prion disease b) Degenerative disease 

c) Neoplastic disease d) Vascular disease 

True about Creutzfeldt-Jacob's disease is - 

a) Inheritable disease (PGI June 02) 

b) Corneal implants can transmit disease 

c) Caused by RNA containing organism 

d) Caused by DNA containing organism 

e) Arthropod borne disease 

Prions diseases are- 

a) Alzheimer’s disease 

b) Gerstmann straussler Scheinkan syndrome 

c) Familial Fatal insomnia 

d) Frontotempotal dementia 

e) Creutz- feldt Jakob disease 

All of the following statements are true regarding 

central nervous system infections, except - 

a) Measles virus is the causative agent for subacute 
sclerosing pan encephalitis (SSPE) 

b) Cytomegalo virus causes bilateral temporal lobe 
hemorrahagic infarction (AIIMS Nov 04) 


(PGI June 03) 
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c) Prions infection causes spongiform encephalopathy 

d) JC virus is causative agent for progressive 
multifocal leucoencephalopathy 

All of the following statements regarding 

progressive multifocal leucoencephalopathy are 

true except - (AIIMS Nov 08) 

a) Patient commonly presents with visual 
disturbances and speech defects 

b) Itis most commonly seen in immunocompromised 
persons 

c) Diagnosis is frequently suggested by MRI 

d) It follows an indolent course and patient usually 
dies within 6 months 

inclusions in oligodendrogliocytes is a feature of - 

a) Creutzfeldt-Jakob disease (AIIMS Nov 10) 

b) CIDP 

c) HSV 

d) Progressive multifocal leukoencephalopathy 

A young female patient with long history of sinusitis 

presented with frequent fever along with personality 

changes and headache of recent origin. The fundus 

examination revealed papilledema. The most likely 

diagnosis is - (AIMS Nov 2004) 

a) Frontal lobe abscess 

b) Meningitis 

c) Encephalitis 

d) Frontal bone osteomyelitis 

Regarding Progressive multifocal leucoence- 

phalopathy, all are true, except - (PGI June 06) 

a) Caused by JC virus 

b) Diffuse cortical matter involvement 

c) Disease of white matter 

d) Disease of grey matter 

A 60 yr old man with C/O progressive dementia for 

the past 6 months with intermittent jerky movement 

involving whole body from 2 days. EEG showed sharp 

bipolar spikes. Diagnosis is - (AIIMS Nov 10) 

a) Alzheimer’s 

b) Creutzfeld Jakob disease 

c) Lewy body dementia 

d) Herpes simplex encephalitis 

A 60 year old man with progressive dementia of 

recent onset presents with intermittent irregular 

jerky movemets. EEG shows periodic sharp biphasic 

waves. The most likely diagnosis is - (AI 11) 

a) Alzheimers’s disease 

b) Creutzfeldt Jakob disease 

c) Lewy body dementia 

d) Herpes simplex Encephalitis 

Sea saw nystagmus is seen in - 

a) Anterior longitudinal fasiculus 

b) Craniopharyngioma 

c) Medullary lesion 

d) GB. Syndrome 


(AIIMS June 97) 
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b) Anomic aphasia 
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Downbeat nystagmus is characteristic of - 

a) Posterior fossa lesion (PGI June 97) 
b) Vestibular lesion 

c) Labyrinthine lesion 

d) Cerebellar lesion 

Metabolic encephalopathy presents with - 

a) Broca’s aphasia (AIIMS June 99) 


c) Transcortical sensory aphasia 
d) transcortical motor aphasia. 
Narcolepsy is characterized by all of the folowing 


except- (AIIMS Nov 02) 
a) Sleep paralysis b) Cataplexy. © 

c) Hallucination. - d) Snoring. 

Opso myoclonus is seen in - (PGI Dec 98) 
a) Neuroblastoma b) Nephroblastoma 

c) Retino blastoma d) Melanoma 
Opsoclonus is - (PGI June 99) 


a) Arryhthmic conjugate eye movements 

b) Conjugate chaotic movements 

c) Conjugate, chaotic, continuous movements 

d) Chaotic, disconjugate movements 

In metabolic encephalopathy, feature is- (PGI June 
a) Tonic clonic seizures b) Chorea 97) 
c) Asterixis d) Paraplegia 

Which of these can cause 3" nerve paralysis - 

a) Posterior communicating artery (PCA) aneurysm 
b) Tolosa-Hunt syndrome (PGI June 02) 
c) Midbrain infarct 

d) Pons infarct 

e) Lateral medullary lasions 

A man with painful opthalmoplegia, cavernous sinus 
dilatation: diagnosis is - (AIIMS May 08) 
a) Gradinego syndrome 

b) Tolosa Hunt syndrome 

c) Cavernous sinus thrombosis 

d) Orbital pseudotumour 


. Third nerve palsy with pupillary sparing is seen in- 


a) Hypertension (AIIMS May 95) 
b) Aneurysm of posterior communicating artery 

c) Diabetes mellitus 

d) Craniopharyngioma 

All the following are features of pseudotumor cerebri 
except - (AI 96) 
a) Normal-sized ventricles on CT scan 

b) Increased protein in CSF 

c) Papilledema 

d) Absence of focal neurological deficit 

All the following are features of Pseudotumor 
cerebri except - (AI 94) 
a) Increased intracranial tension 

b) Convulsions 

c) Papilledema 
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Brain abscess in cyanotic heart disease is commonly 


located in - (AI 06) 
a) Cerebellar hemisphere b) Thalamus . 
c) Temporal lobe d) Parietal lobe 


Spinal segment in knee jerk include all of the 


following except- (AI 97) 
a) LI b) L2 
c) L3 d) L4 
All of the following are neurologic channelopathies 
except- (AIIMS May 04) 


a) Hypokalemic periodic paralysis 

b) Episodic ataxias 

c) Familial hemiplegic migraine 

d) Huntington’s disease 

All os the following are calcium channelopathies, 


except- (AIIMS May 05) 
a) Episodic ataxia -1 

b) Spinocerebellar ataxia -6 

c) Familial hemiplegic migraine 

d) Hypokalemic periodic paralysis 

Pain insensitive structure - (AI 09) 
a) Middle cerebral artery b) Choroid plexus 

c) Dural sheath d) Falx cerebri 
APACHE-II score includes - (PGI June 08) 
a) Age b) Blood pressure 

c) PaO, d) Respiratory rate 

e) Chronic medical abnormality 

Causes of acute flaccid paralysis- (PGI June 08) 


a) Poliomyelitis 

b) Tick paralysis 

c) Acute inflammatory demylination polyneuropathy 
d) ADEM 

Spontaneous CSF leak associated with all except - 

a) Increased intracranial tension (ALMS Nov 08) 
b) Partial or complete empty sella syndrome 

c) Pseudotumour cerebri 

d) Low risk encephalocoele 


-Non-noxious stimulus is perceived as pain in - 


a) Allodynia b) Hyperalgesia (AIMS May 08) 
c) Paraesthesia d) Hyperpathia 

Flapping tremors are seen in the following 
conditions except - (AIIMS May 2005) 
a) Uremic encephalopathy 

b) Parkinsonism 

c) Hepatic encephalopathy 

d) Carbon dioxide narcosis 


C/F of cerebello pontine angle tumours - (PGI June 
a) Tinitus b) Deafness 05) 
c) Loss of corneal reflex d) Vertigo 


The causes of systemic secondary insult to injured 
brain include all of the following except- (AIIMS 06) 
a) Hypercapnia b) Hypoxemia 

c) Hypotension d) Hypothermia 


d) Normal CT scan 
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A head injured patient, who opens eyes to painful 
stimulus, is confused and localizes to pain. What is 


his Glassgow coma Score - (AIIMS Nov 05) 
a) 7 b)9 
c) 11 d) 13 


A 45 year old woman, presenting with the history of 
diplopia and dysphagia worsening as the day 
progresses, can be diagnosed to have-(AIMS Nov 05) 
a) Thyrotoxicosis b) Myasthenia gravis 
c) Muscular dystrophy d) Brain tumor 

All of the following hereditary conditions predispose 
to CNS tumors, except - (AIMS May 2005) 
a) Neurofibromatosis 1 & 2 

b) Tuberous sclerosis 

c) Von-Hippel-Lindau syndrome 

d) Xeroderma pigmentosum 

“Prosopagnosia” is characterized by - (AI 99) 
a) Inability to read b) Inability to identify faces 

c) Inability to write d) Inability to speak 
Prosopagnosia is inability to - (AIIMS June 2000) 
a) Recognise normal daily object by feel and touch 
b) Correct grammatical mistakes 

c) Smell properly 

d) Read and write sentences 

Drug not used in multiple sclerosis-(4/MS Nov 11) 
a) Interferon-B-la b) Interferon-B-1b 

c) Glatiramer acetate d) Mycophenolate 
Drug used in multiple sclerosis- (AIMS Nov 11) 
a) Inferferon alpha b) Interferon beta 

c) Interferon gamma d) Infliximab 
Treatment for multiple sclerosis - (AIMS Nov 06) 
a) Interferon alpha b) Interferon beta 

c) Infliximab d) Interferon gamma 
Increased ICT is characterised by A/E-(PGI Dec 02) 
a) Headache and vomiting b) Intellectual change 
c) Tremors d) Papilloedema 

e) Tachycardia 

Increased ICT is associated with all except - (Al 07) 


a) Paraparesis b) Abducent paralysis 
c) Headache d) Visual blurring 
Regarding raised intracranial tension in adults, 
true is - (AIIMS May 93) 
a) Sutural diastasis 

b) No Papilloedema 


c) May present with vomiting, headache and blurred 
- vision 

d) No systemic symptom 

Best method to monitor intracranial pressure is - 

a) Intraventricular catheter (AIIMS May 07) 

b) Subarachnoid bolt 

c) Intraparenchymal catheter 

d) Epidural cathetar 

All of the following are used to decrease intracranial 

pressure, except - (Sep 96) 

a) Frusemide 

c) Steroid 


b) Mannitol 
d) Hyperventilation 
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Indications of glucocorticoids in raised ICT- 
a) Cerebral abscess b) Brain tumour (PGI June 04) 


c) Head injury d) Cerebral Haemorrhage 
All the following are features of cerebellar disease 
except - (AI 96) 


a) Intention tremors b) Past pointing 

c) Hypertonia d) Ataxia 

Which of the following is not a feature of lateral 
cerebellar lesion? (AI 10) 
a) Resting tremor 

b) Dysarthria 

c) Nystagmus 

d) Loss of Co-ordination of movements 
Hypotonia, tremor and ataxia are seen in lesion 
or - (PGI Dec 98) 
a) Basal ganglia b) Medullary pyramid 

c) Cerebellum d) Pons 

CNS tumor seen in Von Hippel Lindau syndrome is- 


a) Meningioma (PGI Dec 99) 
b) Cerebellar hemangioblastoma 

c) CNS lymphoma 

d) Glioma 

All the following statements are true about Lambert 
Eaton syndrome except - (AI 09) 


a) Positive tensilon test 

b) Spares occulomotor nerve 

c) Decremental response to repeated electrical 
stimulation 

d) Associated with adenocarcinoma of lung 

NARP syndrome is a type of - 

a) Mitochondrial function disorder 

b) Glycogen storage disorder 

c) Lysosomal storage disorder 

d) Lipid storage disorder 

A patient presents with quadriparesis. CSF shows 

protein 1 g%, sugar 40 mg% and no cells. He 

should be treated with : (Delhi PG Mar. 09) 

a) Antisnake venum 

b) 5% dextrose 

c) Intravenous immunoglobulin 

d) I.V. Potassium chloride 

All the following are recognized association 

except- (Manipal 09) 

a) Abetalipoproteinaemia and acanthocytosis 

b) Refsum's disease is associated with cerebellar 
ataxia 

c) Spinocerebellar ataxia in Friedrich's ataxia 

d) Homocystinuria and recurrent deep vein 
thrombosis 

Which one of the following is NOT a characteristic 

or tuberous sclerosis - (UPSC-I 09) 

a) Seizures 

b) Adenoma sebaceum 

c) X-linked recessive inheritance 

d) Shagreen patches 


(AI 11) 
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True statement about gliobastoma multiforme - 

a) Common in 3rd decade (PGI May 10) 

b) Common in 6th decade 

c) Most common location is supratentorial 

d) Mostly located in posterior fossa 

e) It has good prognosis 

True statement about Neurocysticercosis - 

a) Caused by Taenia solium (PGI May 10) 

b) Caused by echinococcus granulosus 

c) Albendazole is durg of choice 

d) Thiabendazole is used 

e) Demonstration of parasite in eye by fundoscopy 
is an absolute criteria for diagnosis of 
neurocysticercosis 

A young female has severe pain in abdomen, 

constipation, irrelevant talking, BP 160/110, heart 

rate 120/min, fever and tive Watson-Schwartz test 

in urine. Which of the following drugs should not 

be used in this condition- (PGI Nov. 10) 

a) Na Valproate b) Alcohol 

c) Propranolol d) Griseofulvin 

e) Danazol 

Features of Variant Creutzfeldt-Jakob disease 

(vCJD) are - (PGI Nov. 10) 

a) Viral disease 

b) Prion disease l 

c) Occur d/t consumption of beef meat from cattle 
with bovine spongiform encephalopathy (BSE). 

d) Manifest as dementia i 

A 60 yr old man with C/O progressive dementia for 

the past 6 months with intermittent jerky movement 

involving whole body from 2 days. EEG showed sharp 

bipolar spikes. Diagnosis is - (AIIMS Nov 10) 

a) Alzheimer’s 

b) Creutzfeld Jakob disease 

c) Lewy body dementia 

d) Herpes simplex encephalitis 

A 24 year old male patient with h/o primary syphilis 

in the form of genital ulcer & mucocutaneous 

lesions, presents with features suggestive of 

neurosyphilis in the form of meningitis for which 

appropriate treatment was started. What will you do 

for monitoring of treatment - (AIIMS Nov 10) 

a) Venereal disease Research Laboratory test (VDRL) 

b) TPI 

c) FTS-AB 

d) ELISA 

Horner’s syndrome is seen in all except - 

a) Carotid artery aneurysm (AIIMS Nov 10) 

b) Medial medullary syndrome 

c) Can occur following surgery for raynaud’s syndrome 

d) Multiple sclerosis 

A girl aged 20 yrs complains of headache while 

studying. Her vision is found to be normal. All of the 

following should be further evaluated except - 

a) Family history of headache (AIIMS Nov 10) 

b) Menstrual history | 
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c) Self worth 

d) Her interest in studies 

Horner’s syndrome. All true except- (AIIMS May 11) 
a) Miosis b) Anhydrosis 

c) Hyperchromatic iris d) Apparent exophthalmos 
All of the following are true about delirium tremens, 
except - (AI II) 
a) Visual Hallucinations 

b) Tremors 

c) Ophthalmoplegia 

d) Clouding of consciousness 

A 60 year old man with progressive dementia of 
recent onset presents with intermittent irregular 
jerky movemets. EEG shows periodic sharp biphasic 
waves. The most likely diagnosis is - (AI 11) 
a) Alzheimers’s disease 

b) Creutzfeldt Jakob disease 

c) Lewy body dementia 

d) Herpes simplex Encephalitis 

A thirty five year old female has proximal 
weakness of muscles, ptosis and easy fatigability. 
The most sensitive test to suggest the diagnosis is - 
a) Muscle Biopsy b) CPK levels (AI II) 
c) Edrophonium test d) EMG 
NARP syndrome is a typeof- — 

a) Mitochondrial function disorder 
b) Glycogen storage disorder 

c) Lysosomal storage disorder 

d) Lipid storage disorder 

Which drug among the following can produce 


(AI 11) 


pseudotumour cerebri? (UPSCI II) 
a) Nalidixic acid b) Ampicillin 

c) Chlorarnphenirol d) Ceftriaxone 
Consider the following - (UPSC TI 11) 


1. Diabetes mellitus and thallium poisoning 

2. Guillain-Barre syndrome and Amyloidosis 

3. Porphyria and Diabetes mellitus 

4. Steele-Richardson-Olszewski syndrome and 
Amyotrophic lateral sclerosis 

Autonomic dysfunction is a feature in which of the 

above? 

a) 1 and 3 only b) 2 and 3 only 

c)1,3and4only d)1,2,3 and4 

A 37-year-old woman presents to her physician with 

the complaint of difficulty in reading and fatigue. 

She reports having had “pins and needles” feeling 

in her left arm several months ago that resolved 

without treatment. On examination, she has visual 

field deficits and mild hyperreflexia. The MRI 

examination confirms the suspected diagnosis. 

Which of the following is the underlying mechanism 

responsible for the patient’s disease? (UPSC I 11) 

a) Antibodies to acetylcholine receptors 

b) Axonal degeneration | 

c) Demyelination of neurons 

d) Posterior column degeneration 
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3567. Which of the following is not involved in Wernicke’s 
Korsakoff psychosis- (AI 12) 
a) Mamillary body b) Thalamus 
c) Periventricular Grey matter d) Hippocampus 
3568. Which of the following sites is responsible for 
the amnestic defect in Wernicke’s Korsakoff - 








3556. Pseudotumor cerebri is seen in - (AIIMS, May l 
a) Obese women in the age group 20-40 yrs. 


b) Obese males 20-40 yrs. syndrome- (AI 12) 
c) Thin females 50-60 yrs. a) Mamillary body 
b) Thalamus 


c) Subthalmic nucleus 
d) Medical forc brain bundle 
3569. Criteria for Brainstem death includes - (AI 12) 
a) Positive Doll’s eye Reflex | 
b) Absent pupillary light reflex and delated pupils 
c) Pinpoint pupils . 
ular reflex 
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3563. Which of the following stat s about Von-Hippel 





Lindau syndrome is true- (AI 12) 

a) Multiple tumors are rarely seen GENETICS 

b) Craniospinal hemangioblastomas are common 

c) Superatentorial lesions are common 3575. Which of the following is an example of disorders of 
d) Tumors of Schwann cells are common sex chromosomes? (AIIMS May 06) 


3564. All of the following are correctly metched except - 
a) Neurofibromatosis - renal artery stenosis 
b) Moyamoya disease - aortic aneurysm 


a) Marfan’s syndrome 
b) Testicular feminization syndrome 


c) Marfan’s disease - dural ectasia (AIIMS, May 12) c) Klinefelter s syndrome 
d) Mulibreynanism - constrictive pericarditis d) Down’s syndrome , 

3565. Type of wave in Metabolic Encephalopathy - 3576. All are causes of Gynaecomastia, except - 
a) Alpha b) Beta (AIIMS, May 12) a) Cimetidine therapy (AIIMS May 93) 
c) Gamma d) Delta b) Androgen therapy 

3566. Stimulation of which of the following areas of brain is c) Leprosy 
experimentally used to controlintractable pain- (47 12) d) Small cell carcinoma lung 
a) Periaqueductal grey matter 3577. Estimation of the following hormones is useful while 
b) Mesencephalon investigating a case of gynaecomastia except - 
c) Subthalmic nucleus a) Testosterone b) Prolactin (AI 04) 
d) Medical forc brain bundle c) Estradiol d) Lutenizing hormone 
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3578. A combination of gynaecomastia, decreased serum 
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testosterone and LH in a male patient is seen 
in- (AIIMS Dec 97) 
a) Testicular failure b} Sertoli cell tumor 

c) Gonadotrophins d} Androgen resistant state 
A 30-year old male complains of loss of erection; he 
has low testosterone and high prolacting level in 
blood; What is the likely diagnosis - (AI 01) 
a) Pituitary adenoma b) Testicular failure 

c) Craniopharyngioma d).Cushing’s syndrome 

A baby girl presents with bilateral inguinal masses, 
thought to be hernias but are found to be testes in 
the inguinal canals.Which karyotype would you 


expect to find in the child - (AIIMS. Nov 04) 
a) 46, XX b).46, XY 
c) 47, XXY d)47, XVYY 


. Prophylactic gonadectomy is done in - 


a) Testicular feminising syndrome (AIMS Dec 97) 
b) Klinefelter’s syndrome 

c) Kalman’s syndrome 

d) Down’s syndrome 

True of testicular feminization syndrome i is = 

a). Testes. are present (PGI June 02) 
b} Female Habitus. 


€) XY genotype 


d). Secondary amenorrhea. 

e). Uterus. present 

A 21 year old woman presents with complaints of 
primary amenorrhoea. Her height is 153 cms, weight 
is 51 kg. She has well developed breasts. She has no 
pubic or axillary hair and no hirsuitism. Which of 
the following is the most probable diagnosis-(4/ 04) 
a) Turner’s syndrome 

b} Stein-Leventhal syndrome . 

c) Premature ovarian failure | 

d) Complete androgen insensitivity syndrome 
Testicular feminising syndrome is characterised by- 
a) 47 XX b)47XY (PGI June 03) 
c) Ambiguous genitalia d) Female genitalia 

e) Mullerian derivatives present 

True statement about Testicular feminization 
syndrome - (PGI June 04) 
a) Absent uterus b) Absent vagina 
c) Chromosome pattern 47 X Y d) Absent ovary 
16 year old girl with primary amenorrhoea attends 
OPD. She has normal sexual development and 
normal breast but with absent public and axillary 
hair. Examination shows B/L inguinal hernias. USG 
shows absent uterus and blind vagina. Diagnosis 
will be - (AIHMS May 07) 
a). Turner syndrome 

b). Mullerian agenesis. 

c) Star on 
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All of the following statements about androgen 
insensitivity syndrome are true except - 

a) It is an X linked disorder (AIPGMEE 08) 
b) XY genotype is present 

c) Affected individual has female phenotype 

d) Abundant pubic hair are present 

All are true about XO chromosomal pattern, except- 
a) All are hermaphrodites (AIIMS May 94) 
b) Gonadal dysgenesis 

c) Webbed neck 

d) Congenital heart disease 

In Turner’s syndrome which of the following is 
NOT seen - (AIIMS June 2000) 
a) Short stature b) Widely spaced nipple 

c) Webbed neck dd) Mental retardation 

All are seen in Turner’s syndrome, except - 

a) XO pattern (AIIMS May 93) 
b) Webbed neck 

c) Short stature 

d) Mental retardation 


. Apatient with XO chromosomes and short stature 


is likely to have - (AIIMS June 2000) 
a) Khinefelter’s syndrome b} Turner’s syndrome 
c) Condy syndrome d) Condy phenomenon 


True about Turner’s syndrome - (PGI Dec 02) 
a) Primary amenorrhea b) 45 XO 
c) Short stature patient d) Puberty usually late 


€) Streak ovaries 


The following statements regarding Turner 

syndrome are true except - (AIIMS May 2003) 

a) Occurence of Turner syndrome i is influenced by 
maternal age. 

b) Most patients have primary amenorrhoea. 

c) Most patients have short stature. 

d) Edema of hands and feet is an important feature 
during infancy. 

Kamlesh, a 2 year old girl has Down's syndrome. 

Her karyotype is 21/21 translocation. What is the 

risk of recurrence in subsequent pregnancies if 

the father is a balanced translocation carrier - 

a) 100% b) 50% (AI 02) 

c) 25% d) 0% 

All the following are features of Down's syn 

drome except- 

a). Brushfield spots in iris b) Simian crease 

c) Mental retardation d) Hypertonicity 

Down’s syndrome is associated with -(PG/ DEC 02) 

a) Congenital heart disease 

b) ALLL. 

c) Early onset Alzheimer’s disease 

d) CNS tumour 

e) Infection 

True about trisomies is - 

a) Increased maternal age > 35 years 

b) Downs causes MR 

c) Most common trisomy is trisomy 21 

d) Trisomy 21 is a meiosis-] error 


(PGI June 08) 
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True about Down’s syndrome are A/E - 

a) Predisposed to acute leukemias (PGI June 04) 
b) Associated with congenital heart disease 

c) Increased risk of CNS tumours 

d) Early onset Alzheimer’s disease 

e) Increased risk of infection 

100% recurrence of disease in Down's syndrome - 
a) Translocation of 15 + 21 chromsome 


b) Mosaic pattern (PGI June 2000) 
c) Trisomy - (21, 21 translocation) 

d) Non Dysjunction 

In Down’s syndrome - (PGI Dec 06) 
a) Gap (sandle gap) b) Antimongoloid slant 
c) Cliodactyly -d) Hypotonia 


Cardiac ab normality seen with Noonan’s syndrome 
is - i z (AHMS May 95) 
a) VSD b) ASD 

c) Pulmonary stenosis -. d) Coarctation of aorta 


All are components of Laurence Moon Bied! 


syndrome, except - (AIIMS May 93) 
a) Digital anomaly. b) Asthenic built 
c) Mental retardation d) Hypogonadism 
True is Klinefelter's syndrome - (AI 98) 
: ‘a) Short stature b) Pituitary adenoma 
- c) Subnormal intelligence d) Breast adenoma 


3604. 


Males who are sexually underdeveloped with 
rudimentary testes and prostate glands, sparse pubic 


~ ‘and facial hair, long arms and legs and large hands 
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and feets are likely to have the chromosome 


complement of - (AI 04) 
a) 4SXYY b)46XY 

c) 46XXY d) 46 X 

Klinefelter's syndrome is associated with-(PGI June 


a) XXY genotype 
c) Infertility 

e) Barr body absent 
Fragile X-syndrome is characterized by all of the 
following except - (AI 99) 
a) Long face b) Large ear . 

c) Large nose .- d) Large testis 
Genetic abnormality in fragile x syndrome-(PGI June 
a) Trinucleotide repeats b) Point mutation 07) 
c) Not inheritable _ d) Deletion 


b) Male habitus 02) 
d) Azoospermia 


All are present in Fragile X syndrome - (PGI June 
a) MR b) Microorchidism 08) 
c) Large facies dy Small ear 


A young, tall, thin male with arachnodactyly has 
ectopia lentis i in both eyes. The most likely diagnosis 
is - : 3 (AIIMS Nov 05) 
a) Marfan’s Saime i 

b) Marchesani’s Syndrome 

c) Homocystinuria 

d) Ehler’s Danlos syndrome 
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The diagnosis of a patient presenting with familial 
Polyostosis, Precocious puberty and Pigmentation 
is- (AI 95) 
a) Tuberous sclerosis 

b) McCune Albright syndrome 

c) Klinefelter syndrome 

d) SLE 

Rokitansky kuster hauser syndrome is associated 
(AI 0I) 
a) Ovarian agenesis b) Absent fallopian tube 
c) Vaginal atresia d) Bicornuate uterus 
Absent radius is seen in all except- (PGI June 08) 
a) Haltoram b) Fanconi anaemia 

c) Trisomy 13 d) Ectodermal dyplasia 

Late onset of puberty in male is defined as - 

a) Puberty onset after 16 years (AIIMS May 94) 
b) Puberty onset after 17 years 

c) Puberty onset after 18 years 

d) Puberty onset after 21 years 

All of the following statements about HRT (hormone 
replacement therapy) are true except - 

a) It increases the risk of coronary artery disease 
b) It increases bone mineral density(AIIMS May 05) 
c) It increases the risk of breast cancer 

d) It increases the risk of endometrial cancer 


Salt losing Hydroxylase deficiency is characterized 
by- | n (PGI June 01) 
a) Hyponatremia b). Hyperkalemia 
c) Hypoglycemia d) Hypocalcemia 


Virilisation of female is present in all, except - 

a) 17-a hydroxylase deficiency (AEIMS May 93) 

b) 21-a hydroxylase deficiency 

c) 11-ahydroxylase deficiency 

d) 11-4 hydroxysteroid deficiency 

Which of the following statement about congenital 

adrenal hyperplasia is nottrue- § (4IPGMEE 08) 

a) 21-alpha hydroxylase deficiency is: the most 
common cause 

b) Males present with precocious puberty 

c) Females present with ambiguous genitilia 

d) Hypokalemic alkalosis is seen 

A female child with virilization, hypertension with. 

low plasma renin diagnosis is - (AHMS May 07) 

a) 21 a hydroxylase deficiency | 

b) 118 hydroxylase deficiency 

c) 3B hydroxylase deficiency 

d) Conn’s syndrome 

The most common cause of ambiguous genitalia in a 

new born- (AI 02) 

a) 21 a hydroxylase deficiency 


b) 11 B hydroxylase deficiency 


c) 17 a hydroxylase deficiency 
d) 3 B - hydroxysteroid deficiency 


3598)None 3599)c 3600)a,c,d 3601)c 3602)b 3603)c 3604)borc 3605)a,c,d 3606)c 3607)a 3608)a,c 3609)a 
3610)b 3611)c 3612)d 3613)a 3614)d 3615)a,bc 3616)a 3617)d 3618)b 3619)a 


3620. 


3621. 


3622. 


3623. 


3624. 


3625. 


3626. 


3627. 


3628. 


3629. 


3630. 


3631. 


MEDICINE [180] 


Pseudohermaphroditism in a female child is most 
commonly due to - (AI 94) 
a) 21a hydroxylase deficiency 

b) 17 a hydroxylase deficiency 

c) 11 B hydroxylase deficiency 

d) 3 B Hydroxysteroid dehydrogenase deficiency 
A baby girl with ambiguous genitalia is found to 
have 21a hydroxylase deficiency of the salt-wasting 
type. Which of the following karyotypes would you 


expect to find - (AIIMS May 04) 
a) 46, XX b) 46, XY 

c) 47, XXY d)47, XYY 

Which one of the following is an autosomal 


dominant disorder - 

a) Duchenne’s muscular dystrophy 
b) Fragile X syndrome 

c) Fanconi's anemia 

d) Huntington's chorea 

Which one of the following is Autosomal 
recessive - | (AI 98) 
a) Homocysteinuria b) G-6 PD deficiency 

c) Mytonic dystrophy d) Otospongiosis 

All of the following are X - linked except- (AJ 98) 
a) G - 6 PD deficiency b) Hemophilia A 

c) Von - willebrand's disease d) Fragile X syndrome 


(AIIMS 96) 


Most common trisomy among following is - (Al 98) 
a) 18 | b) 21 

c) 13 | = dys 

Most common group of diseases following mendelian 
inheritance are - (AI 99) 
a) Autosomal dominant b) Autosomal recessive 


c) X-linked dominant d) X-linked recessive 
Which of the following is Autosomal Dominant- 

a) Retinoblastoma (AI 2K) 
b) Ataxia telangiectasia 

c) Bloom’s syndrome 

d) Xeroderma pigmentosa 

Which one of the following is an Autosomal 
Dominant disorder - (AI 02) 
a) Cystic fibrosis 

b) Hereditary spherocytosis 

c) Sickle cell anemia 

d) G-6PD deficiency 

RNA fragments are sequenced by - (AI 99) 
a) Eastern-blot b) Western blot 

c) Northern blot d) Southern-blot 
Which one of the following diseases is an autosomal 
dominant disorder - (AIIMS May 2005) 
a) Hemochromatosis 

b) Phenylketonuria 

c) Maturity onset diabetes of the young 

d) Glucose-6 phosphate dehydrogenase deficiency 
Single gene autosomal recessive disease is - 

a) Wilson’s disease (PGI DEC 99) 
b) Tuberous sclerosis 

c) Huntington’s disease 

d) Schizophrenia 
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3634. 
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3636. 


3637. 
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3639. 


3640. 
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3642. 


3643. 


_ a) Fanconi’s anaemia 


Mutation leading to sickle cell anemia - (PGI June 
a) Crossover mutation b) Frameshift 01) 
c) Deletion d) Nondysjunction 

e) Point mutation 

Most common chromosomal syndrome is-(4I/MS Dec 
a) Fragile X syndrome b) Trisomy 17 94) 
c) Trisomy 21 d) Trisomy 13 

Which condition is Autosomal dominant - 

a) Hemophilia A (AIIMS NOV 93) 
b) Duchenne muscular dystrophy 

c) Wilson’s disease 

d) Adult polycystic kidney disease 
Alpha-fetoprotein in maternal serum and/or 


amniotic fluid is increased in all 
except- (AIIMS May 2005) 
a) Fetal neural tube defects b) Down’s syndrome 
c) Anencephaly d) Encephalocele 


True about Transgenic process is - 
a) Removing DNA from a cell 
b) Inserting DNA into a cell 


(PGI June 01) 


_c) Tumor carcinogenesis can be studied 


d) In “Knock out” animals a specific gene is targeted 
for inducing mutation or inactivation 

Glucose-6-phosphate dehydrogenase deficiency 

is - (UPSC 95) 

a) Autosomal recessive b) Autosomal dominant 

c) Sex-linked recessive d) Sex-linked dominant 

Short stature with widely spread nipples and webbing 

of neck is seen in- (TN 95) 

a) Down’s syndrome b) Turner’s syndrome 

c) Klinefelter’s syndrome d) Edward’s infarction 

Disease where gene therapy has been attempted 

or considered include- (Kerala 2K) 

a) Adenosine deaminase deficiency 

b) hemophilia A 

c) Cystic fibrosis 

d) Hypercholesterolemia 

e) All of the above 

Regarding Genome therapy all are true except - 

a) Gene also considered as drug (Manipal 04) 

b) Has been tried in cystic fibrosis 

c) It is used for cloning 

d) None 

Which is X - linked dominant condition? -(Manipal 

a) Phosphate diabetes b) Hemophilia 04) 

c) Gaucher disease d) Cystic fibrosis 

All of the following are chromosomal breakage 

syndromes except - (Karnataka 04) 

b) Ehler-Danlos syndrome 

c) Bloom syndrome d) Ataxia telengiectasia 

Which one of the following neurological conditions 

is not inherited in autosomal dominant pattern - 

a) Neurofibromatosis (UPSC 05) 

b) Friedreich’s ataxia 

c) Marfan’s syndrome 


3620)a 3621)a 3622)d 3623)a 3624)c 3625)b 3626)a 3627)a 3628)b 3629)c 3630)c 3631)a 3632)e 3633)c 
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DNA analysis can be done from all except - 

a) Monocyte b) Lymphocyte (MAHE 05) 
c) Fibroblast d) Amnion cell 

Gene mutations in Cystic fibrosis occurs at - 

a) Short arm of chromosome 7 (J & K 05) 
b) Long arm os chromosome 5 

c) Long arm of chromosome 7 

d) Short arm of chromosome 3 

Which one of the following is an autosomal 
dominant type of genetic disorder - (UPSC 07) 
a) Colour - blindess b) Haemophilia 

c) Phenylketonuria d) Tuberous sclerosis 
The following are autosomal dominant disorders 
except- (Comed 07) 
a) Mytonic dystrophy b) Von Willebrand disease 
c) Haemochromatosis d) Marfan’s syndrome 
Which is X-linked dominant conditions ? 

a) Phosphate diabetes (Delhi PG Feb. 09) 
b) Hemophilia 

c) Gaucher’s disease 

d) Cystic fibrosis 

Which of the following is/are an example/examples 
of non-Mendelian inheritance? (Delhi PG Mar. 09) 
a) Genomic imprinting 

b) Uniparental disomy 

c) Mitochondrial inheritance 

d) All of the above 

Which one of the following is NOT an autosomal 
recessive disorder - (UPSC-I 09) 
a) Leber's hereditary optic atrophy 

b) Finnish nephropathy 

c) Renal tubular acidosis 

d) Haemochromatosis 

Which of the following correctly describes gene 
therapy ? (UPSC-II 09) 
a) Synthesis of DNA probes with specific sequence 
b) Mapping and isolation of gene sequence 

c) Introduction of gene sequence into a cell 

d) Use of polymerase chain reaction technique 
Northern blotting is used for analysis of- 


a) DNA b) RNA (COMED 09) 
c) Proteins d) Polysaccharides 
INFECTION 
VIROLOGY 
3653. Reverse transcriptase sequence in HIV is best 


3654. 


described as - (AI 2000) 
a) RNA-DNA-RNA b) DNA - RNA 
c) RNA-DNA-RNA d) RNA -DNA 


HIV infects most commonly - (AIMS June 2000) 
a) CD4thelper cells b) CD8+ cells 
c) Macrophage d) Neutrophil 
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HIV affects characteristically - 

a) CD, cells +macrophages 

b) CD, Lymphocytes only 

c) Natural killer cells 

d) Helper cells 

Which one of the following is true regarding HIV 

infection - (AI 04) 

a) Following needle stick injury infectivity is 
reduced by adminsitration of nucleoside 
analogues 

b) CD4 counts are the best predictors of disease 
progression 

c) Infected T cells survive for a month in infected 
patients | 

d) In latent phase HIV has minimal replication 

True about HIV in pregnancy - (PGI June 01) 

a) Perinatal transmission common 

b) LSCS increases chances of transmission 
significantly 

c) Zidovudine does not decrease risk if given to 
baby born to HIV positive mother 

d) Less than 5% chance of transmission 

e) Pregnancy predisposes to HIV infection 

All are true about perinatal transmission of HIV 

Except- (AIIMS June 98) 

a) Cannot be diagnosed by routine confirmatory test. 

b) Post natal transmission is not possible. 

c) Infant transmission rate is <50% 

d) Virus can be isolated from mother’s milk 


(AIIMS Dec 98) 


The chance that a health worker gets HIV from an 
accidental needle prick is - (PGI June 99) 
a) 1% b) 10% 

c) 95% d) 100% 


A patient develops hepatosplenomegaly, 

lymphadenopathy following sexual contact, 3 weeks 

back. The best test to rule out HIV infection is - 

a) ELISA b) Western blot (SIMS June 99) 

c) p24 Ag d) Lymph node biopsy 

A patient comes to hospital with a history of sore 

throat, diarrhoea and sexual contact 2 weeks before. 

The best investigation to rule out HIV is - (AJ 2000) 

a) P24 antigen assay b) ELISA 

c) Western blot d) Lymph node biopsy 

“Window period” in HIV is defined as - 

a) Period between onset of infection(AJIMS Nov 07) 
and clinically detectable level of antibodies 

b) Period between infection and appearance of 
symptoms 

c) Time between HIV positivity to AIDS 

d) CD4 count < 200 

Major signs included by WHO for AIDS diagnosis - 

a) Chronic diarrhea > 1 month (PGI June 06) 

b) Chronic cough > 1 month 

c) Chronic fever > 1 month 

d) Weight loss of at least 10% of body weight 

e) Generalized Lymphadenopathy 
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3664. False positive ELISA for HIV - (PGI Dec 02) 
a) Multiple mycloma 
b) Lepromatous leprosy 


c) SLE 
3665. Inthe HIV positive patient with tuberculosis, all are 
true except - (AIIMS May 01) 


a) Decreased cavitation in lungs 
b) Increased sputum positively forAFB 
c) Highly variable tuberculin tests 
d) Decreased fibrosis 

3666. Presentation of TB in AIDS patients is/are - 
a) T sputum positivity (PGI June 04) 
b) Atypical CXR 
c) Less tolerance to ATT 
d) T ed cavitary lesion - | 
e) Ted extra pulmonary manifestation 

3667. True about TB in HIV infection - (PGI June 07) 
a) Less susceptibility to ATT 
b) Same susceptibility to ATT 
c) Faster progression of ATT 
d) TB more common in AIDS 

3668. Commonest presentation of tuberculosis is AIDS - 
a) Infection with high organism (+) (PGI June 06) 
b) Sputum smear positive 
c) Negative tuberculin 
d) Reactive Caseous necrosis seen 
e) Extra pulmonary TB is common 

3669. True about Tuberculosis HIV patients- (PGI/09) 
a) T Sputum positivity 
b) INH prophyaxis prevent development of T.B 
c) Lack characteristics feature of T.B 
d) Highly positive PPD reaction 
e) Atypical radiological features 

3670. A 30-year old HIV positive patient presents with 
fever, dyspnoea and non-productive cough. Patient 
is cyanosed. His chest X-ray reveals bilateral, 
symmetrical interstitial infiltrates. The most likely 
diagnosis is - (AI 03) 
a) Tuberculosis 
b) Cryptococcosis 
c) Pneumocystis carinii pneumonia 
d) Toxoplasmosis 

3671. Multifocal tumour of vascular origin in a patient of 
AIDS is - (AI 2000) 
a) Kaposi’s sarcoma 
b) Astrocytoma 
c) Gastric carcinoma 
d) Primary CNS lymphoma 

3672. A patient with HIV has diarrhoea with AFB +ve 
organism in stool. The most likely organism is - 
a) Mycobacterium avium intracellulare (AJ 2000) 
b) Mycobacterium tuberculosis l 
c) Mycobacterium leprae 
d) Mycoplasmas 
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A HIV patient complains of visual disturbances. 
Fundal examination shows bilateral retinal exudates 
and perivascular haemorrhages. Which of the 
following viruses are most likely to be responsible 
for this retinitis - (AI 04) 
a) Herpes simplex virus 

b) Human herpes virus 8 

c) Cytomegalovirus 

d) Epstein-Barr (EB) virus 

Which of the following is not seen in HIV Patient 
with CD, count less than 100 Per micro litre, who 
has non productive cough- (AIIMS June 99) 
a) Mycobacterium tuberculosis 

b) Pneumocystis carinii 

c) Mycoplasma pneumonae 

d) Cryptococcal infection 

All are true regarding HIV infection with 
osteomyelitis, except- < (AIIMS Dec 97) 


a) Commonly caused by Staphylococcus aureus 


b) New periosteal bone formation 

c) Usually bilateral 

d) Necrosis is not seen 

A HIV positive female presents with an indurated 
ulcer over the tongue. Laboratory findings show 
growth in cornmeal agar at 20 degree celcius, 
microscopy showing hyphae and growth in human 


serum at 37 degree celcius show budding yeasts. 


The probable cause is - (AIIMS May 2001) 
a) Candida albicans b) Histoplasmosis 

c) Blastomycosis d) Coccidiodomycosis 
DOC in esophageal candidiasis in 
HIV- (PGI June 2K) 
a) Fluconazole b) Miconazole 

c) Amphotericin-B d) Griseofulvin 

A known sputum positive pulmonary tuberculosis 


patient currently on INH, rifampicin, pyrizinamide 
and ethambutol is found to be HIV positive. His CD4 
count was 100/ L and viral load was more than 
50,000 copies/ml. Which of the following 


antiretroviral drug should be avoided - (AI 04) 
a) Indinavir ~ b) Lamivudin 
c) Ritonavir d) Efavirenz 


Which tumor is not seen in AIDS- (AIIMS Dec 97) 
a) Kaposi sarcoma 

b) Gl adeno carcinoma 

c) Non Hodgkin’s lymphoma 


d) Astrocytoma 

All are HIV associated malignancies except-(PG/ Dec 
a) Kaposi's sarcoma b) Lung carcinoma 99) 
c) NHL d) Anogenital CA | 
Cutaneous marker of HIV is - (PGI Dec 98) 
a) Seborrhoea b) Vesicular rash 


c) Oral candidiasis d) Photosensitivity 

The most common late CNS complication of HIV is - 
a) Dementia b) Ataxia (AIMS May 01) 
c) Seizures d) Deliruim 
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AIDS asso malignancy/neoplasms~- (PGI Dec 06) 
a) NHL b) Kaposis sarcoma 
c) Primary CNS lymphoma d) Ca cervix 
Pathologic features of brain in AIDS are all, except- 
a) Perivascular giant cell invasion (AIMS Nov 01) 
b) Microglial nodules 

c) Vasculitis 

d) Temporal lobe infarction 

All of the following statments regarding primary 
effusion lymphoma are true except - (AI 06) 
a) It generally presents in elderly patients 

b) There is often an association with HHV-8 

c) The proliferating cells are NK cells 

d) Patients are commonly HIV positive 

Primary cerebral lymphoma - (PGI Dec 05) 
a) Itis most common formed of T cells 

b) It is usually solitary | 

c) Multifocal-lesion are seen 

d) It is seeen in immunosuppressed patient 

e) Chemosensitive 

Which of the following antiretroviral drugs is a non- 
nucleoside reverse transcriptase inhibitor - 

a) Zidovudine b) Efavirenz (AIIMS May 05) 
c) Saquinavir d) Stavudine — 

Which of the following is not a nucleoside reverse 
transcriptase inhibitor - (AI 04) 
A)Zalcitabine b) Lamivudine 

c) Nevirapine d) Didanosine 

A doctor was accidentally exposed to HIV by a needle 
stick injury while sampling HIV positive patient. 
Drug prescribed to him would be- (ALUMS May 02) 
a) Zidovudine + Lamivudine + Indinavir for 4 weeks 
b) Zidovudine + Lamivudine + Navirapine for 4 weeks 
c) Zidovudine + Stavudine for 4 weeks 

d) Zidovudine + Lamivudine for 4 weeks 

The following are the complications of the HIV 


infection except - (AI 09) 
a) Cardiac tamponade c) Pericardial effusion 
c) Thromboembolism d) Cardiomyopathy 


The most common cause of seizures in a patient 
of AIDS is - (UPSC 2K) 
a) Toxoplasmosis 

b) Cryptococcal meningitis 

c) Progessive multifocal leucoencephalopathy 

d) CNS lymphoma 


Commonest oppurtunistic infection in AIDS. 
is - (AIIMS 92) 
a) Tuberculosis b) Cryptococcosis 

c) Aspergillosis d) Candidasis 


Opportunistic lung infection in AIDS is due 
to- (NIMHANS 88) 
a) Pneumocystis carini b) Klebsiella 

c) Mucormycosis d) Mycoplasma 


Which vaccine is not useful in a patient with AIDS- 
a) OPV b)DPT (AIIMS 92) 
c) BOG d) Measles 
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Most common CNS manifestation of HIV infection 
is - (JIPMER 93) 
a) Vacuolar myelopathy b) Encephalopathy 

c) Acute meningitis d) Dementia 


The most common ophtalmic lesion in AIDS 
is - (AIIMS 80, PGI 81) 
a) Hard exudates b) Cotton wool spots 
c) Angioid streaks d) Microaneurysms 
Homosexual men with AIDS are most likely to 
exhibit- (AIIMS 78) 


a) Antibodies to HLV- II 

b) Pneumocystitis carini penumoniae 
c) Elevation of inducer/helper T cells 
d) All of the above 


In tuberculosis in an AIDS patient the chest X-ray 
looks like- (Delhi 92) 
a) Miliaty shadow b) Cavity 

c) Consolidation d) Collapse 


Most common opportunistic infection in AIDS 
is- (AIIMS 92) 
a) Cryptococcosis b) Tuberculosis 


c) Candidiasis d) Aspergillosis 
AIDS infect- (Kerala 94) 
a) B cells b) Helper T ċells 

c) Killer T cells d) Regular T cells 


AIDS was first diagnosed in patients suffering from- 
a) Crytococcus neoformans meningitis (TN 95) 
b) Pneumocystis cari : 
c) Kaposi sarcoma 
d) Tuberculosis | 
The most specific test for AIDS is- (CUPGEE 95) 
a) Western blot b) Southern blot 
c) ELISA d) Norie 
In patients of acquired immunodeficiency syndrome, 
the commonest cause of space occupying lésion in 
brain is - (UPSC 97) 
a) Non Hodgkin’s lymphoma 
b) Cytomnegalovirus infection 
c) Cryptoccosis 
d) Toxoplasmosis 
Which of the following is AIDS defining 
illness - (UPSC 97) 
a) Mycobacterium tuberculosis meningitis 
b) Cryptococcus neoformans meningitis 
c) Cytomegalovirus meningitis 
d) Histoplasma capsulatum meningitis 
True statement ragarding neurological 
manifestation of AIDS is - (MAHE 98) 
a) Dementia and delerium are the most 
common CNS manifestations 
b) Neurological lesioris do not develop until 2-3 years 
after HIV infection 
c) 25% of AIDS patients show sub-normal 
infelligence on clinical examination 
d) Convulsions may be the preseriting symptoms 


3683)All 3684)c 3685)c 3686)c,d 3687)b 3688)c 3689)a . 3690)c 3691)a 3692)None 3693)a 3694)a 
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3706. 


In an AIDS patient presenting with fever cough a 
diagnosis of pnemocystis carinii pneumonia is best 
established by- (MAHE 98) 
a) Transtracheal biopsy 

b) Broncho alveolar lavage 


c) Staining of intranuclear inclusion and silver 
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staining 
d) Aspiration and culture 
In early AIDS infection of ELISA is negative what 
should be done - | (Kerala 98) 
a) p24 antibody b) gp 120 antibody 
c) gp 120 antigen d) p 24 antigen 
All are used for AIDS except- (JIPMER 99) 
a) Fanciclovir b) Ritonavir 
c) Stavudine d) Indinavir 


The minimum period required for post exposure 


chemo prophylaxis for HIV is- (UPSC 2K) 
a) 4 weeks b) 6 weeks 

c) 8 weeks d) 12 weeks 

ELISA test for AIDS is- (ICS 2K) 


a) More sensitive but less specific 

b) More specific but less sensitive 

c) Highly sensitive and specific 

d) Neither specific nor sensitive 

Diffuse lymphadenopathy in AIDS patient 


indicates - (J&K 2001) 
a) Lymphoma b) TB 

c) No specific infection d) Fungal infection 
All are used in AIDS except - (Kerala 2001) 
a) Zidovudine b) Stavudine 

c) Ribavarin d) Lamivudine 


A patient with HIV infection complains of rapidly 
progressive painless visual loss.Fundus shows 
exudates and haemorrhage especially along blood 
vessels. In this case, the treatment of choice would 
be- (UPSC 2002) 


a) Amphotericin B b) Pentamidine 

c) Acyclovir d) Ganciclovir 

Side effects of zidovudine- (TN 99) 
a) Headache b) Myalgia 

c) Granulocytopenia d) Rashes 


Tuberculous Infection most common in 


AIDS - (JIPMER 91) 
a) M.Avium Intracellulare b) M.Scrofulaceum 

c) M. Ulcerans d) M.Tuberculosis 
Commonest mode of AIDS transmission in india 
is by - (Karnat 96) 
a) Vertical transmission 

b) I.V drug abuse. 


c) Heterosexual promiscuity 

d) Homosexual promiscuity. 

Risk of HIV transmission is not seen with - 

a) Whole blood (NIMS 96) 
b) Platelets 

c) Plasma derived Hepatitis 

d) Leucocytes Vaccines 
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AIDS is not transmitted by - (Kerala, 97) 
a) Blood transfusion b) Cryoprecipitate 
c) Breast milk d) Plasma 


In AIDS, kaposi sarcoma may respond to - 
a) Interleukin- 2 infusion b) Azathioprine 
c) Alpha interferon d) Any of the above 
HIV selectivly infects and destroys - (PGI 81) 
a) T,cells b) T, cells 

c) Kcells d) T,, cells 
HTLV-II has been implicated in the etilogy 
of - (JIPMER 80,AIIMS 81) 
a) AIDS b) Adult T cell lymphoma 
c) Zinc deficiency d) Hairy cell leukemia 
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If a parenteral needle stick injury occurs in a health 
care worker dealing with AIDS patient which of the 
following are necessary - (KARN 94) 
a) Serial serological testing of the source person 

b) Serial serological testing of the health worker 

c) Zidovudine (AZT) prophylaxis to health care worker 
d) Wash the part with soap and water 

e) Wash the part with gloutaraldehyde 


. The most common cause of death in Kaposi’s 


Sarcoma is - 

a) Dissemination 

b) AIDS 

c) Massive pulmonary haemorrhage 

d) Diabetes mellitus 

The following are true about CDC classification 

of AIDS except - (Jipmer 03) 

a) Hairy cell leukoplakia included 

b) Recurrent salmonellosis 

c) Secondary cancer like Kaposi sarcoma 

d) CD, cell count taken into consideration 

A resident doctor sustained a needlestick injury 

while sampling blood of a patient who is HIV positive. 

A decision is taken to offer him post-exposure 

prophylaxis. Which one of the following would be 

the best recommendation? - 

a) Zidovudine + Lamivudine for 4 weeks 

b) Zidovudine + Lamivudine + Nevirapine for 4 
weeks 

c) Zidovudine + Lamivudine + Indinavir for 4 weeks 

d) Zidovudine + Stavudine + Nevirapine for 4 weeks 


(Karnatak 96) 


Which of the following allows binding of HIV to 
CD4 cells - (Kerala 04) 
a) gp 120 

b) gp41 


c) Proteins formed by expression of gag gene 

d) ccR5 

TB in HIV infection causes pulmonary disease 
resembling post primary disease in normal 
individuals when it occurs during stage of 
HIV infection - (Kerala 04) 
a) Stage of viraemia 

b) Middle third of window period 

c) Last third of window period 

d) Full blown AIDS 
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HIV induced nephropathy is more common in 
which of the following subsets of HIV patients - 

a) Homosexuals b) Hetrosexuals 
c) Intravenous drug abusers d) Congenital HIV 
Full blown immunodeficiency syndrome is 
characterized by - (SGPGI 05) 
a) High viral titres with low CD, count 

b) Low viral titres with low CD, count 

c) High viral titres with high CD, count 


d) High CD, and high CD, 

Which vaccine is not given in AIDS patients - 

a) DPT b)BCG (HPU 05) 
c) Rabies d) Measles 

All are major feature of AIDS except- (HPU05) 
a) Fever > 1 month 

b) Diarrhea > 1 month 

c) Loss of > 10% of Body Wt. 

d) Cough > 1 month 

Which one of the following is not a AIDS defining 
condition - (UPSC 05) 


a) CMV retinitis 

b) Cryptococcal minigitis 

c) Pneumocystis carinii pneumonia 

d) Hodgkin’s lymphoma 

A patient comes to hospital with a history of sore 
throat, diarrhoea and sexual contact 2 weeks before. 
The best investigation to rule out HIV is - 


a) P24 antigen assay b)ELISA (MAHE 05) 
c) Western blot d) Lymph node biopsy 
The most common ophtalmic lesion in AIDS 
is - (Jipmer 05) 
a) Hard exudates b) Cotton wool spots 

c) Angioid streaks d) Microaneurysms 


Zidovudine toxicity is increased by all except - 
a) Azithromycin b) Probencid (APPGE 05) 
c) Cisplatin d) Cyclophosphamide 


Reserve transcriptase sequence in HIV is best 
described as - (MAHE 05) 
a) RNA-DNA-RNA b)DNA-RNA 
c) DNA-RNA-DNA d) RNA-DNA 


Which drug is recommended for prevention of 
mother to child transmission of HTV infection ? 

a) Didanosine b) Nevirapine (UPSC 06) 
c) Indinavir d) Nelfinavir 

A patient with HIV disease is on Highly Active Anti- 
Retroviral Therapy (HAART). He develops 
tuberculosis. Which one of the following anti- 
tubercular drugs interferes with HAART ? 

a) Isoniazid b) Ethambutol (UPSC 06) 
c) Pyrazinamide d) Rifampicin 

Which one of the following statements is correct ? 
Opportunistic infections in HIV infected individual 


occur when CD, cell count fall below- (UPSC 06) 
a) 200/cu mm. b) 400/cu mm. 
c) 600/cu mm d) 800/cu mm 


3740. 


3741. 


3742. 


3743. 


3744. 


3745. 


3746. 


3747. 


3748. 


3749. 


3750. 


3751. 


Most common cause of pleural effusion in HIV 
patients - (NIMHANS 06) 
a) Kaposi sarcoma b) Lymphoma 


c) P.carinii d) Mycobacterium tuberculosis 
Life time risk of TB in HIV Patients -(COMED 06) 
a) 20% b) 50% 

c) 10% d) 5% 

Characteristic fat distribution seen in HIV patient 
is ? | (APPG 06) 
a) Cheek b) Abdomen 

c) Temple d) Buffalo hump 

Most common GI manifestation in HIV infection is - 


a) Amebiasis 

b) Cryptosoporidiosis 

c) Giaridiasis 

d) Hook Worm infestation 

Oral lesions in Immunocompromised state - 

a) Lichen planus (Manipal 06) 

b) Lichenoid eruption 

c) Oral hairy leukoplakia 

d) Erythroplakia 

Epstein-Barr virus is considered responsible for 

all the following conditions except- (UPSC 96) 

a) Burkitt’s lymphoma 

b) Infectious mononucleiosis 

c) Nasopharyngeal carcinoma 

d) T-Cell lymphoma 

All are true about rabies virus except - 

a) Itis a DNA virus 

b) Vaccine virus has fixed incubation period 

c) Negri bodies are found in hippocampus 

d) All bites on fingers with laceration are class three 
injuries 

Herpes simplex encephalitis affects........ lobe- 

a) Temporal b) Parietal (NIMHANS 01) 

c) Occipital d) Frontal 

Japanese encephalitis is caused by- 

a) Human retrovirus b) Enteroviruses 

c) Arboviruses d) Cytomegalovirus 

Epstein-Barr virus infection is usually associated 

with the following disease states except- (UP 97) 

a) T-cell lymphoma 

b) Incectious mononucleosis 

c) Nasopharyngeal carcinoma 

d) Meningoencephalitis 

Drug of choice for cytomegalovirus- (JIPMER 98) 

a) Acyclovir b) Amantadine 

c) Ganciclovir d) Idoxuridien 

In varicella infection which is not true-(Kerala 97) 

a) Scabs are highly infective 

b) Caused by herpes virus 

c) Transmitted by oro-pharyngeal secretions 

d) Vesicles are centripetal in distribution 


(Manipal 06) 


(MP 2K) 


(UPSC 95) 
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Dengue haemorrhage fever (DHF) is suspected if 
all of the following are present EXCEPT- 

a) Fever of over 10 dyas duration (UPSC 2K) 
b) Evidence of bleeding 

c) Thrombocytes count less than 1,00,000/cmm 

d) Evidence of lymph adenopathy 


Most common complication of rubella- (TN 2002) 
a) Polyarthritis b) Encephalitis 
c) Orchitis d) Thromobocytopenia 


Child with agammaglobinemia with respiratory tract 
infection and diarrhoea is most likely having 


infection- (TN 97) 
a) Cocksackie virus b) Rota Virus 

c) Shigella d) None of the above 

Sternal edema is seen in - (TN 98) 
a) Measles b) Mumps 

c) Diphtheria d) Varicella 


Respiratory syncytial virus causes all except-(TN 89) 
a) Cold in children b) Coryza in adults 
c) Pneumonia in elderly d) ARDS 


Oesophagitis in immuno compromised person is 
caused by all except is - (CALCUTTA 2K) 
a) HSV b) HIV 

c) Varicella d) CMV 

Dengue fever is transmitted by - (Karnataka 04) 
a) Tiger mosquito b) Jackal mosquito 

c) Wolf mosquito d) Lion mosquito 


All of the following are true regarding influenza 

except- (Kerala 04) 

a) Point mutations in hemagglutinin gene cause 
antigenic drift 

b) Acquisition of completely new hemagglutin in 
gene cause antigenic shift 

c) Amantidine is active against influenza B only 

d) Amantidine Shortnes the illness 

Acute viral hepatitis - Ais diagnosed by - 

a) Hepatic injury related with transaminase level 

b) Variable increase in transaminase level(SGPGI 05) 

c) IgG anti HAV used for diagnosis 

d) No rise of transaminase at all 

Hand foot mouth disease is characterized by - 

a) Cause miniepidemic in school 

b) LP. -3 - 10 Days 

c) Transmitted by virus 

d) C/F similar test seen in cows 


All of the following is complications of mumps 
expect ? (APPG 06) 
a) Meningoencephalitis b) Myocarditis 


c) Pancreatitis d) Myositis 

What is the most common opportunistic infection in 
AIDS? (UPSC 07) 
a) Tuberculosis b) Cryptococcosis 

c) Pneumocystitis carinii d) Histoplasmosis 


3764. 


3765. 


3766. 


All of the following are true of Reye's syndrome, 
except- (Delhi PG Feb. 09) 
a) It frequently complicates viral infections 

b) Prothrombin time is prolonged 

c) Disease may be precipitated by salicylates 

d) Deep jaundice is present 

The following are true about measles-(Manipal 09) 

a) Itis an RNA virus 

b) Causes Koplik's spots on the conjunctiva 

c) Acute catarrhal conjunctivitis is a known features 

d) All the above 

Consider the following statements with regard to 

sexual transmission of HIV - (UPSC-I 09) 

1. Male-to-female transmission is many timed more 
efficient than female-to-male transmission 

2. Non-ulcerative inflammatory STDs such as those 
caused by Chlamydia trachomatis and 
Trichomonas vaginalis do not increase the risk of 
transmission of HIV infection. 

3. Infections with Treponema pallidum, Haemophilus 
ducreyi and HSV increase the risk of transmission 
of HIV infection. | 

4. Oral sex is a much less efficient mode of 
transmission of HIV than is receptive anal 
intercourse. 


Which of the statements given above are correct ? 
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3769. 
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a) 1 and 3 only b) 1, 3 and 4 only 

c) 2 and 4 only d) 1,2,3 and 4 

What is the drug of choice for CMV 
(cytomegalovirus) retinitis in patients with AIDS - 
a) Acyclovir b) Ganciclovir (UPSC-I09) 
c) Pentamidine d) Cotrimoxazole 

A patient with HIV disease presents with fever, 
malaise and headache of acute onset. CSF 
examination reveals 20 cells with 80% lymphocytes, 
protein 100 mg/dl, sugar 35 mg/dl, and a positive 
India ink preparation. CT head is normal. Whatis the 
most appropriate therapy in this patient -(UPSC-I 09) 
a) Amphotericin-B b) Amoxycillin 

c) Acyclovir d) Antitubercular drugs 
A patient with fever from 3 days, severe joint pain 
& retroorbital pain is admitted in hospital. His 
initial Hb and Hct are normal and platelet count 
is 96000, which drops to 48000 on 3rd day. Fever 
has responded incompetely to paracetamol. Futher 
management includes - (PGI Nov. 10) 
a) Liberal fluids 

b) NSAID 

c) Acyclovir 

d) Prophylactic platelet transfusion 

e) D-dimer assay 

Resided Zidovudine and Lamivudine, which of the 
following drugs is a reverse transcriptase inhibitor 
used in the treatment of HIV infection? 

a) Saquinavir b) Indinavir (UPSC I II) 
c) Abacavir 


d) Ritonavir 
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3771. With which of the following group of anti-retroviral 
drugs are dyslipidemia, insulin resistance, diabetes 
mellitus with abdominal obesity and skeletal wasting 
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3790. A farmer from central asia persents with an acute 
onsetr of swinging pyrexia, rigor sweating and 
monoartucular arthritis of the hip. He also 
complained of headache and insommia - 

On examination he is found to have a small firm 

splenomegaly and hepatomegaly. His counts 

showed leucopenia with relative lymphocytosis 

The most likely diagnosis is - (ICS 98) 
>): Chloroquine ee. daArtesunate n o a) Brucellosis b) Bagassosis 

Fever blisters can occur due to- (AIIMS, May 12) c) Byssionosis  — d) Chikungunya fever 

a) HHV6 3791. Poisoning of food by which of the organisms has 

b) Varicella the shortest incubation period - (CUPGEE 96) 

c) Primary HSV-1 infection a) S. aureus b) Salmonella 

d) Reactivation of HSV-1 | c) Botulism d) Cl. perfringesn 

D choice for listeria -(NEET/DNB Pattern, 3792. Reactive arthritis is usually caused by- (Kerala 95) 
a) Shigella flexineri b) Shigella boydli 
c) Shigella shiga d) Shigella dysentriae 

3793. Which of the following statements regarding 
plague are correct - (UPSC 95) 
a) There is no man to man transmission of disease 
b) Bubonic plague may evolve into septicaemic 

form of disease 
c) Fleas survive in the wall of dwellings for 2 to 4 
weeks 
d) Domestic rat is infected from wild rodents 
3794, Which of the following is not associated with 
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streptococcus- (UP 96) 

a) Rheumatic fever b) Scarlet fever 

c) Acute GN. d) Scalded skin syndrome 
3795. Streptolysin ‘O’ acts through- (UP 96) 

a) N-muraminidase b) Teichoic acid 

c) Muramic acid d) Cytochrome oxidase 
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All are seen in diphtheric outcome except- 

a) Pseudomembrane formation (JIPMER 98) 
b) Cardiomyopathy 

c) Endotoxemia 

d) Polyneuropathy 


In primary syphillis the lesion seen is- (MP 98) 
a) Indurated ulcer b) Multiplicity of lesion 
c) Painful ulcer d) Bleeding ulcer 


Young famale presents with myalgia fever, 
headache, diarrhoea and an erythematous rash 
which first appeared in the groin. Most likely 
diagnosis is- (MAHE 98) 
a) Toxic epidermal necrolysis 
b) Staph. scalded skin syndrome 
c) Toxic shock syndrome 
d) Epidermolysis bullosa 
Consider the following statements- 
Helicobacter pylori is 
1) The causative organism in 80% of the cases of 
peptic ulcer- 
2) Present in 80% of normal Indian population 
3) Responsible for relapse of peptic ulcer 
4) Incidentally present in 80% of the cases of peptic 
ulcer 
Of these statement - 
a) land Three are correct b)3 and 4 are correct 
c) 1,2 and 3 are correct d) 1 and 4 are correct 
A farmer from central Asia presents with an acute 
onset of swinging pyrexia, rigor, sweating and 
monoarticular arthritis of the hip. He also 
complained of headache and insomnia. 
On examination he is found to have a small, firm 
splenom egaly and hepatomegaly. His counts 
showed leucopenia with relative lypmhocytosis. 
The most likely diagnosis is- 
a) Brucellosis b) Bagassosis 
c) Byssinosis d) Chikungunya fever 
Pneumococcal vaccine advocated for all except- 
a) Diabetes mellitus b) Sickle cell anaemia 
c) Renal failure d) Cystic fibrosis 


(ICS 98) 


Hutchinson’s teeth involves - (Karanat 99) 
a) Incisors b) Premolars 
c) Molars d) Canine teeth 


A patient in the post opreative ICU with 
intravenous catheter developed spikes of fever. 
The causativeorvanism is - (Karant 99) 
a) E. Coli 

b) Coagulase negative staphylococci 
c) Pseudomonas 

d) Streptococcus agalactiae 

True about pneumococcal vaccine is - 
a) Not given if age is less than 2 years 
b) Not given in splenectomy patients 
c) Polyvalent 

d) Derived from capsular protein 


(MP 2k) 


(ICS 98) 
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Bronchopneumonia complication in measles is due 
to- (ICS 2K) 
a) Aspiration b) Sinusitis 

c) Bronchiolar obsturction d) Immuno-modualtion 
Among the toxins produced by clostridium 
botulinum the non-neurotoxic oneis- (Kerala 2K) 


a) A b)B 
c) Cl d) C2 
e) D 


Botulinum toxin is used in treatment of- 

a) Facial dystonia and tics (NIMHANS 2K) 
b) Tetanus 

c) GB. syndrome 

d) Botulinism 

Method of choice to confirm H. Pylori eradication is 
a) Urea breath test b) Culture (J & K 01) 
c) Serology d) Microscopy 

All of the following are spirochetal infection except- 


a) Bejel b) Yaws (CIP 01) 
c) Pinta d) Relapsing fever 
e) LGV 


A 48 year old male presents with non-itchy 
generalised papulo-nodular lesion of three months 
duration. Physical examination does not show any 
other abnormaly.Slit smear from a nodule does 
not show AFB. Blood VDRL is reactive 1:2 
dilution.The most likely diagnosis is- (UPSC 95) 
a) Drug eruption 

b) Lepromatous leprosy 

c) Post kala azar dermal leishmaniasis 
d) Secondary syphilis 

H. pylori causes - 

a) Chronic atrophic gastritis 

b) Eosinophilic gastritis 

c) Lymphomatoid gastritis 

d) Chronic non atrophic gastritis 

H. Pylori does not cause - 

a) Gastric ulcer b) Duodenal ulcer 

c) Lymphoma d) Leilomyoma 
Crepitus in a wound is produced by- (Kerala 97) 
a) Staph aureus b) Clostridium tetani 
c) Clostridium welchii d) Pseudomonas 

In cystic fibrosis, pseudomonas aeroginosa is most 
common arganism. The next most common is - 


(JPMER 99) 


(J & K 2001) 


a) Steptococci (JIPMER 95) 
b) Klebsiella 

c) Pnuemococci 

d) Staphylococcus aureus 

Actinomycosis is commonly seen in - (ICS 98) 
a) Tibia b) Mandible 

c) Scapula d) Femur 


False positive veneral desease research laboratories 
(VDRL) test have been associated with all 


thefollowing except - (KARNAT 96) 
a) Narcotic addiction b) Atypical pneumonias 
c) Old age d) Diabetes mellitus 
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Urinary tract infection by a gram +ve organism ina 
young sexually active female is due to - (MAHE 98) 
a) B. Subtilis b) E. coli 

c) Staph. Saprophyticus d) Strept. pyogenos 


Bilateral epitrochlear adenopathy is seen in all 
except- (JIPMER 95) 
a) Syphilis b) Tularemia 


c) Toxo Plasmosis d) Sarcoidosis 

In a contaminated, puctured wound of the leg ofa 

non-immune child of 10, which one of the following 

measures would give the best protection against the 

development of tetanus - (UPSC 97) 

a) Active immunization and antibiotics 

b) Active immunization, antibotics 
immobilisation 

c) Active immunization, wound excision and primary 
closure | 

d) Active and passive immunization along with 
antibiotics 

Best way to treat street wounds - 

a) Immediate suturing 


and 


(KERALA 97) 


_ b) Cleaning with saline and debridement 
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c) Oral antibiotics 

d) Leave it alone 
Bartenellosis is caused by - 
a) Staphylococcus 

c) Anaerobes 

e) Coccobacillus 


(CMC 98) 
b) Streoticiccus 
d) Gonococci 


Best treatment to prevent gas gangrene- (TN 99) 
a) Thorough debridement b) Anti serum 
c) Vaccnation d) Antibiotics 


All of the follwing drugs are used for eradication 

of Helcobacter pylori except- (UPSC 95) 

a) Bismuth subcitrate b) Sucralfate 

c) Metronidazole d) Amoxycillin 

Which one of the following statements. about H. 

pylori is NOT true - (UPSC) 

a) Its prevalence increases with age 

b) Its prevalence is inversely related to socio- 
economic status 

c) Commonly fundus is the site of colonization 

d) It is implicated in duodenal ulcer, gastric ulcer 
and gastric carcinoma 


Typhoral vaccine is recommended after -(Jipmer 03) 
a) 4 years b) 6 years 
c) At birth d) After puberty 


Carrier stage is not seen in - 
a) Diphtheria b) Typhoid 
c) Hepatitis - B d) Whooping cough 
In a patient with enteric fever bone and joint infection 


(Jipmer 03) 


is seen specially in children having- (UPSC 04) 
a) Aplastic anemia b) HIV disease 
c) Sickle cell disease d) HbsAg + ve hepatitis 


All are complication of diphtheria, except-Jipmer 04) 
a) Myocarditis b) Occular muscle palsy 
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Characteristic feature of early congenital syphilis 

is - (U.PP.GM.E.E. 04) 

a) Microcephaly 

b) Saddle nose 

c) Interstitial keratitis with sabre skin 

d) Vesicular rash with bulla over palms and soles 

All of the following are true regarding whooping 

cough except - (Kerala 04) 

a) Spread by droplet infection 

b) 90% of cases occur in children under 5 years of age 

c) The whoop stage is more infection than catarrhal 
stage 

d) Blood count shows lymphocytosis 

All of the following are true regarding diphtheria 

except - | (Kerala 04) 

a) Tonsillar membrane cab be easily wiped off 

b) There may be swelling of neck causing bull neck 
appearance : 

c) With high degree of immunity a membrane may 

- never appear 

d) In laryngeal diphtheria, tracheostomy may be 
needed to relieve respiratory obstruction 

Which one of the following is not a feature of 

leptospirosis - (UPSC 05) 

a) More than 10 fold rise of transaminases 

b) Elevated creatinine phosphokinase 

c) Hepatorenal syndrome 

d) Thrombocytopenia 

A four-fold increase in the titre obtained in Weil- 


Felix reaction is diagnostic of - (UPSC 05) 
a) Rickettsial infection b) Fungal infection 

c) Spirochetal infection d) Viral infection 

Rx of latent syphilis - (PGI June 05) 
a) Penicillin b) Erythromycin 

c) Tetracycline d) Ciprofloxacin 
Metronidazole is indicated in the treatment of which 
one of the following ? (UPSC 06) 


a) Traveller’s diarrhea 

b) Escherichia coli-induced diarrhoea 

c) Cryptosporidium-induced diarrhea 

d) Helicobacter pylori infection 

H.Pylori causes which of the following anemia - 


a) Iron deficiency anemia (APPG 06) 
b) Sideroblastic anemia 

c) Hemolytic anemia 

d) Aplastic anemia 

Generalized paresis of Insane is seen 
in - (Manipal 06) 
a) Primary stage b) Secondary stage 

c) Teritiary stage d) Congenital syphilis 
Loss of lateral 1/3"? of eyebrow is seen 
in - (Manipal 06) 


a) Lepromatous leprosy b) Taenia capitis 

c) Tuberculosis d) Tetanus 
Diagnostic method in TB is all except-(Manipal 06) 
a) Biopsy b) Chest X-ray 


c) Cerebellar ataxia 


d) Hepatic failure 


c) Montaux, test d) FNAC 
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Ghon’s complex is not characterised by- (UPSC 07) 

a) Hilar lymph nodes 

b) Pleural effusion 

c) Prominent draining lymphatics 

d) Subpleural focus 

The drug of choice for the treatment of chlamydial 

infection is - (UPSC 07) 

a) Ampicillin 

b) Third generation cephalosporins 

c) Metronidazole 

d) Doxycycline 

With reference to leprosy, consider the following 

statements - (UPSC 07) 

l. In lepromatous leprosy, lepromin test is always 
positive 

2. Polyclonal hypergammaglobinemia is a common 
feature of lepromatous leprosy. 

3. Secondary amyloidosis may occur in long- 
standing lepromatous leprosy 

Which of the statements given above are correct ? 

a) 1,2 and3 b) 1 and 2 only 

c) 1 and 3 only d) 2 and 3 only 

Which is the commonest site for extrapulmonary 

TB? (Comed 07) 

a) Pleura b) Lymph node 

c) Intestine d) Meninges 

Drug of choice in methicillin-resistant 


Staphylococcus aureus - . (Comed 07) 
a) Ceftriaxone b) Ceftazidime 
c) Ampicillin d) Vancomycin 
In acquired syphilis - (Manipal 09) 


a) Interstitial keratitis is a recognised feature 

b) The infection is most infectious in the secondary 
stage 

c) Causes secondary uveitis 

d) May present with a rash which is highly infectious 

Secondary syphilis is characterized by the following 

except- (UPSC-I 09) 

a) Occurs 6-8 weeks after development of chancre 

b) Painful and itchy maculopapular lesions 

c) Constitutional features are present 

d) Meningitis, hepatitis, glomerulonephritis and 
uveitis may occur 

Clinical signs and symptoms in tetanus are a result 

of - (UPSC-II 09) 

a) Endotoxins 

b) Exotoxins fixed to motor nerve endplates 

c) Circulating exotoxins 

d) Both endotoxins and exotoxins 

The drug of choice for the treatment of gonorrhoea 

in a pregnant patient allergic to beta-lactum 


antibiotics is - (COMED 09) 
a) Piperacillin b) Ceftriaxone 
c) Spectinomycin d) Ciprofloxacin 
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Which among the following is the drug of choice for 
Clostridium difficile-induced colitis - (COMED 09) 
a) Gentamicin b) Ciprofloxacin 

c) Metronidazole d) Linezolid 

Which of the following antitubercular drugs is safe 
in hepatitis ? (Delhi PG Mar. 09) 
a) Isoniazid b) Rifampicin 

c) Pyrazinamide d) Ethambutol 
Steroids are indicated in all of the following forms 
of tuberculosis except - (Delhi PG Mar. 09) 
a) Meningitis b) Pericarditis 

c) Ileo-Caecal tuberculosis d)Adrenal involvement 
Investigstions in a clinically suspected case of 
tuberculosis is done by - (PGI May 10) 
a) Mantoux test (in children) b) Sputum AFB 

c) QuantiFERON -TB Gold d) Bactec 

e) T-SPOT-TB 

A patient from Himachal Pradesh presents with 
fever from 5 days, altered sensorium, increased 
JYP, maculo-papular rash & erythema on back 
with black necrotic tissue. Treatment includes - 

a) Aminoglycosides b) Ceftriaxone (PGI Nov 10) 
c) Chloramphenicol d) Doxycycline 

e) Tetracycline 


In leptospirosis, the following clinical features are 
seen except- (UPSC I 11) 
a) Jaundice which may be intense 

b) Haemorrhage 


c) Hepatomegaly 

d) Massive splenomegaly 

Which of the following is not associated with Acute 
Food Poisoning - (UPSC II 11) 
a) Onset with vomiting 

b) Tenesmus 

c) Leucocytosis 

d) High skin surface temperature 


ENDOCARDITIS 


3856. 


Which of the following statements are NOT true 
of right sided infective endocarditis- (Karnat 96) 
a) Unlikely in the absence of murmur 

b) It is commonly seen in drug addicts 

c) Emboli to organs other than the lung is rare 

d) Can occur following septic abortion 


3857. Commonest complication of infective endocarditis 
is - (TN 95) 
a) CCF b) Embolisation 
c) Regurgitation d) Sudden death 

DRUGS 

3858. Ketocanozole is useful in all except- (Kerala 95) 
a) T. cruris b) T.versicolor 
c) T.capitis d) T.corpoiris 
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Which one of the following therapies would be safe 
in a patient with pulmonary tuberculosis having 
markedly abnormal liver function- (UPSC 95) 
a) Streptomycin + isoniazid 

b) Ethambutol + isoniazid 

c) Rifampicin + isoniazid 

d) Streptomycin + ethambutol 

Which one of the following is effective in the 


treatment of brucellosis - (UPSC 95) 
a) Rifampicin b) Amphotericin 
c) Ketoconazole d) Pencillin 


All of the following are true of pyrazinamide 
EXCEPT- (Karn 95) 
a) It kills intracellular organisms 

b) It is contraindicated in pregnancy 

c) It crosses blood brain barrier 

d) Is is must in short course chemotherapy 


Drug of choice in pseudomonas septicemia is - 

a) Methicillin b) Ceftazidime (PGI 95) 
c) Moxalatum d) Piperacillin 

Drug of choice for pseudomembranous 
colitis - (JIPMER 98) 
a) Penicillin b) Metronidazole 

c) Ciprofloxacin d) Vancomycin 


Worldwide accepted minimum dose of penicillin 
in latent syphilis- (AP 97) 
a) 4.8 mega units 
c) 7.0 mega units 


b) 6.0 mega units 
d) 10 units 


All of the following are Hepatotoxic except- (AP 97) 
a) Erythromycin b) Tetracycline 
c) Choloroquine d) Rifampicin 


In ethambutol toxicity defectisseenin- (MP 2K) 
a) Red vision b) Green vision 

c) Yellow vision d) Blue vision 

Safest anti TB drug in renal diseas- (Orissa R) 
a) Steptomycin b) Capreomycin 

c) Rifampicin d) Ethambutol 

Drug of choice for Leptospirosis- (JIPMER 98) 
a) Penicillin b) Tetracycline 

c) Suplhonamide d) Erythromycin 


Post - translation modification is seen with - 

a) Streptomycin b) Penicillin (TN 03) 
c) Sulphonamides d) Cephalosporins 

Quinine given to a patient of falciparum malaria 
caused sweating and plapitation, the likely cause 
is- (U.PP.GM.E.E. 04) 
a) Cinchonism b) Hyperglycemia 

c) Hypoglycemia d)Hypoklemia 


Chimeric human / murine monoclonal antibody 
are - | (PGI Nov. 10) 
a) Adalimumab b) Rituximab 

c) Muromonab d) Trastuzumab 


e) Infliximab 


3872. 


True about Dextrain - 

a) Cause Rouleaux formation 
b) Impair factor VITIO function 
c) 4 Sugar level 

d) Improve microcirculation 

e) Can cause anaphylaxis 


(PGI Nov. 10) 


FUNGUS 


3873. 


3874. 


Which one of the following is the drug of choice for 
treating systemic fungalinfection? (UPSC 06) 
a) Griseofulvin b) Amphotericin B 

c) Ketoconazole d) Co-trimoxazole 

The definitive diagnosis of Pneumocystis carinii 
pneumonia is - (Comed 07) 
a) Serological test 

b) Chest X-ray 

c) Finding cysts in tissue specimens 

d) CT scan of thorax 


PARASITOLOGY 

3875. Drug of choice for treating schistosoma 
haematobium is - (JIPMER 95) 
a) Metronidazole b) Praziquantel 
c) Pyrantel pamoate d) None of the above 


3876. 


3877. 


3878. 


3879. 


3880. 


3881. 


Resistant kala-azar is defined by the persistance 
of the following feature despite adequate therapy- 
a) Fever (UPSC 95) 
b) Non-regression of splenomegaly 

c) L.D. bodies in more than 5% cells in bone marrow 
d) Hyperglobulinaemia 

P. falciparum does not present with- (CUPGEE 95) 
a) Hyperglycaemia b) Hypoglycaemia 

c) Hypotension - d) Fever 
Asiatic cholangitis is caused by - 

a) Schistosoma hematobium 

b) Paragonimus Westermani 

c) Clonorchis sinensis 

d) Amoebiasis 

All of the following drugs have been used in the 
treatment of Kala-azar, except - (UP 97) 
a) Sodium stibogluconate b) Clindamycin 

c) Amphotericin B d) Pentamidine 


(AP 96) 


The diagnositc test for cerebral cysticercosis - 

a) MRI . (TN 98) 
b) Non contrast CT scan 

c) Contrast CT scan 

d) Plain x-ray 

Which is not true - (Kerala 97) 


a) Plasmodium vivax affects immature RBC 

b) Plasmodium falciparum affect all stages of RBC 
c) Plasmodium malaria affects senescent RBC 

d) All of the above 


3859)d 3860)a 3861)b 3862)d 3863)b 3864)c 3865)c 3866)b 3867)c 3868)a 3869)a 3870)c 3871)be 
3872)a,b,de 3873)b 3874)c 3875)b 3876)c 3877)a 3878)c 3879)b 3880)b 3881)None 


3882. 


3883. 


3884 


3885. 


3886. 


3887. 


3888. 


3889. 


3890. 


3891. 


3892. 


3893. 
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The treatment of choice in Taenia saginata and 
taenia solium infections is - (UPSC 97) 
a) Metronidazole b) Niclosamide 

c) Praziquantel d) Albendazole 

All of the following are effective in giardiasis except- 
a) Co-trimoxazole b) Furazolidine (AP 97) 
c) Metronidazole d) Tinidazole 


. True statement regarding amoebic dysentry - 


a) Incubation period 7-10 days 

b) Profuse, watery diarrhoea 

c) Diagnostic mucosal lesion most common in 
rectum 

d) Diagnostic mucosal findings on sigmoidoscopy 

True statements regarding falciparum malaria 

are all the following durgs except - (MAHE 98) 

a) Haemoglobinuria and renal failure 

b) Hypoglycemia 

c) Cerebral malaria 

d) Adequately prevented with chroloquine therapy 

Which one of the following immunoglobulins is 

characteristically elevated in filariasis -(UPSC 2K) 

a) IgA b) IgE 

c) IgG d) IgM 

A patient presents with subcutaneou nodules over 

Rt. iliac crest. Lymph node as well as skin smear 

shows microfilariae. Patient also has eye 

manifestatons .Most common filarial species 

involved - (AIMS 01) 

a) Brugis timori b) Onchocerca volvulus 

c) Loa Loa d) Mansonelle ozaradi 

Which is true about post ftansfusion malaria - 

a) Caused by plasmodium malaria (JIPMER 95) 

b) Radical chemotherapy is required 

c) Transmitted by needles 

d) Caused by P. ovale 

All of the following are seen in cerebral malaria 

except- (UPSC 97) 

a) Hyperglycaemia 

b) Thrombocytopaenia 

c) Acute respiratory distress syndrome 

d) Heavy parasitemia 

Drug of choice in cerebral cysticercosis is - 


(MAHE 98) 


a) Piperazine b) Pyrvinium (JIPMER 01) 
c) Thiabendazole d) Mebendazole 

Tachyzoites are seen in - (U.P 97) 
a) Toxocara canis b)Toxoplasma gondii 

c) Leishmania d) Trypanasoma 

A tick borne fever, where organism attacks RBC’s - 
a) Typhus b) Babesiosis (JIPMER 98) 
c) Dengue d) Malaria 

The parasite which is transmitted sexually- 


a) Strongyloides stercoralis 
b) Necator americanus 

c) Ankylostoma duodonale 
d) Trichura 


(TN 98) 


3894. 


3895. 


3896. 


3897. 


3898. 


3899. 


3900. 


3901. 


3902. 


3903. 


3904. 


Treatment of uncomplicated hydatid cyst in lung is - 

a) Marsupialisation (PGI 89) 

b) Lobectomy 

c) Enucleation 

d) Extended tube drainage 

Chaga’s disease does not involve - 

a) Pancreas b) Duodenum 

c) Esophagus d) Colon 

Winter bottom’s sign is typically seen in - 

a) Muconium peritonitis (JIPMER 81, AIIMS 80) 

b) Kala Azar 

c) American trypanosomiasis 

d) African trypanosomiasis 

In plasmodium vivax malaria, relapse is caused by - 

a) Sporozoite b) Schizent (Jipmer 03) 

c) Hypnozoite d) Gametocytes 

Which one of the following statment is false - 

a) The presence of ingested erythrocytes is seen 
only in Entamoeba histolytica 

b) Young adult males of low socio - economic status 
are most commonly affected by invasive 
amoebiasis 

c) A low iron content in the diet predisposes to 
invasive 

d) The pathogenic and non pathogenic strains of E. 
histolytica can be differentiated by electrophoretic 
study of desmosomes 

Duffy antigen on erythrocytes are receptors for - 

a) P. falciparum b) P. vivax (UPSC 04) 

c) P. ovale d) P. malariae 

“String test” in which jejunal mucus is examined, 

is done for diagonos is of - (Kerala 04) 

a) Amoebiasis b) Stronglyoidiasis 

c) Giardiasis d) Cyclosporiasis 

Visceral leishmaniasis is predisposed by - 

a) Sickle cell anemia (Kerala 04) 

b) Renal transplantation 

c) G6PD deficiency 

d) AIDS 

Peripheral blood smear in Plasmodium falciparum 

infection may show all of the following 


(JIPMER 90) 


except- (SGPGI 05) 
a) Male gametocyte b) Trophozoite 

c) Female gamatocyte d) Schizont 

Malarial relapse is seen in - (ICS 05) 


a) P. falciparum and P.vivax 

b) P. falciparum and P. malariae 

c) P. ovale and P. malariae 

d) P. vivax and P. ovale 

Toxoplasmosis in the foetus can be best confirmed 
by- (MAHA 05) 
a) IgM antibodies against Toxoplasma in the mother 
b) IgM antibodies against Toxoplasma in the foetus 
c) IgG antibodies against Toxoplasma in the moter 
d) IgG antibodies against Toxoplasma in the foetus 


3882)c 3883)a 3884)d 3885)d 3886)b 3887)b 3888)ac,d 3889)a 3890)None 3891)b 3892)b 3893)None 
3894)c 3895)a,b 3896)d 3897)c 3898)c 3899)b 3900)c 3901)c 3902)d 3903)c 3904)b 


3905. 


3906. 


3907. 


3908. 


3909. 


3910. 


3911. 
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A patient present with lower gastrointestinal bleed. 

Sigmoidoscopy shows ulcers in the sigmoid. 

Biopsy from this area shows flask-shaped ulcers. 

Which of te following is the most appropriate 

treatment - (AIMS NOV 05) 

a) Intravenous ceftriaxone 

b) Intravenous metronidazole 

c) Intravenous steroids and sulphasalazine 

d) Hydrocortisone enemas 

Regarding falciparam malaria, consider the 

following statements - (UPSC 07) 

l. The mortality rises steeply when the proportion 
of infected erythrocytes increases increases above 
3 pet cent. 

2. The patient may develop hypoglycemia even 
when not treated with quinine. 

Which of the statements given above is/are correct? 

a) 1 only b) 2 only 

c) Both 1 and 2 d) Neither 1 nor 2 

Duffy blood group antigen negativity confers 

protection against infection by - (Comed 08) 

a) Plasmodium falciparum b) Plasmodium ovale 

c) Plasmodium vivax d) Plasmodium malariae 

Which maturation stage of RBCs is infected by 

Plasmodium falciparum - (UPSC-I 09) 

a) Reticulocyte stage only b) Normoblast stage 

c) Old RBC d) RBC ofall ages 

A Bone marrow transplant recipient patient 

developed chest infection. On HRCT ‘Tree in bud 

appearance’ is seen. Most likely causative agent 


is - (AIIMS Nov 10) 
a) Klebsiella b) Pneumocystis 

c) TB d) RSV 

Giardiasis may result in the following except - 


a) Ill health 

b) Diarrhea 

c) Steatorrhoea 

d) Gastrointestinal bleeding 
A pregnant woman has contracted malaria. Which 
of the following drugs should not be used by her? 
1. Chloroquine (UPSC I 11) 
2. Primaquine 

3. Quinine 

4. Mefloquine 

Select the correct answer using the code given below- 


(UPSCI 11) 


a) 1 only b) 1 and 3 only 

c) 2 and 4 only d) 1,2 and 3 
MISCELLANEOUS 
3912. TRUE statements concerning malaria include - 


a) Malaria caused by each ofthe (ALMS Nov 99) 
four plasmodial species can relapse after initial 
illness 


3913. 


3914. 


3915. 


3916. 


3917. 


3918. 


3919. 


3920. 


3921. 


3905)b 3906)c 3907)c 3908)d 3909)b 3910)d 3911)c 3912)bd 
3918)c 3919)b 3920)b 3921)b 


b) Red cells negative for the Duffy blood group 
antigen are resistant to Plasmodium vivax 

c) Renal impairment is a grave prognostic sign in 
falciparum malaria 

d) Plasmodium malariae can cause immune-mediated 


nephropathy 
In severe malaria following are seen - (PGI Dec 03) 
a) Coma b) Thrombocytopenia 
c) Lactic acidosis d) pH <7.5 


e) Hyperglycemia 

Which is not a feature of cerebral malaria - 

a) Perivascular demyelination (PGI June 99) 

b) Durck granuloma 

c) Prolifereated glial cells arranged radially 

d) Lesion is not related to parasite 

In complication of falciparium malaria, which drug 

is not given - (PGI June 97) 

a) Phenobarbitone b) Dexmethosone 

c) Quinine d) Blood transfusion 

True about fluorescent antibody detection test in 

diagnosis of plasmodium falcifarum are all 

except ? (AIIMS Nov 08) 

a) It is an immunochromatographic test 

b) Detection of histidine rich protein 1 

c) Detection of lactate dehydrogenase antigen 

d) Detection of glutamate dehydrogenase antigen 

True about cerebral malaria is children - 

a) Quinine is drug of choice (PGI DEC 2000) 

b) Hypoglycemia 

c) Good prognosis 

d) Caused by P. vivax 

Allof the following clinical syndroms are produced 

by leishmaniasis, except - (AIIMS Nov 99) 

a) Splenomegaly 

b) Pancytopenia 

c) Dysphagia, chest pain and pyrexia with cough 

d) Diffuse skin lesions 

True about toxoplasmosis is all except - 

a) In adults toxoplasmosis is usually asymptomatic 

b) IgG antibodies are diagnostic in Congenital 
toxoplasmosis (AIIMS Nov 01) 

c) Is aantroponotic disease 

d) Encephalitis is uncommon (rare) in 
immunocompetent individuals 

Toxoplasmosis in the foetus can be best confirmed 

by- (AIIMS May 2002) 

a) IgM antibodies against Toxoplasma in the mother 

b) IgM antibodies against Toxoplasma in the Foetus 

c) IgG antibodies against Toxoplasma in the mother 

d) IgG antibodies against Toxoplasma in the foetus 

Kala-azar is not responding to primary treatment. 

The treatment should now consist of - (AI 97) 

a) Double dose of antimony b) Amphotericin - B 

c) Ketoconazole d) Splenectomy 


3913) a,b,c,d 3914)d 3915)b 3916)b 3917)a,b 
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3922. 


3923. 


3924. 


3925. 


3926. 


3927. 


3928. 


3929. 


3930. 


3931. 


Most common lesion in fetal toxoplasmosis 
is - (Dec 95) 
a) GI involvement b) Chorioretinitis 

c) Pulmonary involvement d) Encephalitis 
Which is not a manifestation of congenital 
toxoplasmosis - (AIIMS May 95) 
a) Chorioretinitis b) Hydrocephalus 

c) Intracranial calcification d) Cerebellar atrophy 
A 56 years old man has painful rashes over his 
right upper eyelid and forehead for the last 48 hours. 
He underwent chemotherapy for Non Hodgkin’s 
lymphoma one year ago. His tepmperature is 98° F, 
blood pressure 138/76 mm Hg and pulse is 80/ 
minute. Examination shows no other abnormalities. 
Which of the following is the most likely 
diagnosis - (AIIMS Nov 2002) 
a) Impetigo b) Herpes zoster 

c) Pyoderma gangrenosum d) Erysipelas 

An 18-year-old male presented with acute onset 
descending paralysis of 3 days duration. There is 
also a history of blurring of vision for the same 
duration. On examination, the patient has 
quadriparesis with areflexia. Both the pupils are 
non-reactive. The most probable diagnosis is - 


a) Poliomyelitis b) Botulism(AIZMS 06) 
c) Diptheria d) Porphyria 
Botulism characterised by - (PGI DEC 02) 
a) Seizure 

b) Fever 


c) Ascending paralysis 
d) Descending symmetrical paralysis 
e) Blurring of vision 


Botulinum toxin is used in - (PGI DEC 98) 
a) Focal dystonia b) Myasthenia gravis 
c) Cerebellare ataxia d) Hypotonia 

In Botulinism all are seen except- (PGI DEC 99) 
a) Diplopia b) Diarrhoea 

c) Dysphagia d) Abd. pain 

Which of the following cause 
dysentery- (PGI DEC 2K) 
a) Giardiasis b) Entaemoeba histolytica 
c) Balantidium coli d) Cyclosporiasis 


A 42-year-old engineer developed redness of the 
glans and radial fissuring of the prepuce 2 weeks 
ago. A Potassium hydroxide preparation of scrapings 
from the glans showed pseudohyphae and buds. 
Which one of the following systemic illness should 


he be screened for - (AIIMS May 04) 
a) Pulmonary tuberculosis b) Diabetes mellitus 

c) Systemic Candidiasis d) Chronic renal failure 
Regarding candida true are - (PGI June 06) 


a) Commensal in skin 

b) Oral candidiasis common in pregnancy 

c) In AIDS at early stage 

d) Gram’s Staining done 

e) Bladder candidiasis treated by Amphotericin by 
catheter 


3932. 


3933. 


3934. 


3935. 


3936. 


3937. 


3938. 


3939. 


3940. 


3941. 


The single most common cause of pyrexia of 
unknown origin is - (AIIMS 06) 
a) Mycobacterium tuberculosis 

b) Salmonella typhi 

c) Brucella spp 

d) Salmonella paratyphiA 

The endotoxin of the following gram-negative 
bacteria does not play any part in the pathogenesis 
of the natural disease - (AIIMS 06) 
a) Escherichia coli b) Klebseilla spp. 

c) Vibrio cholerae d) Pseudomonas aeruginosa 
Salmonella typhi is the causative agent of typhoid 
fever. The infective dose of S. typhiis- (AIIMS 06) 
a) One bacillus b) 108-10"? bacilli 

c) 17-10 bacilli d) 1-10 bacilli 

SARS true are - (PGI June 06) 
a) Severe acute respiratory syndrome 

b) Documented respiratory route spread 

c) Effective vaccine available 
d) Cause atypical pneumonitis 
e) Group coronavirus 
Features of Giardiasis - 

a) Mal absorption 

b) Cyst with 4 nuclei 

c) Trophozoite with four nuclei 
d) Common in hypogammaglobulinemia 


(PGI June 06) 


Antibiotic associated diarrhea is caused by - 
a) CI. difficile b) Cholera (PGI June 05) 
c) Salmonella d) Klebsiella 


e) E. Coli 

Clindamycin is the drug of choice in - (PGI June 05) 
a) Methicillin resistance Staph. Aureus 

b) Mycoplasma pneumoniae 

c) Bacteroidis fragilis 

d) Pseudomonus infection 

e) Enterobacterium 

A 15 year old boy presents to you with history of 
fever, altered sensorium and purpuric rash for two 
days. On examination, the patient is found stuporous. 
He has a BP of 90/60 mmHg and extensive palpable 
purpura over the legs. Which of he following would 
be the most appropriate initial choice of antibiotic - 
a) Vancomycin b) Pencilline G (AIMS Nov 03) 
c) Ciprofloxacin d) Gentamicin 

Hand foot mouth disease is characterized by - 

a) Cause miniepidemic in school (PGI June 05) 
b) J.P. - 3 - 10 days 

c) Transmitted by virus 

d) CIF similar to teSt seen in cows 

Acute intravascular hemolysis can be caused by 
infection due to all of the following organisms 
except- (AIIMS Nov 03) 
a) Clostridium tetani 

b) Bartonella bacilliformis 

c) Plasmodium falciparum 


d) Babesia microti 


3922)b 3923)d 3924)b 3925)b 3926)de 3927)a 3928)b 3929)b,c 3930)b 3931)a,d,e 3932)a 3933)c 3934)c 
3935)a,b,d,e 3936)a,b,d 3937)a 3938)c 3939)b 3940)ac 3941)a 
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Pneumococcal vaccine is given in- (PGI June 06) 
a) HIV 

b) Splenectomised patients 

c) Sickle cell anemia 

d) Corticosteroids therapy 

e) Chemotherapy 

Complications of shigella infections -(PG/ June 06) 


a) HUS b) Reactive arthritis 

c) Sepsis 

Diseases caused by Chlamydia - (PGI June 06) 
a) LGV 

b) Trachoma 


c) Granuloma inguinale 

d) Nonspecific cervicitis 

Most common cause of amoebic lung abscess is - 
a) Aspiration (AI 97) 
b) Direct spread form liver 

c) Hematogenous spread from liver 

d) Hematogenous spread form gut 

Diagnostic test of extra intestinal invasive 
amoebiasis is - (AIIMS June 2000) 
a) Counter immuno-electrophoresis 

b) Complement fixation test 

c) ELISA 

d) Indirect haemagglutination test 

The characteristic “sulfur grains” of 
actinomycosis are composed chiefly of - 

a) Organisms (AIIMS Nov 99) 
b) Neutrophils and monocytes 

c) Monocytes and lymphocytes 

d) Eosinophils 

All are true regarding Helicobacter pylori except - 
a) Less prevalent in developing countries 

b) Toxicogenic strains usually causes ulcers 

c) Urea breath test is positive (AIIMS Feb 97) 
d) Gram negative organism 

Helicobacter pylori is not associated with - 

a) Gastrointestinal lymphoma (AIIMS Nov 03) 
b) Gastric cancer 

c) Gastric leiomyoma 

d) Peptic ulcer 

A 10-year-old school girl has recurrent episodes of 
boils on the scalp. The boils subside with antibiotic 
therapy but recur after some time. The most likely 
cause of the recurrences is - (AIIMS May 05) 
a) Primary immunodeficiency syndrome 

b) Juvenile diabetes mellitus 

c) Pediculosis capitis 

d) HIV infection 

All the features of peripheral neuritis in a patient 
with Hansen’s disease except- (ALMS May 01) 
a) Predominant sensory involvement 

b) Decreased tendon reflexes 

c) Mutilations 

d) Peripheral nerve thickening 


3952. 


3953. 


3954. 


3955. 


3956. 


3957. 


3958. 


3959. 


3960. 


Which of the following is true of lepromatous 
leprosy- . 

a) Bacterial index + to++ 
b) Involvement of earlobes 
c) Symmetrical involvement 
d) Only a few bacilli are seen in the lesion 

e) Loss of eyebrows 

In leprous neuritis, there is - (PGI Dec 01) 
a) Intracutaneous thickening of the nerve 

b) Facial palsy 

c) Occurs in warm and moist areas 

d) Palpable peripheral nerves are present 

e) > 10 lesions may be found 

A patient of borderline tuberculoid leprosy on 
treatment develops reaction. What will be the best 
next line of management - (AIIMS Nov 99) 
a) Stop dapsone immediately’ 

b) Stop dapsone now and restart after some time 
c) Continue dapsone and give steroids 

d) Stop dapsone forever 


(PGI Dec 01) 


Clinical features of Erythema nodosum Leprosum - 
a) Fever b) Hepatitis (PGI June 04) 
c) Joint pain d) Pancreatitis 


e) Skin eruptions 

A 30 year old male, Kallu, with a history of sexual 
exposure comes with a painless indurated ulcer over 
the penis with everted margins. The diagnosis is - 
a) Syphilis (AIIMS May 2001) 
b) Chancroid 

c) Lymphogranuloma venerum 

d) Granuloma inguinale 

A patient has multiple necrotic ulcers over glans 
penis with tender inguinal lymphadenopathy. The 
likely diagnosis is - (AIIMS Dec 94) 
a) Haemophilous ducreyi 

b) Chlamydia trachomatis 

c) Herpes simplex 

d) Candida albicans 

Features of secondary syphilis are/is-(PG7 DEC 2K) 
a) Condyloma accuminata 

b) Condyloma lata 

c) Mulberry/moon molar 

d) Lesions over palms/sales 

Young male with painless induration of penis, 
enlarged non tender genital lymph nodes. Cause 
is - (AIIMS May 94) 
a) Chancroid b) Herpes genitalis 

c) Primary syphilis d) Donovanosis 

All are true about FTA - ABS in Syphilis, except - 
a) FTA- ABS becomes negative after treatment 

b) Present in secondary syphilis (AI 2000) 
c) It is a specific test 

d) May be positive in Lyme’s disease 


3942)All 3943)a,b,c 3944)ab,d 3945)b 3946)c 3947)a 3948)a 3949)c 3950)c 3951)b 3952)b,c,e 3953)ab,d,e 
3954)c 3955)a,b,c 3956)a 3957)a 3958)b,d 3959)c 3960)a 
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False + ve VDRL, is seen in - 
a) Lepromatous Leprosy 

b) Infectious mononucleosis 
c) HIV 

d) Pregnancy 

30-year old Basanti presents with light brown 
lesions involving both her cheeks. The lesions had 
never been erythematous. Which of the following is 
the most probable diagnosis- (AIMS Nov 2000) 
a) SLE 

b) Chloasma 

c) Air borne contact dermatitis 

d) Photo sensitive reaction 

A female developed brown macule on the cheek, 
forehead and nose after exposure to light following 
delivery ofa baby, the diagnosis is-(A/7/MS June 2K) 
a) SLE b) Chloasma 

c) Photodermatitis d) Acne rosacea 
Mycobacterium causing lung infection are - 

a) Mycobacterium Tuberculosis (PGI JUNE 03) 
b) Mycobacterium Kansasii 

c) Mycobacterium Fortuitum 

d) Mycobacterium avium intracellularae 

e) Mycobacterium Scrofuloceum1 

Chance of developing T.B. is high when mantoux 
test positive in patients with - (PGI DEC 02) 
a) Taking adrenal steroid b)HIV 

c) DM d) Alcoholism 

All the following may be used in the prophylaxis of 
Meningococcal infection except - (AI 96) 
a) Penicillin b) Sulphonamides 

c) Erythromycin d) Rifampicin 

All of the following are sexually transmited, except- 
a) Candida albicans (AI 02) 
b) Echionococcus 

c) Molluscum contagiosum 

d) Group B streptococcus 

Infectivity of chicken pox is seen- (AIMS June 2000) 
a) Till last scab falls off 

b) 3 days after the appearance of rash 

c) 6 days after the appearance of rash 

d) As long as the fever lasts 

Which of the following is true regarding chicken 
pox- (PGI Dec 01) 
a) CNS complications are seen 

b) Reye’s syndrome can occur 

c) Prevented by giving immunoglobulins 

d) It is infectious for first 2 weeks 

e) Childhood infection is more severe than adult 
True about measles is/are - (PGI June 01) 
a) Incubation period (I.P.) is 10-12 days 

b) Confunctivitis common 

c) Rash starts on abdomen 

d) Fever disappears — rash appears 

e) Koplik spots are seen on fundus examination 


(AI 2000) 
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A 9 years old Raju develops sudden loss of vision in 
both eyes. following an attack of measles. The probale 
cause is - (AIIMS June 99) 
a) B/L optic neuritis b) Encephalitis 

c) Keratonealacia d) Raised intraocdura pressure 
Most common complication of Mumps is - 

a) Polyarthritis (AIIMS May 94) 
b) Orchitis 

c) Meningoencephalitis 

d) Nerve deafness 

All are true regarding Mumps, except - 

a) Incubation period 18-21 days (AIMS NOV 93) 
b) Extensive tissue damage 

c) Multiplies in respiratory epithelium 

d) Spreads through Stenson’s duct to Parotid gland 
Which of the following is NOT seen in furious 


Rabies - (AIIMS Dec 94) 
a) Hyperexcitability b) Aerophobia 

c) Hypertension d) Constriction of pupil 
True about Rabies - (PGI June 03) 


a) Bats Transmit disease in some parts of the world 

b) Brainstem encephalitis is characteristic 

c) Negri bodies commonly found in thalamus and 
anterior pituitary 

d) Paraesthesia is not seen 

e) Recovery is the usual course 

All are true about Neisseria gonorrhea except - 

a) Gram positive cocci (AIIMS May 2001) 

b) Causes stricture urethra 

c) Involves seminal vesicals and spreads to epididymis 

d) Drug of choice is Ceftriaxone 

The commonest cause of non-gonococcal urethritis 


is - (AI 96) 
a) Chlamydia b) Ureaplasma urealyticum 

c) E.coli d) Proteus 

Treatment of choice of penicilline resistant 


gonococcol infection is - 

a) Spectinomycin b) Ceftriaxone 

c) Penicillin d) Ceftazidime 

A 32 year old male, Kallu, who recently visited a sea 

coast presented with ulcer over the left leg. The 

probable cause is - (AIIMS May 2001) 

a) Pasturella multocida 

b) Micrococcus halophillus 

c) Vibrio vulnificus 

d) Neisseria gonorrhea 

There has been an outbreak of infections caused 

by methicillin resistant Staphylococcus aureus in 

the surgical intensive care unit. The most effective 

means of limiting the spread is - (AIIMS Nov 99) 

a) Treatment with cephalosporins to which most 
strains are sensitive 

b) Treatment with naficillin and gentamicin, which 

‘have a synergistic effect 
c) Use of high-dose naficillin alone and isolation 
d) Treatment with glycopeptide 


(AIIMS Sep 96) 
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Treatment of choice of thoracic actinomycosis 
is - (AIIMS Dec 97) 
a) Amphotericin B b) Cotrimoxazole 

c) Penicillin d) Itraconazole 

All are complication of diphtheria, 
except - (AIIMS June 97) 
a) Myocarditis b) Ocular muscle palsy 
c) Cerebellar ataxia d) Hepatic failure 


Drug of choice for diphtheria carrier is -(4//MS Dec 

a) Penicillin b) Erythromycin 935) 

c) Procaine penicillin d) Tetracycline 

In an ICU patient is on invasive monitoring, All are 

causes of bacterial sepsis except- (AIIMS May 01) 

a) Orotracheal intubation 

b) Intra arterial line 

c) Humidified air 

d) Central venous catheter: 

True regarding presentation of primary T.B. is - 

a) B/L pleural effusion with (AIIMS Dec 98) 
negative Tuberculin test. 

b) U/L hilar lymphadenopathy 

c) Sustained chronic pyrexia 

d) B/L pelural effusion with positive tuberculin test. 

Period of isolation in salmonella infection is till - 

a) 72 hours after chemotherapy (ALMS June 98) 

b) Widal negative 

c) 3 consecutive stool cultures are negative 

d) Urine culture is negative twice 

Acute intravascular hemolysis can be caused by 

infection due to all of the following organisms except- 


a) Clostridium tetani (AIIMS Nov 2003) 
b) Bartonella bacilliformis 

c) Plasmodium falciparum 

d) Babesia microti 

Neurotropism is shown by - (PGI DEC 2000) 
a) C. neoformans b) Polio virus 

c) Coxsackie virus d) C.albicans 


Treatment of choice for tropical splenomegaly is - 
a) Chloroquine 6 months (AIIMS June 97) 
b) Mefloquine 3 months 

c) Proguanil 


d) Pyrimethamine + sulphadoxine X 1 month 

Which of the following statement concerning 

infections with intestinal nematodes is 

correct - (AIIMS Nov 99) 

a) Arelatively small number of organisms typically 
produce severe clinical symptoms 

b) Ascaris larvae enter the body via migration 
through dermal capillaries 

c) Hookworm infections result from swallowing of 
hook worm eggs 

d) Strongyloides infection 
recurrent urticaria 

Cysticercosis present as - 

a) Seizure b) Neuropathy 

c) Encephalitis d) Muscular hypertrophy 

e) Encephalitis 


is associated with 


(PGI DEC 03) 
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Kallu a 30 year old man, presented with subcutaneous 

itchy nodules over the left iliac crest. On 

examination they are firm, non tender and mobile. 

Skin scrapping contains microfilaria and adults 

worms of - (AIIMS May 2001) 

a) Loa Loa b) Onchocerca volvulus 

c) Brugia malayi d) Mansonella persutans 

A 38-year old gay man whois known to be infected 

with the HIV virus presents with a week of fever 

and tachypnea. Chest X-ray reveals bilateral 

alveolar infiltrates. Arterial blood gas determination 

reveals a PaO, of 55 mmHg on room air. A 

bronchoalveolar lavage is positive for methenamine 

silver staining material. Which of the following 

statement is correct concerning the current 

clinical situation - (AIIMS Nov 99) 

a) Transbronchial biopsy should be carried out to 
confirm the diagnosis 

b) Pentamidine therapy by the aerosolized route 
would be appropriate if the patient has a known 
allergy to sulfa drugs. 

c) Trimethoprim-sulfamethoxazole and pentamidine 
should be administered in combination 

d) Trimethoprim-sulfamethoxazole alone should be 
administered 

Giant cell (Hecht’s) pneumonia is due to - 


a) CMV b) Measles (PGI DEC 98) 
c) Malaria d) P. carinii 

Most common fungal infection in febrile neutropenia 
is - (AI 01) 
a) Aspergillus niger b) Candida 

c) Mucormycosis d) Aspergillus fumigatu 


Infection causing CAD - 

a) Chlamydia pneumonae 

b) Streptococcus 

c) Proteus 

d) Uroplasma ureolyticum 

True about H. Pylori is all except - (PGI June 2000) 

a) It splits urea & produces ammonia to survive 

b) Produces Gastric Ca 

c) Gram -ve curved rods 

d) Cag-A gene is not associated with-risk of duodenal 
ulcer 

Pneumococcal vaccination is indicated in - 

a) Postsplenectomy (PGI Dec 02) 

b) Sickle cell anemia 

c) HIV 

d) After radiotherapy | 

While handling a febrile neutropenic patient all are 

essential except - (AI 98) 

a) Repeated hand washing of hospital person 

b) White cell infusion 

c) Prophylactic antibiotic 

d) Colony stimulating factor for macrophages 


(PGIJUNE 03) 
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Chemotherapy induced agranulocytopenia is treated 

with - (PGI Dec 06) 

a) GM-CSF b) G-CSF 

c) Packed cells d) Platelets 

Dengue hemorrhagic fever - (PGI June 2000) 

a) Most common in previously affected patients 

b) DHF-2 most common cause 

c) Immunosuppressed 

d) Incubation period 7-14 days 

Features of bronchiolitis are - 

a) Caused by R.S.V. 

b) Wheeze present 

c) Pulmonary edema common 

d) Seen in immunocompromised hosts 

e) Common age groups is from 5 to 15 years age 

True about Roseola infantum - (PGI June 03) 

a) Also called 5" disease 

b) Caused by HHV 6 & 7 

c) Rash appears in trunk 

d) Defeverse. rash begins 

True statements is/are - (PGI June 04) 

a) Kaposi’s sarcoma is caused by HHV-6 

b) EBV causes lymphomatous lymphoma 

c) Bronchiolitis is caused by RSV 

d) Erythema infectiosum have ‘slapped cheek’ 
appearance 

e) Roseola infantum is caused by parvovirus _ 

Most common catheter induced blood infection is 

due to - (AIIMS May 07) 

a) Staphylococcus aureus 

b) Coagulase negative staphylococci 

c) Gram negative bacilli 

d) Candida 


(PGI June 01) 


NUTRITION 


Deficiency of which trace element causes perioral 
rash, gonadal atrophy, neuritis and pigmentation in 


skin creases - (AIIMS Nov 93) 
a) Cobalt b) Zinc 

c) Magnesium d) Selenium 

Zinc deficeincy result in - (PGI Dec 02) 
a) Loss of libido b) Poor weight gain 

c) Poor wound healing d) Sexual infantilism 


Zinc deficiency is characterized by - (PGI June 04) 
a) Sexual infantilism b) Poor growth 

c) Cardiomyopathy d) Poor wound healing 
e) Loss of libido 


Zinc deficiency causes - (PGI June 06) 
a) Cardiomyopathy b) Reduced growth 
c) Mental Retardation d) Gonadal atrophy 


Copper deficiency is characterized by -(PG/ Dec 04) 


a) Cardiomyopathy b) Anaemia 

c) Osteopenia d) Growth retardation 
Cu deficiency manfest as - (PGI June 05) 
a) Anaemia b) Cardiomyopathy 
c) Hepatomegaly d) Growth retardation 
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Manganese deficiency features - (PGI Dec 05) 
a) Anemia b) Alopecia 

c) Ataxia d) Gonadal atrophy 

e) Taste alteration 

Mg is use in Rx of - - (PGI June 05) 
a) Diarrhea b) Tetani 


c) Intractable seizure 
e) Premature labour 
Decreased level of serum Vit B6 is seen in - 

a) CRF b)CHF (PGI Dec 04) 
c) INH therapy d) Alcohol 


d) Cardiac arrest 


Vitamin B6 deficiency is associated with all of the 
following except - (AI 95) 
a) Penicillamine b) INH 

c) Cyclosporin d) Cycloserine 


Thiamine deficiency is known to occur in all of the 
following except - (AI 03) 
a) Food Faddist 

b) Homocystenemia 

c) Chronic alcoholic 

d) Chronic heart failure patient of diuretics 

Obesity is associated with all of the following except- 


a) Osteoarthritis b) Hypertension (AI 97) 
c) Gall stones d) Pancreatitis 

Obesity is associated with - (PGI Dec 03) 
a) Cushing’s syndrome b) Pheochromocytoma 
c) Insulinoma d) Hypothalamic lesion 
e) Hyperthyroidism 

True statement about obesity - (PGI Dec 04) 


a) Dexenfluramine is drug of choice 

b) Sibutramine is only or epinephrine uptake inhibitor 

c) Common risk factor for all cancers 

d) According to WHO body mass index greater then 
25 is overweight 

e) Long term effect of orlistat is known 


Drug used for obesity - (PGI June 08) 
a) Orlistat b) Rivatat 
c) Nitousoxide d) Phenylephrine 


Which of the following is not a common feature of 
Anorexia Nervosa - (AI 06) 
a) Binge eating 

b) Amennorhea 

c) Self perception of being ‘fat’ 

d) Under weight 

All the following are features of Anorexia Nervosa 
except- (AI 94) 


a) Predominantly seen in females 

b) There is loss of weight at the time of presentation 
c) Amenorrhea is rare 

d) Avoidance of high caloric foods 


The most appropriate drug for the treatment of 
bulimia nervosa is - (AIIMS May 2005) 
a) Amitriptyline b) Lithium 

c) Fluoxetine d) Sertraline 
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Following diseases or disorders are associated with 
iodine deficeiency - (PGI DEC 03) 
a) Abortions b) Major depression 
c) Goitre d) Squint 


In a patient of total parenteral nutrition daily 


monitoring is done with - (PGI Dec 04) 
a) Body weight b) Plasma protein 
c) CBC d) Plasma osmolality 


e) Coagulation profile 

True about the nutrition in a patient of 

sepsis - (PGI Dec 03) 

a) Protein requirement is 0.5-1 gm/kg/day 

b) Energy should be derived from fat only 

c) Caloric intake is 22 K cal/kg/day 

A. patient on enteral nutrition develops diarrhea. 

Which of the following statements is/are true - 

a) Diarrhea seen in > 30% cases (PGI Dec 04) 

b) More in duodenal nutrition than jejunal nutrition 

c) MC cause is contamination of food 

d) In persistent diarrhea clostridium difficile should 
be excluded 

e) Itis self-limiting 


The amino acid which is associated with 
atherosclerosis is - (AIIMS May 06) 
a) Lysine b) Homocystein 

c) Cysteine d) Alanine 


A 36 yrs old female who is chronic alcoholic feels 
that she can hear voices commanding her to do thing 
and has difficulty in falling sleep. Diagnosis is - 
a) Delirrum tremens (AIIMS June 2000) 
b) Depression 

c) Alcoholic hallucinosis 

d) Wernicke’s encephalopathy 

Which of the following drug is given for 
detoxification of alcohol in chronic alcoholics - 


a) Haloperidol (AIIMS June 2K) 
b) Naltrexone 

c) Chlordiazepoxide 

d) Buprenorphine 

Drugs used in alcohol abstinence - (PGI June 07) 
a) Disulfiram b) Nalterxone 

c) Chordiazepoxide d) Morphine 


All are associated with Wernicke's encephalopathy, 
except - (AIIMS Dec 95) 
a) Cog-wheel rigidity 

b) Alteration in mental function 

c) VIth nerve palsy 

d) Ataxia 

Characteristic feature of korsakoff psychosis is - 
a) Disorientation b) Delirium (PGI Dec 98) 
c) Coarse tremor d)Amnesia 

A female taking alcohol is more prone to develop 
toxicity and cirrhosis compare with male when same 
amount of alcohol taken due to - (PGI Dec 02) 
a) 4 ed alcohol dehydrogenase in stomach 

b) T ed absorption 
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c) Congenital 

d) Genetic factor 

e) Large body size 

A chronic alcoholic presented to the casualty with 
altered sensorium. His blood sugar level was normal. 
Which of the following is the treatment to be 


given - (AIIMS May 02) 
a) Inj. Vitamin B1 b) IV dextrose 5% 
c) IV dextrose 50% d) TV Normal saline 


True Statement about nutrition in adult is are - 

a) Daily calorie intake in a sedentary adults is 40-45 
kcal/kg/day (PGI June 04) 

b) Daily calorie intake in a sedentary adult is 120-150 
kceal/kg/day 

c) Nitrogen requirement is lgm/kg 

d) one gram nitrogen yields 6 gm of protein 

Smoking predisposes to carcinoma of-(PG/ DEC 01) 


a) Bladder b) Ovary 

c) Buccal mucosa d) Breast 

e) Stomach 

Which. of the following statement is 
incorrect - (AIIMS Nov 08) 


a) Selenium deficiency causes cardiomyopathy 

b) Zinc deficiency causes pulmonary fibrosis 

c) Increased calcium intake cause iron deficiency 

d) Vit a deficiency occurs after 6 months to 1 year 
of low Vit A diet 

Which of the following is not correct - (AI 09) 

a) Zine deficiency can cause severe pulmonary 
problems 

b) Milk alkali syndrome can cause hypercalcemia 

c) Selenium deficiency can cause cardiac problem 

d) Iodine deficiency can cause thyroid problems 

Which is false about acrodermatitis enteropathica? 

a) Triad of diarrhoea, dementia and dermatitis 

b) Low serum zinc levels (AIIMS Nov 08) 

c) Symptoms improve with zinc supplementation 

d) Autosomal recessive 

Atkin’s diet is - (AIIMS May 07) 

a) Protein restricted low calorie diet 

b) Carbohydrate restricted low calorie diet 

c) Fat restricted low calorie diet 

d) Mineral restricted low calorie diet 

Pellagra like dermatitis occuresin- (JIPMER 95) 

a) Dermato myositis b) Carcinoid syndrome 

c) SLE d) Lymphoma 

A negative nitrogen balance is observed - 

a) During normal pregnancy (UPSC 95) 

b) during convalescence 

c) In malnutrition 

d) During normal child growth 

Oro-oculo-genital syndrome occurs due to - 

a) Vit. Adeficiency (UPSC 96) 

b) Vit. B, deficiency 

c) Vit. B, dificiency 

d) Nicotininc acid dificiency 
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Zinc deficiency causes - 
a) Hypo gonadism b) Diarrhoea 
c) Pegmentation d) Psychosis 
e) Defective carbohydrate metabolism 


(Kerala 96) 


Which is not seen in anorexia nervosa- (CUPGEE 
a) Bradycardia b) Lanugo hair 96) 
c) Ammenorrhoea d) Weight Loss 


Which of the following is least characteristic of 
anorexia nervosa - (Kerala 96) 
a) Lowered vital signs when the weight is low 

b) Decreased physical activity 

c) history of obestity 

d) Denial of illness 


Obesity Predisposes to all except - (AP 96) 
a) Hypoventilation b) Hypertension 
c) Hyperventilation d) Diabetes Melitus 


Pellegra can cause all of the following except - 

a) Depression (UP 97) 

b) Skin lesions 

c) Spastic paretic syndrome 

d) Acute heamorrhagic disseminated encephalomyelitis 

Which one of the following is not true of folic acid- 

a) It prevents megaloblastic anaemia (ICS 98) 

b) Its deficiency is detected by Schilling test 

c) Its administration should be started in early 
pregnancy 

d) Its deficiency causes neural tube defect in foetus 

Generalised edema can be produced by deficiency 


of- (Karnatak 98) 
a) Vit. A b) Thiamine 

c) Vit. D d) Folic acid 

Trace element not needed is - (JIPMER 99) 
a) Chromium b) Molybdenum 

c) Magnesium d) Cesium 

Thiamine deficiency causes - (AMC 99) 
a) Peripheral neuropathy b) Cardiomyopathy 

c) Ophthalmoplegia d) All 


Keshan disease is a cardiomyopathy endemically 


seen in which of the following - (Kerala 2K) 
a) Low calcium areas b) Low magnesium areas 
c) Low fluoride areas d) Low zinc areas 


e) Low selenium areas 


Condition associated with obesity are all 
except- (UP 2K) 
a) Pheochromocytoma b) Hypothyroidism 

c) Insulinoma d) Cushing’s syndrome 


The likely metabolic complications of total 
parenteral nutrition within the first two weeks of 
therapy would include all of the following - 

a) Cardiopulmonary failure (UPSC 97) 
b) Hyperosmolar non-ketotic hyperglycaemia 

c) Zinc deficiency 


d) Hypophosphataemia 

Parenteral nutrition is best given 
through - (JIPMER 2K) 
a) Femoral vein b) Saphenous vein 

c) Subclavian vein d) Cephalic vein 
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e) Te 


Which of the following is a goitrogeus -(Kerala 97) 


a) Brinjal b) Turnip 

c) Cabbage d) Sweet potato 
Angular oral fissures is treated with- (SGPGI05) 
a) Riboflavin b) Pyridoxine 

c) Cynocobalamine d) Vitamin C 


Keshan disease is due to deficiency of - (UPSC 05) 


a) Selenium b) Chromium 

c) Copper d) Manganese 

Cu deficiency manifest as - (PGI June 05) 
a) Anemia b) Cardiomyopathy 

c) Hepatomegaly d) Growth retardation 
An individual is said to be ‘overweight’ if his BMI is 
in the range of - (J & k 05) 
a) 24.0-26.9 b) 24.0 -27.9 

c) 25.0-28.9 d) 25.0 - 29.9 

A35 year old alcoholic presents with diarrhoea and 


scaly rash on his neck, hands and feet. He will 
improve if he is treated with which one of the 


following ? (UPSC 06) 
a) Vitamin A b) Thiamine 
c) Folic acid d) Nicotinic acid 


Cancer can be prevented by ingestion of -(Karn 06) 
a) Beta carotene b) Vitamin C & E 

c) Selenium d) All the above 

The principal polypeptide that increase food intake 
are the following except - (Comed 08) 
a) Neuropeptides-Y b) Leptin 

c) Orexin-A d) B-endophrin 

A 23-year-old individual who believes in 
megavitamins therapy develops severe headche, 
fundoscopy reveals papilloedema. The likely cause 
for this problem is - (UPSC-I 09) 
a) Vitamin B,, intoxication 

b) Vitamin A intoxication 

c) Vitamin E intoxication 

d) Vitamin K intoxication 

Pyridoxine hypervitaminosis causes - (UPSC-I 09) 
a) Polyneuropathy b) Hypercalcemia 

c) Liver damage d) Renal failure 
Disease not due to Vit. B deficiency -(PGI Nov. 10) 


a) Scurvy b) Acrodermatitis 
c) Beri-Beri d) Nightblindness 
e) Pellagra 


Cu deficiency manifests as - 

a) Hepatic fibrosis 

c) Mental retardation 

d Pigmentation _ 
hoi ironici 


(PGI Nov. 10) 
b) Hemolytic anaemia 
d) Growth retardation 
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TOXICOLOGY 


A housewife ingests a rodenticide white powder 
accidentally. She is brought to hospital where the 
examination shows generalized, flaccid paralysis and 
an irregular pulse. ECG shows multiple ventricular 
ectopics, generalized changes with ST. Serum 
potassium is 2.5 mE/l. The most likely ingested 


poison is - (AIIMS May 06) 
a) Barium carbonate b) Superwarfarins 
c) Zinc phosphide d) Aluminium phosphide 


A young girl has consumed barium carbonate with 
suicidal intent. She complains of generalized muscle 
(AI 06) 
a) Hyponatremia b) Hypocalcemia 

c) Hypokalemia d) Hypomagnesemia 

A2 year old boy presents with fever for 3 days which 
responded to administration of paracetamol. Three 
days later he developed acute renal failure, marked 
acidosis and encephalopathy. His urine showed plenty 
of oxalate crystals. The blood anion gap and osmolal 
gap were increased. Which of the following is the 
most likely diagnosis - (AIIMS Nov 05) 
a) Paracetamol poisoning 

b) Diethyl glycol poisoning 

c) Severe malaria 

d) Hanta virus infection 

A 7 years girl, parent gave history of fever for which 
she was treated with Paracetamol following which 
the fever subsided. Later she developed seizures and 
altered sensorium. The urine examination revealed 
oxalate crystals on microscopy, Blood anion gap and 
osmolality were increased. The diagnosis is - 

a) Lactic acidosis (AIMS May 02) 
b) Ethylene glycol 

c) Renal tubular acidosis 

d) Paracetamol poisoning 

A person who has drunk the anti-freeze of his car is 
likely to have - (PGI June 99) 
a) Metabolic alkalosis with normal anion gap 

b) Metabolic acidosis with increased anion gap 

c) Metabolic alkalosis 

d) Respiratory alkalosis 

Oxalate crytals in urine is seenin- (PGI Dec 06) 


a) Ethylene glycol poison b) Di glycol poison 
c) Alcohol d) Indivavir 
A 25 year old woman presents with recurrent 


abdominal pain and anemia. Peripheral blood smear 
shows basophilic stippling of the red blood cells. 
What is the most likely diagnosis - (SIMS Nov 05) 
a) Coeliac disease b) Hookworm infestation 

c) Sickle cell disease d) Lead poisoning 

The pathogenesis of hypochromic anemia in lead 
poisoning is due to - (AIIMS Nov 02) 
a) Inhibition ofenzymes involved in heme biosynthesis 
b) Binding of lead to transferrin, inhibiting the 

transport of iron 
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c) Binding of lead to cell membrane of erythroid 
precursors 

d) Binding of lead to ferritin inhibiting their 
breakdown into hemosiderin 

Lead poisoning is characterised by - (PGI Dec 02) 

a) Eosinophilic stippling of WBC- 

b) Normochromic normocytic anaemia 

c) Hypochromic normocytic anaemia 

d) | Fe? 

e) Microcytic anaemia 

Non-irritant gas producing systemic toxicity 

is - (PGI June 02) 

a) Ammonia b) Hydrogen chloride 

c) Carbon monoxide d) Chlorine 

CO poisoning is characterized by - (PGI June 03) 

a) Lt. shift of O, dissociation curve 

b) | Paco, 

c) LP. 

d) 4 O, Content 

e) Smoking is a predisposing factor - 


PO, level is J in - (PGI Dec 02) 
a) Anaemia b) CO poisoning 

c) Methaemoglobinemia d) KCN poisoning 

e) Hypoventilation 

Arsenic causes - (AI 2000) 
a) Basal cell carcinoma 

b) Malignant melanoma 

c) Mesothelioma 

d) Sezary Syndrome 

Arsenic causes - (AI 2000) 


a) Portal hypertension 

b) Cirrhosis 

c) Extra hepatic portal vein obstruction 

d) Hepatic carcinoma 

All are true about aspirin poisoning except - 

a) Acidosis b) Hypothermia (PGI Dec 99) 


c) Dehydration d) Oliguria 
Which is seen in opioid poisoning - (PGI Dec 99) 
a) Hyperventilation b) Raised BP 


c) Slow shallowrespiration d) Dyspnea 
Penicillamine is commonly used in the management 
of following heavy metal poisoning except - 

a) Arsenic b) Copper (PGI June 2000) 
c) Lead d) Mercury | 

An $ year old boy, Raju, is brought to the casuality 
with a history of consuming something while playing 
outside in the playground. On examination, there 
was altered sensorium, hyperpyrexia, dilated pupils. 
Most probable cause is - (AIIMS May 01) 
a) Dhatura poisoning 

b) Organophosphorus poisoning 

c) Partheniun poisoning 

d) Barbiturate poisonig 
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Tricyclic antidepressants cause all except - 

a) Coma (AIIMS Dec 98) 
b) Prolongation of QRS complexes 

c) Myoclonic jerks 

d) Metabolic alkalosis 

A-65, year old farmer presents with sweating, 
hypothermia and pulse rate of <50/min treatment 


is - (AIIMS Dec 98) 
a) Physostigmine b) Neostigmine 
c) Atropine d) Pilocarpine 


Haemoglobinuria does not occur in -(AIIMS Feb 97) 
a) CuSO, poisoning 

b) Snake bite 

c) Mismatched blood transfusion 

d) Thalassemia 

All of the following can cause cyanosis, except - 

a) Decompensated hepatic cirrhosis (AIMS Dec 94) 
b) Sulfhemoglobin 

c) Carboxyhemoglobin 

d) Methemoglobin 

10 year old girl bought with acute paracetamol 
overdose management is - (PGI June 08) 
a) N-acetylecysteine 

b) PT monitoring 7 

c) Measurement of hepatic enzymes 

d) Charcoli.v., given 

e) S. Bilirubin measurement . 

On exposure to air urine colour changes to olive 


green in poison in - (PGI June 08) 
a) Carbolic acid b) Cyclophosphamide 
c) Phenopthalein d) Ethelene glycol 


When a 11 year old child was siphoning kerosene 
onto a tin, he had a bout of cough. In a few hours 

he developed severe respiratory distress and was 
hospitalised. He was treated with oxygen, 
Antibiotics, steroids and IV fluids. Over the next 
two days, his condition deteriorated. Both lung 
apices were resonant and both bases were dull to 
precussion. There was shifting dullness in the 
chest. Air entry was poor. The temperature varied 
between 102 F and 102 F and there was profuse 
sweating and circulatory callapse. Deterioration 
on the third day was likely due to - (UPSC 97) 
a) Belateral haemo-pneumothorax 

b) Bilateral pyo-pneumothorax 

c) Bilateral hydrothorax 

d) Cardiac tamponade 

Treatement of organophosphorus compound 


poisoning is - (CMC 98) 
a) Atropine b) PAM 

c) Neostigmine d) Adrenaline 

e) None 


The following are used in the treatment of 


dapsone poisoning, except - (JIPMER 02) 
a) Methylene blue b) Ascorbic acid 
c) Hemodialysis d) Echange transfusion 


4107)b,c 4108)c 


4099. 


4100. 


4101. 


4102. 


4103. 


4104. 


4105. 


4106. 


4107. 


4108. 


Which organ failure is seen in iron poisoning- 


a) Kidney b) Liver (TNPSC 2K) 
c) Spleen d) Heart 

Most specific test for organophosphorous 
poisoning is- (JIPMER 2002) 


a) RBC cholinesterase level 
b) Plasma cholinesterase level 
c) RBC uroporphyrin level 


d) Measurement of serum levels of 
organophosphorous 

Amotivation syndrome seen with - (APPG 03) 

a) Cannabis b) LSD 

c) Cocaine d) Amphetamine 

The following statements are true for lead poisoning 

except - (SGPGI 05) 


a) Only inorganic compounds are absorbed through 
the skin 

b) 90% of ingested lead is excreted in faeces 

c) Lead has mainly CNS toxicity 

d) Urine lead levels of more than 0.8 mg/I indicate 
lead absorption . 

Which of the following is the most approprate 

therapy for an individual who has ingested an 


overdose of aspirin - (UPSC 05) 
a) Acetazolamide b) Sodium Bicarbonate 
c) Flumazani d) Allopurinol 

Choline toxicity results in - (NIMHANS 06) 


a) Fishy colour 

c) Dry mouth 

Consider the following - 
1. Kerosene poisoning 
2. Organo-phosphorus poisoning 

3. Corrosive poisoning 

4. Iron poisoning 

In which of the above is gastric lavage 
contraindicated? 
a) 1 only 

c) 2 and 4 only 


b) Constipation 
d) Hypertension 
(UPSC-I 09) 


b) 1 and 3 only 
d) 1, 2,3 and 4 


Pulseless electrical activity of heart can be seen in 
poisoning with drug- (COMED 09) 
a) Flumaznil b) Naloxone 
c) Propoxyphene d) Glucagon 


A 24 year old male presents with altered 
sensorium and rapid shallow breathing. ABG 
shows:pH 7.2, sodium 140, bicarbonate 10 and 
chloride 98. Probable diagnosis is- (PGI Nov. 10) 
a) Renal tubular acidosis 

b) DKA 

c) Ethylene glycol poisoning 

d) Amphetamine toxicity 

Haemodialysis is useful in the management of 
overdosage/poisoning of the following drugs except- 
a) Lithium (UPSC I 11) 
b) Theophylline 

c) Chloramphenicol 

d) Salicylates 


4094)All 4095)a 4096)b 4097)ab 4098)c 4099)bd 4100)a 410l)a 4102)a 
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ONCOLOGY 


GENERAL 


4109. 


4110. 


4111. 


4112. 


4113. 


4114. 


4115. 


4116. 


4117. 


4118. 


4119. 


4120. 


Increase in alpha-fetoprotein is seen in -(AI/MS June 

a) Hepatoblastoma b) Neuroblastoma 2K) 

c) Thymoma d) Angiosarcoma 

Which of the following statements is not true 

regarding o-fetoprotein - (AI 99) 

a) High levels are seen in fibrolamellar hepatic 
carcinoma 

b) Pre-operative high level indicates worse prognosis 

c) High level are seen in stomach carcinoma 

d) Levels may be increased in Hapatitis 

Maximum increase in o-fetoprotein increased is 

seen With - . (AI 99) 

a) Hepato-cellular-carcinoma 

b) Benign-mature teratoma 

c) Chorio-carcinoma 

d) Teratoma 

All are correctly matched, except- 

a) CA ovary -CA 125 

b) Choriocarcinoma - CEA 

c) Prostatic carcinoma - PSA 

d) Meig’s syndrome - HCG 

Specific Tumor marker is seen in - 


(AIIMS June 2K) 


(PGI Dec 05) 


a) Ca breast b) Ca lung 
c) Caliver d) Ca ovary 
e) Cacolon 


Natural elements having anticancer properties - 


a) Nitrosoamines b) Vit. C (PGI June 06) 
c) Vit.D d) Carotene 

e) Selenium 

Natural prevention of cancers are/is-(PG/ JUNE 04) 


a) Nitrosamines 
c) Beta carotene 


b) Ascorbic acid 
d) &-Tocopherol 


Chemo prevention trials shown effective in reducing 
of- (PGI Dec 04) 
a) Lymphoma b) Breast Ca 

c) Pancreatic Ca d) Ca urinary bladder 


e) Aero digestive tract 

Smoking predisposes to all of the following cancers 
except- | (AI 99) 
a) Carcinoma larynx b) Carcinoma bladder 
c) Carcinoma stomach d) Lymphoma 
Autopsy oflung of an old man shows that the bronchi 
are lined by stratified squamous epithelium. What 


is this change - (AIIMS Nov 2001) 
a) Metaplasia b) Dysplasia 

c) Hyperplasia d) Hypertrophy 

Which is the most common site of metastatic disease- 
a) Lung b) Bone (AIIMS May 2005) 
c) Liver d) Brain 

Which of the following is involved in tumor 


metastasis cascade - (AIIMS May 2002) 
a) Fibronectin b) E-Cadherin 
c) Type IV collagenase d) Tyrosine kinase 


4121. 


4122. 


4123. 


4124. 


4125. 


4126. 


4127. 


4128. 


4129. 


4130. 


4131. 


4132. 


Which one of the following is not a non-metastatic 
complication of malignancies- (AIIMS May 2005) 
a) Cushing’s syndrome 

b) Cerebral cortical degeneration 

c) Cerebellar digeneration 

d) Polymyositis 

All are associated with paraneoplastic syndromes 
except- (AIMS May 01) 
a) Cerebeller degeneration 

b) Progressive multifocal leucoencephalopathy 

c) Amyotropic lateral sclerosis 

d) Opsoclonus myoclonus 

Ramesh 40 yrs male patient presenting with 
polyuria, pain abdomen, nausea, vomitting, altered 
sensorium was found to have bronchogenic 
carcinoma., The electrolyte abnormality seen in him 


would be - (AIIMS May 2002) 
a) Hypokalemia b) Hyperkalemia 
c) Hypocalcaemia d) Hypercalcemia 


Non-metastatic manifestation of Ca lung -(PGI June 
a) Cushing Synd b) Diabetes Mellitus 03) 
c) Carcinoid Synd d) Jaundice 

e) Hypercalcemia 

Lung to lung metastasis is seen in -(AIJMS May 05) 
a) Adenocarcinoma of lung 

b) Squamous cell carcinoma 

c) Small cell carcinoma 

d) Neuroendocrine tumor of lung 


All following secreted by Bronchogenic Ca except- 
a) Nor adrenaline b)PTH (PGI June 2K) 
c) ACTH d) ADH 
TCat2inCalungisseeninCa- (PGIDEC 97) 
a) Adeno b) Squamous 

c) Small celi d) Large cell 


Mycosis fungoides syndrome, treatment is - 

a) 5-FU (PGI DEC 98) 
b) Adriamycin 

c) Electron beam therapy 

d) Interferon 

Cancer caused by chronic parasitic infection - 

a) Cholangiocarcinoma (PGI JUNE 98) 
b) Hepatic cell Ca 

c) CaGB 

d) Ca pancreas 

True about Gardner's syndrome is except- 

a) CNS tumor b) Osteoma (PGI June 2K) 
c) Dermoid tumour d) Colonic polups 
Followings are the symptoms of carcinoid symptoms- 


a) Wheezing b) Flushing (PGI Dec 02) 
c) Cyanosis d) Clubbing 

e) Diarrhoea | 

Radio resistant tumours are - (PGI June 04) 


a) Melanoma 
c) Seminoma 
e) Chondrosarcoma 


b) HD 
d) Ewing's sarcoma 


4109)a 4110)ac-4111)a 4112)d 4113)None 4114)bde 4115)c,de 4116)b,e 4117)d 4118)a 4119)c 4120)b 
4121)b 4122)b 4123)d 4124)ac,e 4125)a 4126)a 4127)b 4128)c,d 4129)a 4130)a 4131)abe 4132)ae 
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4133. 


4134. 


4135. 


4136 


4137. 


4138. 


4139. 


4140. 


4141. 


4142. 


4143. 


4144 


A patient presents with secondaries to the adrenals. 
The most common site ofprimaryis- = = (AI 2K) 
a) Lung b) Kidney 

c) Breast d) Stomach 
Lung cancer predisposing factors - 
a) Cigerette smoking 

b) Bidi smoking 

c) Passive smoking 

d) Active smoking 

e) Rurals have higher invidence than urbans 


(PGI June 03) 


All of the following conditions are premalignant 
except - (AI 99) 
a) Ulcerative colitis b) Crohn’s disease 

c) Bronchiectasis d) Paget disease of bone 


. Multiple submucosal neuromas is most likely 


associated with - (AIIMS May 2005) 
a) Medullary carcinomos of the thyroid 

b) Ovarian carcinoma 

c) Testicular teratoma 

d) Pancreatic beta cell carcinoma 

Most common site of rhabdomyosarcoma in children 
is - (AIIMS June 2000) 
a) Genito urinary area b) Head and neck region 
c) Trunk d) Extremities 
Hypoglycemia is associated with all, except - 

a) Fibroma (AIIMS Dec 97) 
b) Soft tissue sarcoma 

c) Small cell carcinoma of lung 

d) Hepatocellular carcinoma 

Hyperkeratosis of palm and sole is seen in - 

a) Carcinoma colon (AIIMS Dec 97) 
b) Hepatoma 

c) Adenocarcinoma lung 

d) CA oesophagus 

Lymph node metastasis is common in - 

a) Osteosarcoma (AIIMS Dec 95) 
b) Fibrous histiocytoma 

c) Angiosarcoma 

d) Rhabdomyosarcoma 


Most common tumor of the anterior mediastinum 
tumour is - (AI 99) 
a) Thymoma b) Lymphoma 

c) Neurogenic tumour d) Vascular cyst 


Commonest lesion in middle mediastinum is - 
a) Lipoma b)Aneurysm (4/98) 
c) Congenital cyst d) Germ cell tumour 


All the following can cause GIT cancers except - 
a) Hepatitis B virus b) EBV (AI 2K) 
c) HIV d) H. pylori 


. A 25-year old male had pigmented macules over the 


plam, sole and oral mucosa. He also had anemia and 
pain in abdomen. The most probable diagnosis is - 
a) Albright’s syndrome (AIIMS May 2005) 
b) Cushing’s syndrome 

c) Peutz-Jegher’s syndrome 

d) Incontinentia pigmenti 


4145. 


4146. 


4147. 


4148. 


4149. 


4150. 


4151 


4152. 


4153. 


4154. 


4155. 


4156. 


4157. 


Migratory necrolytic erythema is seen in - 

a) Glucagonoma syndrome (AIIMS May 2005) 
b) Peutz-Jeghers syndrome 

c) Sarcoidosis 

d) Amyloidosis 

The most common side-effect of chemotherapy 
administration is - (AIIMS May 2005) 
a) Nausea b) Alopecia 

c) Myelosuppression d) Renal dysfunction 


The commonest side effect of cisplatinum in a 
patient using it for esophageal carcinoma is - 

a) Acute tubular necrosis (AIIMS May 2001) 
b) Thrombocytopenia 

c) Hepatic failure 

d) Cardiomyopathy 

Tumors most amenable (cured with) to chemotherapy- 
a) Chorio Ca (PGI Dec 06) 
b) Embryonal rhabdomyosarcoma 

c) Hepatocellular Ca 

d) Thyroid Ca 

Chemotherapy is useful in all, except - (AIIMS Dec 
a) Ewing’s sarcoma b) Germ cell tumor 97) 
c) Secondaries d) Carcinoma cervix 
Patient presents with Hb-5 g%, TLC-9000/cc, DLC- 
Neutrophils-3%, Lymphoblasts-75% and fever for 
1 mth. Drug used is - (PGI June 07) 
a) iv Ciprofloxacin 

b) Colony stimulating factor 

c) Packed cell transfusion 

d) Oral Ciprofloxacin 


. Drug of choice for cisplatin induced emesis 


is - (AIIMS May 95) 
a) Metoclopramide b) Domperidone 
c) Ondansetron d) Octreotide 


Whole body radiation is indicated in -(PG/ June 04) 
a) Advanced head & neck tumours 

b) BM transplantation 

c) Medulloblastoma 

d) Mycosis fungoides 

e) Histiocytosis-x 


Commonest site of metastases is - (Assam 95) 
a) Lung b) Brain 

c) Liver d) Kidney 

Kaposi’s sarcoma is caused by- (J&K 2001) 
a) HHV-5 b) HHHV -5 

c) HHV-7 d) HHV-8 

On post mortem, metastasis are usually found in 
which organ - (CUPGEE 96) 
a) Liver b) Kidney 

c) Brain d) Bones 

All of the following are carcinogenic except- 

a) H. pylori b) Hepatitis B virus (Orissa R) 
c) E.B. virus d) Campylobacter 
Chemotherapy may be used in - (KERALA 96) 


a) Osteosarcoma b) Ewings sarco 
c) Wilms tumour d) Neuroblastoma 
e) Chriocarcinoma 


4133)a 4134)ab,c,d 4135)c 4136)a 4137)b 4138)c 4139)d 4140)c,d 4141)a 4142)c 4143)a 4144)c 4145)a 
4146)a 4147)a 4148)ab 4149)d 4150)ab,c 4151)c 4152)bd 4153) c 4154)d 4155)a 4156)d 4157)All 
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4158. 


4159. 


4160. 


4161. 


4162. 


4163. 


4164. 


4165. 


4166. 


4167. 


4168. 


All are premalignant except- 

a) Arsenic poisoning 

b) Zn deficiency 

c) Utraviolent radiation exposure 

d) Bowens disease 

Radiotherapy is not used in - 

a) Ca oesophagus b)Cacervix 

c) Ca stomach d) Brain tumour 
Lalloo 50 yrs, a chronic smoker presents with 
history of hemoptysis. He was having truncal 
obesity and hypertension. He had an elevated 
ACTH level which was not suppressible with high 
does dexamethasone. What would be the most 
probable diagnosis - (AIIMS 2K) 
a) Bilateral aderal hyperplasia 

b) Adernal adenoma 

c) Pictuitary tumor 

d) EctopicACTH producing lung cancer 

The most common hormone other than gastrin, 
contained in the gastrin-secreting islet cell tumor 
is - (Kerala 2K) 
a) ACTH 

b) Glucagon 

c) Melanocyte stimulating hormone 

d) Growth hormone releasing factor 


(MP 98) 


(KERALA 98) 


e) Insulin 

Long arm chromosome 5 deletion is seen 
in - (MAHE 2001) 
a) Crohn’s disease b) Ulcerative colotis 
c) Polyposis coli d) Pheochromocytoma 


Arsenic is assocaited with increased risk of - 

a) Mesothelioma (UP 2K) 
b) Melanoma 

c) Basal cell carcinoma 

d) Squamous cell carcinoma 

Carcinomas of all of following sites metastasize 

to vertebral column except - (DELHI PG 96) 
a) Breast b) Bronchus 

c) Prostate d) Esophagus 
Galactorrhoea due to ectopic prolactin is seen in 
a) Malignant thymoma (MP 2K) 
b) Bronchogenic carcinoma 

c) Medullary carcinoma thyroid 

d) Hypernephroma 

All of the following is used in pleurodesis except - 


a) C. parvum (IN 95) 
b) Clotrimazole 

c) Mustine Hel 

d) Tetracycline 

Tylosis is associated with - (CUPGEE 96) 
a) Oesophageal Ca b) Uterine Ca 

c) Gastric Ca d) Prostatic Ca 
Currently all of the following malignancies are 
curable except - (Karnatak 96) 
a) Chriocarcinoma b) Wilm’s tumour 


c) Acute Myeloid leukemia d) Hairy cell leukemia 


4169. 


4170. 


4171. 


4172. 


4173. 


4174. 


4175. 


4176. 


4177. 


4178. 


4179. 


4180. 


All of the following are potentially cured by 
chemotherapy except - (AP 96) 
a) Hodgkins b)ALL 

c) Wilm’s tumour d) Chondrosarcoma 
All of the following are recognised tumor-markers 
except - (UP 97) 
a) BetaHCG b) Beta 2 microglobin 
c) Acid phosphatase d) Alpha foeto protein 
Intra op radiation is given to - (AIIMS 98) 
a) Pancreas b) Breast | 

c) Cervix d) Thyroid 

Which of the following maliganat diseases of 


children has the best prognosis ? - 

a) Wilm's tumour 

b) Neuroblastoma 

c) Khabdomyosarcoma 

d) Primitive neuroectodermal tumour 

Prophylactic radiotherapy to neck given in which 
malignancy with palpable swelling - (APPG 03) 
a) Nasopharyngeal carcinoma 

b) Laryngeal carcinoma 

c) Sinuses malignancy 

d) Tongue carcinoma 


Commonest cancer in which metastasis is seen in 
the brain is- (NIMHANS 05) 
a) Breast b) Lung 

c) Kidney d) Intestines 
Radiation can causes - (JIPMER 05) 
a) Non Hodgkin lymphoma 

b) Hodgkins lymphoma 


c) Acute leukemia 

d) Papillary carcinoma thyroid 

Commonest type of bronchogenic carcinoma is - 

a) Adenocarcinoma (MAHE 05) 
b) Oat cell carcinoma 

c) Squamous cell carcinoma 

d) Large cell carcinoma 

Lymphnode metastasis is seen with - (VIMHANS 05) 
a) Liposarcoma b) Neurofibrosarcoma 

c) Histiocytoma d) Angiosarcoma 

All of the following are carcinogenic except- 

a) H. pylori b) Hepatitis B virus 

c) E.B. virus d) Campylobacter (Jipmer 05) 
Which of the following in involved in tumor 
metastasis cascade - (MAHA 05) 
a) Fibronectin b) E-Cadherin 

c) Type IV collagenase d) Tyrosine kinase 
Imatinib mesylate is most useful in the treatment 
of- (COMED 09) 
a) Chronic lymphoid leukaemia 

b) Chronic myeloid leukaemia 

c) Acute myeloid leukaemia 

d) Acute lymphoid leukaemia 


4158)b 4159)c 4160)d 4161)a 4162)c 4163)c,d 4164)d 4165)b,d 4166)b 4167)a 4168)None 4169)d 4170)b 
4171)a 4172)a 4173)a 4174)b 4175)c 4176)a 4177)d 4178)d 4179)b 4180)b 
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4181. 


4182. 


4183. 


4184. 





_¢) Lumbar vertebrae | E 


All are true about Glomus body tumor except- 
a) Also k/a chemodectoma (PGI May 10) 
b) Also k/a paraganglinoma 

c) Common in older age 

d) Brain Metastasis is common 

e) Usually benign tumor 

True about PEComa (perivascular epithelioid cell 
tumour) - (PGI May 10) 
a) Melanin & HMB45 are markers 

b) Malignant melanoma variant 

c) Contain perivascular epithelioid cells 

d) Angiomyolypoma (AML) is a subtype 

True about malignant melanoma- (PG/ May 10) 
a) Lymphatic spread 

b) Lymph node biopsy is always done 

c) Biopsy to be done when sentinel node is involved 
d) Microsatellitism seen 

The most common site of skeletal metastases in 
carcinoma of the breast is - (UPSC II 11) 
a) Pelvis b) Skull 

d) Thoracic \ vertebrae 





SY aoe S RA GS 
Oran 
Aa 


BRAIN 

4188. Most common tumour of the posterior cranial fossa 
is - (MAHE 05) 
a) Glioma b) Medulloblastoma 
c) Meningioma d) Oligodendroglioma 

CARCINOID 

4189. Which of the following about carcinoids is not true- 


a) 80 % occur in appendix and ileum 

b) Most of them metastatise to liver 

c) 90 % of them cause carcinoma symptoms 
d) They can occur in the lungs 


(TN 95) 


TESTIS 


4190. 


Radical retroperitoneal lymphnode dissection is 
indicated for all the following testicular tumours 


exscept - (TN 99) 
a) Choriocarcinoma b) Teratoma 
c) Teratocarcinoma d) Seninoma 


4191. 


Stage I seminoma t12estis. t/t of choice i is - (TN 01) 
a) High inguinal orchidectomy 

b) High inguinal orchidectomy and radiotherapy 

c) Radiotherapy and Chemotherapy 

d) Trans-scrotal orchidectomy 


LUNG 


4192. 


4193. 


4194. 


4195. 


4196. 


4197. 


Superior vena cava syndome is due to which type 
of lung carcinoma - (MP 2K) 
a) Small cell b) Squamous cell 

c) Adeno carcinoma d) Undifferentiated 
Which one of the following cell type of lung cancers 
is most frequently associated with hypercalcaemia - 
a) Small cell b) Large cell (UPSC 95) 
c) Squamous cell d) anaplastic 

The feature of benign nature of solitary pulnonary 
nodule - (AP 96) 
a) 6cm size 

b) Acute onset 

c) Small speckts of calcification 

d) Popcorn calcification 

All are true of pancoast’s tumor except - 
a) Deltoid muscle atrophy 

b) Treated with radiotherapy & chemotherapy 

c) Horner’s syndrome 

d) Pain along the ulnar border of the forearm 
Paraneoplastic manifestation of Bronchogenic 
carcinoma includes all, except -(Delhi PG Feb. 09) 
a) Dermatomyositis 

b) Acanthosis nigricans 

c) Cerebellar degeneration 

d) Hyperkeratosis of palm and soles 

Treatment of SVC syndrome due to Small Cell 
Carcinoma Lung is - (Delhi PG Mar. 09) 
a) Radiotherapy b) Chemotherapy 

c) Surgery d) No treatment 


(AP 97) 


PANCREAS 


4198. 


4199. 


4200. 


Which of the following is the most common 
functioning pancreatic islet cell tumour ? 

a) Gastrinoma b) Glucagonoma (Manipal 06) 
c) Insulinoma d) Vipoma 

The triad of diabetes, gallstones and steatorrhoea is 
associated with which one of the following 
tumours ? (COMED 09) 
a) Gastrinomas b) Somatostationomas 

c) ViPomas d) Glucagonomas 

All are true about Zollinger Ellison syndrome 
except- (PGI May 10) 
a) Surgery is done b) Exocrine tumour 

c) Endocrine disorder d) Secretory diarrhoea 
e) Metastasis occurs 





4181)d 4182)ac,d 4183)All 4184)d 4185)a 4186)a 4187)c 4188)a 4189)ac.4190)d 4191)b 4192)ab 4193)c 
4194)c,d 4195)ab 4196)d 4197)b 4198)c 4199)b 4200)b 
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4201. 


4202. 


Which of the following tests is not used in the 
diagnosis of insulinoma - (AI 11) 
a) Fasting blood glucose b) Xylose test 

c) C- peptide levels ' d) Insulin/Glucose Ratio 
All of the following statements about 
Nesidioblastosis are true, Except - (AI 11) 
a) Hypoglycemic episodes may be seen 

b) Occurs in adults more than children 

c) Histopathology shows hyperplasia of islet cells 
d) Diazoxide may be used for treatment 


COLON 


4203. 


Which of the following is not precancerous 
condition to colon - (JIPMER 95) 
a) Irritable bowel syndrome b) Ulcerative colitis 

c) Familial polyposis d) All 


4204. Risk factor for Ca colon is/are - (PGI Nov. 10) 
a) Male sex b) Crohn’s disease 
c) Lynch syndrome d) Animal fat 
e) NSAIDS 

KIDNEY 


4205. 


Worst prognosis in renal cell carcinoma is 
assocaited with - (MAHE 98) 
a) Haematuria 

b) Size>S5cm 


- c) Invasion of renal vein 


d) Pulmonary secondaries 


LIVER 


4206. 


4207. 


4208. 


4209. 


The following are risk factors for developing 
cholangiocarcinoma except - (UPSC-I 09) 
a) Choledochal cyst 


- b) Cholelithiasis 


c) Liver flukes 
d) Working in the rubber industry 


MISCELLANEOUS 


B cell prolymphocytic leukemia patients differ from 
those with B cell chronic lymphocytic leukemia in - 


a) Presenting at a younger age (AI 06) 
b) Having a lower total leucocyte count 

c) Having prominent lymphadenopathy 

d) Having a shorter survival 

AML transformation commonin- (PGI June 06) 


a) Aplastic anemia 
b) MDS 
c) Megakaryocytic thrombocytopenia 


Haemopoietic malignancy is been in - (PGI June 05) 
a) HTLV -1 b) EBV 

c) Parvo B19 d) HHV -8 

e) CMV 


4210. 


4211, 


4212. 


4213. 


4214. 


4215. 


4216. 


4217. 


4218. 


4219. 


Charcot’s joint seen in A/E - 

a) Syringomyelia b) Diabetes 

c) Hydrocephalus d) Arnolda malformation 

e) Leprosy 

Alpha chain disease is detected by- (PGI June 98) 

a) M component in serum 

b) Jejunal biopsy 

c) Light chain in lumen of jejunum 

d) All of the above 

Which of the following collagen disorder is NOT 

commonly associated with pulmonary fibrosis - 

a) SLE (AIIMS Dec 94) 

b) Progressive systemic sclerosis 

c) Dermatomyositis 

d) Rheumatoid arthritis 

Plasmapheresis is treatment of choice. for - 

a) Henoch scholien purpura (AIIMS Nov 2001) 

b) Wegener’s granulomatosis 

c) Good Pasture’s syndrome 

d) Acute renal transplant rejection 

Congenital syndrome associated with 

lymphoproliferative malignancy - (PGI June 05) 

a) Bloom syndrome 7 

b) Fanconi’s anemia 

c) Turner syndrome 

d) Chediak Higashi syndrome 

e) Ataxia telangiectasia 

Find the correct matches - 

a) ANCA-Takayasu's arteritis 

b) Antihistone antibodies-SLE in newborn 

c) Naproxen-Pseudoporphyria 

d) Antimitochondrial antibodies-primary biliary 
cirrhosis 


(PGI June 06) 


(PGI June 02) 


A female presents with H/O rash and polyarthritis. 
It may be associated with - (PGI June 02) 
a) ANA b) RA factor 

c) Bad obsteric history d) Increased APTT 

e) HLA-B27 

Complication of long-term hemophilia - 


a) Joint deformity 

b) Transfusion transmitted disease 
c) Renal calculi _ 

d) Severe iron deficiency anemia 
All are features of accidental hypothermia, EXCEPT- 


(PGI June 05) 


a) Lactic acidosis (AIIMS Nov 93) 
b) Bradycardia 

c) Hypoglycemia 

d) Increased number of FFA 

True about phacomelia is/are - (PGI June 01) 


a) Tragedy in 1961 

b) By Teratogenic drugs 

c) Rigid drug restriction during pregnancy 

d) Thalidomide 

e) Overdose of the drug during pregnancy is main 
cause 
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Which of the following statements is true of Rabies- 
a) Fluorescent antibody is the test of choice (AI 96) 
b) HDCV 1s a live attenuated vaccine 

c) Vaccine is given deep IM in the buttock 

d) Local wound care is of no use 


WHO Ladder is for the rationale titration 
of - . (AIIMS May 05) 
a) Oral analgesia b) Chemotherapy 

c) Radiotherapy d) Antidepressants 


For comparison grading of pain the scale used 
is - © (AIIMS May 02) 
a) Face’s scale b) CHEOPES 

d) Visual scale 
Infliximab is directed against - (AIIMS May 05) 
a) Tumor necrosis factor-a (TNF - œ) 

b) Interleukin-1(L-1) - 

c) Interleukin - 12 (IL - 12) 

d) Intercellular adhesion molecule (ICAM) 


Which of the following drugs can be safely 
prescribed in pregnancy - (AIIMS May 05) 
a) Warfarin b) ACE inhibitors 

c) Heparin d) Beta-blockers 

Low doses of aspirin therapy is essentially advised 
for all of the following conditions except- (4/97) 
a) SLE 

b) IUGR 

c) Post myocardinal infarction 

d) Pre ecclampsia 

Interferon is used in - (PGI June 03) 
a) CML 


b) Multiple myeloma 
c) Small cell Ca of lung 


`d) Non small cell Ca of lung 


e) Renal cell Ca 


In non immune hydrops which of the following is 
NOT seen - (AIIMS June 2000) 
a) skin oedema b) ascites 

c) large placenta d) cardiomegaly 


. Iron overload occurs in all, except - (AIIMS Sep 96) 


a) Thallassemia | 

b) Myelodysplastic syndrome 

c) Polycythemia vera 

d) Sideroblastic anaemia 

Hyperbaric oxygen is used in - 

a) Co poisoning _ b) ARDS 
c) Anerobic infection d) Septicemia 
e) Pneumonia 

Raynaud’s phenomenon is seen in - 
a) Scleroderma b) Reiter’s disease 

c) Rheumatoid arthritis d) Behcet’s syndrome 
e) Mixed connective tissue disease — 
Macroglossia is seen in following except - (PGI June 
a) Amyloidosis b)Acromegaly 97) 
c) Hyperthyroidism d) Down’s syndrome 


(PGI June 02) 


(PGI Dec 01) 


Tache noires is seen in - (PGI Dec 97) 
a) Emphysema b) Diphtheria 
c) Boutoneuse fever d) Bronchial asthma 


4233. 


4234. 


4235. 


4236. 


4237. 


4238. 


4239. 


4240. 


4241 


4242. 


4243. 


Oxygen content of the arterial blood is reduced in 
all except - (PGI June 97) 
a) Methemoglobinemia 

b) Fallot's tetralogy 


c) Carbon monoxide poisoning - 

d) Fibrosing alveolitis 

Imipenem, a newer antibiotic with a broad 

antibacterial spectrum, is coadministered with 

cilastin because - (AIIMS Nov 99) 

a) The combination of these antibiotics is 
Synergistic against Pseudomonas species 

b) Cilastin aids the gastrointestinal absorption of the 
active moiety, imipenem 

c) Cilastin inhibits a Beta-lactamase that destroys 
imipenem 

d) Cilastin inhibits an enzyme in the kidney that 
destroys imipenem 

Rheumatoid arthritis pericarditis is - (PGI Dec 98) 

a) Serous b) Fibrinous 

c) Serofibrinous d) Adhesives 

Cyclosporine inducced HTN is treated by - 


a) Clonidine b) Enalapril (PGI June 03) 
c) Nifedipine d) Methyl dopa 
Acanthosis nigricans is caused by which 
drug - (PGI June 2K) 
a) Amphotericin-B b) Ketoconazole 

c) Nicotinic acid d) Nalidixil acid 


Radiotherapy is treatment of choice in - 

a) Sarcoidosis (AIIMS June 97) 
b) Tuberculosis 

c) Monoclonal hypogammaglobulinemia 

d) Sarcomas 

Blood culture is indicated in all, except - 

a) Enteric fever (AIIMS June 97) 
b) Sub acute bacterial endocarditis 

c) Septicemia 

d) Malaria 

Which of the following drugs can be safely 
prescribed in pregnancy - (AIIMS May 05) 
a) Warfarin b) ACE inhibitors 

c) Heparin d) Beta-blockers 


. Enzyme replacement therapy is available for the 


treatment of the following disorder -(A//MS Nov 03) 
a) Gaucher’s disease 

b) Niemann-Pick disease 

c) Hunter syndrome 

d) Phenylketonuria 

After contrast media injection in the Radiology 
department, a patient develops severe Hypotension, 
bronchospasm and cyanosis. Which one of the 
following drugs should be used for treatment - 

a) Atropine b) Aminophylline 

c) Dopamine d) Adrenaline (AIIMS May 04) 


Serum total lactate dehydrogenase level will NOT 
be raised in - (AI 03) 
a) Muscle crush injury b) Stroke 

c) Myocardial infarction d) Hemolysis 


4220)a 4221)a 4222)d 4223)a 4224)c 4225)a 4226)ab,e 4227)d 4228)c 4229)ac 4230)ac,e 4231)c 4232)c 
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Palpable purpura could occur in the following 
conditions, except - (ai 05) 
a) Thrombocytopenia 

b) Small-vessel vasculitis 

c) Disseminated gonococcal infection 

d) Acute meningococcemia 

Purpura is a feature of - (PGI June 2000) 
a) Disseminated Intravascular Coagulation 

b) Henoch Schonlein Purpura 

c) Meningococcemia 

d) Schamberg’s disease 

Enzyme defect in acute intermittent 
porphyria - (PGI June 05) 
a) HMB synthase b) ALA dehydratase 
c) URO I synthase d) URO II synthase 

e) Ferrochelatase 

Goldenhar’s syndrome - (PGI Dec 04) 
a) Micrognathia b) Malformed ear 

c) Preauricular tags d) Malar hypoplasia 
Mycotic abscesses are due to - (AI 06) 
a) Bacterial infection b) Fungal infection 

c) Viral infection d) Mixed infection 
Treatment of tobacco addiction - (PGI June 05) 
a) Nicotine b) Bupropion 

c) Mecanylate d) Dopamine 

e) Adenine 

All reduce lactation except - (PGI June 06) 
a) Maternal anxiety b) Retracted nipple 

c) Dehydration d) Diabetes 


e) Antibiotics 

Vertical transmission of antibody can occur in all of 
the following, Except - (AIIMS Sep 96) 
a) Rh incompatibility 

b) Isoimmune thrombocytopenia 

c) Neonatal toxic erythema 

d) Neonatal myasthenia gravis 

Antibodies for the following conditions may be 
transmitted from mother to fetus except- (4/98) 
a) Rh-incompatibility 

b) Isoimmune thrombocytopenia 

c) Toxic erythema 

d) Myaesthenia gravis 

Humoralimmunodeficiency is suspected in a patient 
and he is under investigation. Which of the following 
infections would not be consistent with the 


' diagnosis- 


a) Giardiasis (AIIMS Nov 2004) 
b) Pneumocystis carinii pneumonia 

c) Recurrent sinusitis 

d) Recurrent subcutaneous abscesses 


The type of Allergic reaction seen in Allergic fungal 
sinusitis is - (AIIMS Nov 2004) 
a) Type 1 and Type 2 b) Type 2 and Type 3 


c) Type 1 and Type 3 d) Type 4 and Type 1 


4255. 
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4259. 


4260. 


4261. 


4262. 


4263. 


All are features of Wiskott Aldrich syndrome, 
except- (AIIMS Dec 97) 
a) Descreased IgM level 

b) Elevated IgE level 


c) Decreased IgA level 
d) Decreased ratio of CD, and CD, cells 


Immune tolerance can be induced by-(A//MS May 95) 
a) Excess antigen 

b) Excess antibody 

c) Excess complement level 

d) Neonatal thymectomy 

The commonest cause of death in a patient with 
primary amyloidosis is - (AIIMS May 2003) 
a) Renal failure b) Cardiac involvement 
c) Bleeding diathesis d) Respiratory failure 
Severe Laxity of joints - (PGI June 05) 
a) Marfan’s syndrome 

b) Ehler Danlos 

c) RA 

d) Osteogenesis imperfecta 

e) OA 

A 25 year old male presented with pigmentation of 
nose and pinna. After voiding, his urine becomes 
dark. His spine is most likely to 
show- (AIMS Nov 05) 


a) Atlantoaxial subluxation b) Spondyloptosis 

c) Basilar invagination d) Calcification of disc 
History of dislike for sweet food items is typically 
present in - (AIIMS Nov 03) 
a) Diabetes mellitus 

b) Glycogen storage disease 

c) Hereditary fructose intolerance 

A 40 year old male patient is suffering from type II 
diabetes mellitus and hypertension. Which of the 
following antihypertensive drugs should not be used 


in such patients - (AIIMS Nov 03) 
a) Lisinopril b) Hydrochlorthiazide 
c) Losartan d) Trandolopril 


A oneyear old boy presented with hepatosplenomegaly 
and delayed milestones. The liver biopsy and bone 
marrow biopsy revealed presence of histiocytes with 
PAS-positive Diastase-resistant material in the 
cytoplasm. Electron-microscopic examination of 
these histiocytes is most likely to reveal the presence 
of- (AIIMS Nov 03) 
a) Birbeck granules in the cytoplasm 

b) Myelin figures in the cytoplasm 

c) Parallel rays of tubular structures in lysosomes 
d) Electron dense deposit in the mitochondria 
Which deleterious effect is least likely to occur in 
hypothermia - (AIIMS Nov 06) 
a) Cardiac arryhthmia 

b) Decreased peripheral resistance 

c) Reversible coagulation 

d) Renal failure 


4248)b 4249)ab 4250)c,de 4251)c 4252)c 4253)b 4254)c 4255)c 
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A young male patient presents with LDL 600 mg/dl, 

triglycerides 160 mg/dl. What would be the most 

likely finding on physical examination - 

a) Tendon xanthoma (AIIMS Nov 06) 

b) Lipemia retinalis 

c) Eruptive tuberous xanthomas 

d) Xanthelesma 

Aman takes peanut and develop stridor, neck swelling, 

tongue swelling and hoarseness of voice. Most 

probable diagnosis is - (AIIMS May 07) 

a) Foreign body bronchus 

b) Parapharyngeal abscess 

c) Foreign body larynx 

d) Angioneurotic edema 

Not true about angioneurotic edema - (AI 09) 

a) Pitting edema of face, lips and mucous membrane 

b) CI esterase inhibitor deficiency can cause it 

c) Extreme temperature exposure can provoke it 

d) Known with ACE inhibitors 

Necrotising lymphadenitis is seen with - 

a) Kimura disease (AIIMS Nov 09) 

b) Kikuchi disease 

c) Castle Man disease 

d) Hodgkin’s lymphoma 

Respiratory centre depression is caused by all 

except - (AIIMS Nov 10) 

a) Opium b) Strychnine 

c) Barbiturates d) Gelsemium 

Acronym ‘POEMS’ stand for - 

a) Oesophageal dysmotility 

b) Polyneuropathy 

c) Endocrinopathy 

d) M-protein 

e) Scleroderma 

Carney triad consists of - 

a) Gastric Ca | 

c) Pulmonary chordoma 

e) Chondromatosis 

Paroxysmal hypotension is seen in - (JIPMER 95) 

a) Carcinoid syndrome 

b) Lymphoma 

c) Leukemia 

d) Infectious mononucleosis 

All of the following statements regarding mast 

cells are true except - (UPSC 95) 

a) They contain heparin proteoglycan 

b) Their number is increased in patients with 
bronchial asthma 

c) Disodium cromoglycate brings about their 
degranulation 

d) They receptors for F portion of LE 

Plasmapheresis is recommended in all of the 

following except - (UPSC 97) 

a) Hyperviscosity syndrome 

b) Macroglobulinaemia 

c) Immune complex glomerulonephritis 

d) Chronic active hepatitis 


(PGI May 11) 


(PGI May 11) 
b) Paraganglioma 
d) Carcinoma bronchus 
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20 year old female on OCPs resented with behaviour 
changes & abdominal pain most probable diagnosis 


is - (PGI 96) 
a) SLE b) Acute intermittent porphyria 
c) Pancreatitis d) Aortic aneurysm 

Sree chitra Tirunal institute (SCT) is under the 
ministry of - (SCTIMS 98) 


a) Family welfare 

b) Human resources and development 

c) Science and technology 

d) Government of India 

Which of the following has the worst prognosis - 

a) Cholecystectomy (J & K 01) 

b) Splencetomy 

c) Nephrectomy 

d) Appendicetomy 

Wing beating tremor isseenin- (NIMHANS 2K) 

a) Huntington disease b) Wilson disease 

c) Parkinsonism d) Thyrotoxicosis 

Imipenem, a newer antibiotic with a broad 

antibacterial spectrum is coadministered with 

cilastin because - (UPSC 99) 

a) The combination of these antibiotics is 
Synergistic against Pseudomonas species 

b) Cilastin aids the gastrointestinal absorption of the 
active moiety, imipenem 

c) Cilastin inhibits a Beta-lactamase that destroys 
imipenem 

d) Cilastin inhibits an enzyme in the kidney that 
destroys imipenem 

Cause of death which is common in case of coma - 

a) Tongue falling back and obstructing airway 

b) Secretions obstructing airway (TN 03) 

c) Cardiac arrest 

d) Epilepsy 

Erynimyer’s flask deformity is seen in - (Bihar 03) 

a) Gaucher’s disease b) Hemophilia 

c) Rickets d) Scurvy 

Specific role of endoplasmic reticulum-(Kerala 04) 

a) Lipid biosynthesis 

b) Lipid catabolism 

c) Maintenance of calcium store 

d) Pentose phosphate pathway 


Postural hypotension is notseenin- (MAHE 05) 
a) Diabetes b) Hypoglycemia 

c) Tabes dorsalis d) Anti hypertensive drugs 
Thromboangitis obliterans involves which 
vessels - (HPU 05) 
a) Ant and Post tibial b) Femoral 

c) Aortoiliac d) Popliteal 


Injury caused by biopsy taken for scalene lymph 
node - (HPU 05) 
a) Injury to phrenic nerve 

b) Injury to vagus nerve 

c) Injury to apex to lung 

d) Injury to trachea 
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Abbey’s flap is used for reconstruction of-(HPU 05) 


a) Breast repair b) Upper lip repair 
c) Cheek repair d) Nose repair 
Carotid massage causes - (HPU 05) 


a) It increases vagal tone 

b) Decreases sympathetic discharge 

c) It decrease vagal tone 

d) Causes tachycardia 

Triage means - 

a) Sorting out of cases on availability of medical 
resources and severity of patients condition 

b) Patients are divided into 3 groups 

c) Severely injured patients are attended first in 
military camps 

d) None of the above 


All the following metabolic may cause chronic or 
recurrent abdominal pain, except- (J & k 05) 
a) Acute intermittent prophyria | 

b) Addison’s disease 

c) Hypercalcemia 

d) Hyperkalemia 

Which is not a pyrogen - (NIMHANS 06) 
a) 1FN-a b) TNF -Q 

c) IL-4 d)IL-18 

Consider the following - (UPSC 07) 


1. Malnutrition 
2. Lithostatin (pancreatic stone protein) deficiency 
3. Cassava tuber 
4. Oxidant stress (heightened cytochrome P-450 
activity) 

Which of the above produce tropical calcific 
pancreatitis (fibrocalculous pancreatic diabetes) ? 
a) 1,2 and3 only b) 2, 3 and 4 only 
c) 1 and 4 only d) 1,2,3 and 4 
Match List I with List II and select the correct 
answer using the code given below the 
lists - 

ListI List II 
(Laboratory investigation) (Disease condition) 
A. Alkaline urine pH 1. Lactose intolerance 
B. Elevated sweat chloride 2. Renal tubular acidosis 
C. Reducing substance 3. Cystic fibrosis 


in urine 
D. Reducing substance 4. Galactosemia 
in stool 
Code: 
A B C D 
a) 2 4 3 1 
b) 2 3 4 1 
c) 1 4 3 2 
d) 1 3 4 2 
Neutrophilic leucocytosis is seen in all except - 
a) Sepsis (Comed 07) 


b) Myocardial infarction 
c) Pyogenic osteomyelitis 
d) Hay fever 


(MAHE 05). 


(UPSC 07) - 


4293. 


4294. 


4295. 


4296. 


4297. 


4298. 


4299. 


4300. 


4301. 


4302. 


Refeeding edema is due to increased release 

of- (Comed 08) 

a) Growth hormone b) Glucocorticoids 

c) Insulin d) Thyroxine 

Mucin clot test is done to detect - (Comed 08) 

a) Mucin in stool 

b) Protein in CSF 

c) Hyaluronate in Synovial fluid 

d) Protein in pleural fluid | 

Emporiatrics déals with the health of the- 

a) Farmers b) Travellers (Comed 08) 

c) Industrial workers d) Mine workers 

Ghrelin is responsible for - (Comed 08) 

a) Stimulation of appetite 

b) Suppression of appetite 

c) Stimulation of of sleep 

d) Suppression of sleep 

All are true of cerebral salt wasting except - 

a) Increased urine output (Comed 08) 

b) Low intravascular volume 

c) Low uric acid in serum 

d) Decreased vasopressin levels 

The estimation of 3 methyl histidine in urine is used 

to study - (Comed 08) 

a) Status of folate in the body 

b) Renal disease 

c) Skeletal muscle mass 

d) Protein absorption in the gut 

Sympathomimetic drugs are useful in the therapy 

of all of the following conditions except- 

a) Acute decompensated heart failure (Manipal 09) 

b) Hypotension 

c) Hypertension 

d) Erective dysfunction 

Consider the folowing statements- (UPSC-I 09) 

1. Thalidomide is the drug of choice for erythema 
nodosum leprosum 

2. Itis an immunomodulatory and anti-inflammatory 
drug 

Which of the statements given above is/are correct? 

a) 1 only b) 2 only 

c) Bothland2 dd) Neither 1 nor2 

High serum uric acid, high serum phosphates and 

high serum creatinine in a patient will be observed 

in : (Delhi PG Mar. 09) 

a) Chronic lymphocytic leukemia 

b) Obstructive jaundice 

c) Status epilepticus 

d) Typhoid 

Albinism - (Manipal 09) 

a) Hair bulb for tyrosine positivity test is useful only 
when the child is 5 years old 

b) Is associated with platelets abnormality especially 
with aspirin 

c) Complete decussation is invariable in all albinism 

d) Is associated with thrombosis under general 
anaesthesia 


4285)b 4286)c 4287)a 4288)d 4289)d 4290)a 4291)b 4292)d 4293)c 4294)c 4295)b 4296)a 4297)c 4298)c 
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Sulphasalazine is NOT used for the treatment of - 
a) Crohn's disease (UPSC-I 09) 
b) Rheumatoid arthritis 

c) Sarcoidosis 

d) Ulcerative colitis 

Paradoxical undressing occurs with - (COMED 09) 
a) Heatstroke b) Hypothermia 

c) Hyperthermia d) Hyperpyrexia 
Purple toe syndrome is associated with which of the 


following drugs ? (COMED 09) 
a) Warfarin b) Phenytoin 
c) Theophylline d) Thalidomide 


All are true about congenital erythropoetic 
porphyria except - (PGI May 10) 
a) Can occur from infancy to adult 

b) Erythrodontia 

c) Ferrochelase deficiency 

d) Corporophyrins III in urine 

e) Uroporphyrin in urine 

Benefits of Enteric feeding Vs parenteral feeding 
are - (PGI Nov. 10) 
a) T Cost 

b) 4 Morbidity 

c) Preferred in acute pancreatitis 

d) Preserve GIT function 

e) Maintain immunological function 

Lithium is the drug of choice for the treatment 


of- (UPSCI I1) 
a) Bipolar disorder b) Dysthymia 
c) Anxiety neurosis d) Schizophrenia 


Restless legs syndrome in chronic renal failure may 


respond to- (UPSC I 11) 
a) Quinine b) Clpnazepam 
c) Vitamin E d) Vitamin D 


Consider the following medical conditions - 

1. Recent myocardial infarction (UPSC I 11) 
2. Cerebrovascular accident 

3. Artificial heart valve 

4. Retinal detachment 

Electroconvulsive therapy is contraindicated in - 

a) l and 3 only b) 2 and 4 only 

2,3 and 4 
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PATHOLOGY 


CELLULAR PATHOLOGY 


Hypertrophy is a type of - (AI 92) 
a) Cellinjury b) Cellular adaptation 

c) Carcinoma d) Cell aging 

What is hyperplasia - (PGI 99) 


a) Decrease in cell size 
b) Increase in cell size 
c) Increase in cell number 
d) Decrease i in n cell number 





In comparison to hyperplasia, hypertrophy involves- 


a) Increase in cell size and number (AIIMS 91) 
b) Increase in cell size without increase in number 
c) Increase in cell number without increasing in size 
d) Increase in cell size and decrease in number 
Physiological hyperplasia and hypertrophy are seen 
simultaneously in - (PGI May 10) 
a) Uterus in pregnancy 

b) Skeletal muscle in atheletes 

c) Breast at puberty 

d) Thyroid gland during pregnancy 

Both hyperplasia and hypertrophy is found in- 

a) Pregnancy uterus (AIIMS May 09) 
b) Cardiac muscle in cardiomegaly 

c) Skeletal muscle in athelete 

d) Breast development in puberty 
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Replacement of c columinar epiheimno of respiratory 





tract to squamous epithelium is - 

a) Hyperplasia b) Metaplasia 

c) Hypoplasia d) None of the above 

Cell injury occurs due to - (PGI June 08) 

a) LATP 

b) T Cytosolic Ca** 

c) Membrane damage 

d) Mitochondrial dysfunction 

e) T intracellular K* 

All of the following statements are true regarding 

reversible cell injury except -(AI 05, AIIMS Nov 06) 

a) Formation of amorphous densities in the 
mitochondrial matrix. 

b) Diminished generation of adenosine triphosphate 
(ATP) 

c) Formation of blebs in the plasma membrane 

d) Detachment of ribosomes from the granular 
endoplasmic reticulum 

Which finding on electron microscopy indicates 

irreversible cellinjury- (AIMS May 12, Nov. 02) 

a) Dilatation of endoplasmic reticulum 

b) Dissociation of ribosomes from rough 
endoplasmic reticulum 


(PGI 99) 


2)c 
16)b 


3)c 
17)c 


4)b 
18)b 


5)a>c 6)a 
19a  20)d 


T)a 
21)a 


12. 


14, 





18. 


19. 


20. 





22. 


23. 


24. 


8)b 
22)a 


Milisa typeof- 


c) Flocculent amorphous densities in the 
mitochondria 

d) Myelin figures 

Irreversible cell injury is indicated by - (AI 00) 


a) Accumulation of calcium in mitochondria 
b) Myelin figures 

c) ATP depletion 

d) Shifting of ribosomes 





“Alla are ‘reversible i injury of cell, a - 


a) Vacuole (AIIMS Dec 98) 
b) Karyorrhexis 

c) Fat accumulation 

d) Cell wall swelling 

Enzyme level in tissue injury is due to- (PGI 98) 
a) Lysis of cells b) Enzyme secretion 


°) No in inhibitor i in serum a d) All of the above . 


i The Fenton reaction ı leads to free r radical generation 


when - (AIIMS Nov 02) 
a) Radiant energy is absorbed by water 

b) Hydrogen peroxide is formed by Myeloperoxidase 
c) Ferrous ions are converted to ferric ions 

d) Nitric oxide is converted to peroxynitrite anion 
Enzyme that protects the brain from free radical 


injury is - (AI 01) 
a) Myeloperoxidase b) Superoxide dismutase 
c) MAO d) Hydroxylase 
Organelle where H,O, is produced and destroyed 
is- (AIIMS May 94) 
a) Peroxisome b) Lysosome 

c) Golgi body d) Ribosome 

Necrosis of cells is due to - (AIIMS Nov 99) 


a) Ca” efflux in cell 

b) Fat deposition in cells 
c) Water imbibition in cells 
d) oe Meola digestion 


(UP 10) 


a) Coagulative necrosis b) Liquefactive necrosis 
c) Caseous necrosis d) Fat necrosis 
Coagulative necrosis is seen in A/E -(AJIMS May 95 


a) M.I. b) T.B. AI 97) 
c) Thermal d) Zenker’s degeneration 
Coagulative necrosis is seenin- (AIMS May 10) 
a) T.B. b) Sarcoidosis 
c) Cryptococcal infection d) Gangrene 
9)ab,cd 10)a 11)e 12)a 13)a 1b 
23)b  24)d>a 
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25. Coagulative necrosis is seen in - (AI 09) 


a) Tuberculosis b) Fungal infection 
c) Sarcoidosis d) Wet gangrene 
26. Caseous necrosis in granuloma not found in - 
a) Tuberculosis b) Leprosy (PGI June 06) 
c) Histoplasmosis d) CMV 


e) Wegener s Brantome 





28. Fibrinoid necrosis may be observed in all of the 
following except- (AI 05) 
a) Malignant hypertension 
b) Polyarteritis nodosa 
c) Diabetic glomerulosclerosis 





30. Chemotherapeutic drugs can cause- 
a) Only necrosis (AIIMS May 05) 
b) Only apoptosis 
c) Both necrosis and apoptosis 
d) Anoikis 
31. True about apoptosis is all, except -AIMS Nov 01) 
a) Considerable apoptosis may occur in tissues 
before it becomes apparent in histology 
b) Apoptotic cells appear round mass of the 
intensely eosinophillic cytoplasm with dense 
nuclear chromatin fragments 
c) Apoptosis of cells induce inflammatory reaction 
d) Macrophages phagocytose the apoptotic cells 
and degrade them. 
32. Characteristic feature of apoptosis - (AI 10) 
a) Cell membrane intact 
b) Cytoplasmic eosinophilia 
c) Nuclear moulding 


d) Cell swelling 
33. The characteristic feature of apoptosis on light 
microscopy is - ~ (AI 10) 


a) Cellular swelling 
b) Nuclear compaction 
c) Intact cell membrane 
d) Cytoplasmic eosinophlia 
34. True about Apoptosis are all except-(AIJMS May 07) 
a) Inflammation is present 
b) Chromosomal brekage 
c) Clumping of chromatin 
d) Cell shrinkage 
35. Allofthe following are features of apoptosis, except- 
a) Cellular swelling (AI 10) 
b) Nuclear compaction 
c) Intact cell membrane 
d) Cytoplasmic eosiophilia 


25)a  26)bde 27)d 28)c 29b 30c 31)c 


36. 





39. 


40. 


41. 





43. 


44. 
45. 


46. 


47. 
48. 


49. 


50. 


32)a 


39)a 40d 4ije 42)a 43)a 44)abcd 45)a 46)a 


Example of Apoptosis is? (DNB Dec 09) 
a) Councilman Bodies b) Gamma Gandy Body 


| os Russell bodies cu None aise 


3 ipat ; 
Which of the following pipanelles plays a pivotal 


role in apoptosis? (AIIMS May 10, AI 11, 09) 
a) Mitochondria b) Endoplasmic reticulum 

c) Nucleus d) Golgi apparatus 

Cytosolic cytochrome C plays an important function 
in - (AIIMS Nov 06) 
a) Apoptosis b) Cell necrosis 


c) Electron transport chain d) Cell division 
In apoptosis, Apaf-1 is activated by release of which 
of the following substances from the mitochondria ? 


a) Bel-2 b) Bax (AI 05) 
c) Bel- XL d) Cytochrome C 

In apoptotic permeabilization of membrane occurs 
in - (PGI Nov 10) 
a) Nuclear membrane b) Cytoplasmic membrane 

c) Lysosome d) Ribosome 


B 2 Mitochondrial membrane Cn ee 


Which is activated for nuclear fragmentation in 
apoptosis - (PGI June 07) 
a) Caspases b) Apaf - 1 

c) Oxygen free radicals 

In apoptosis which is/are involved - (PGI June 08) 


a) Apaf-1 _  b)Bcl2 

c) Caspases d) Programeed cell death 
Caspases areinvolvedin- (AIMS Nov 07, AI 10) 
a) Apoptosis b) Cell signaling 

c) Pinocytosis d) Cell injury 


Caspases are associated with - (AIMS May 10) 
a) Organogenesis 

b) Hydropic degeneration 

c) Collagen hyalinization 

The following is an antiapoptotic gene - 


a) Bax b) Bad (AIMS Nov 06) 
c) Bcl-X d) Bim 

Which of the following is an antiapoptotic gene - 
a) C-myc | b) P53 (AI 04, 2000) 
c) bel-2 d) bax 


Ladder pattern of DNA electrophoresis in apoptosis 
is caused by the action of the following enzyme - 


a) Endonuclease b) Transglutaminase 

c) DNAse d) Caspase (AIMS Nov 04) 
Internucleosomal cleavage of DNA is characteristic 
of - (AIIMS Nov 05) 
a) Reversible cell injury b) Irreversible cell injury 
c) Necrosis d) Apoptosis 


33)b 34a 35)a 36)a 37c 38)a 
A7T)c 48)c 49a 50d 
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51. 


52. 


53. 





55. 


56. 


58. 


59. 


60. 


61. 


True about apoptosis - 

a) Increase in lysosomal enzyme 
b) Increase in caspases 

c) Phosphatidyl serine has tipora role 

d) Internucleosomal cleavage of nucleus 

True about apoptosis- (PGI June 03) 
a) Migration of Leukocytes 

b) End products are phagocytosed by macrophage 
c) Intranuclear fragmentation of DNA 

d) Activation of caspasses 

e) Annexin V is marker of apoptopic cell 

Starting point of apoptosis for programme cell death 
is - (PGI Dec 97) 
a) Activation of endonuclease 

b) Release of enzyme 

c) Accumulation of calcium 

d) Destruction by macrophages 


(PGI May 10) 


Which of f the following diseases have an underlying 


mitochondrial abnormality- (PGI 01) 
a) Krabbe’s disease b) Fabry’s disease 
c) Mitochondrial myopathy d) Oncocytoma 

e) Fanconi syndrome 

Cellular and flagellar movement is carried out by 
all of the following except - (AI 05) 
a) Intermediate filaments 


b) Actin 
4) Myosin 





Which of ‘the following pigments are involved in free 


radical injury - (AIIMS Nov 06) 
a) Lipofuscin b) Melanin 
c) Bilirubin d) Hematin 


The light brown perinuclear pigment seen on H & E 

staining of the cardiac muscle fibres in the grossly 

normal appearing heart of an 83 year old man at 

autopsy is due to deposition of- (ALMS May 03) 

a) Hemosiderin b) Lipochrome 

c) Cholesterol metabolite d) Anthracotic pigment 

Dystrophic calcification means- (PGI Dec 97) 

a) Calcification in destroyed tissue with normal 
calcium level in blood 

b) T level of Ca™ deposits 

c) Calcification in normal tissue seen in 
hyperparathyroidism 

d) Calcification in destroyed tissues with hyper 
calcemia 

Dystrophic calcification is seen in - (AI 95) 

a) Milk alkali syndrome b) Atheromatous plaque 

c) Hyperparathyroidism d) Vitamin A intoxication 


62. 


63. 





65. 


66. 


68. 


69. 


70. 


71. 


72. 


True about cell ageing - - 
_a) Free radicals injury 
b) Mitochondria are increased 
c) Lipofuscin accumulation in the cell 
d) Size of cell increased 
All of the following are associated with increased 


Which of the following is not a common site for 


metastatic calcification - (AIIMS Nov 05) 
a) Gastric mucosa b) Kidney 
c) Parathyroid d) Lung 


True about metastatic calcification -(4I7MS May 09) 
a) Serum ca level is normal | 
b) Occurs in dead/dying tissue | 

c) Occurs in damaged heart valves 


d) Calcification starts in Hoe onda l 


Calcification of soft tissues without any distrubance 


of calcium metabolism is called - 
a) Ionotrophic calcification 

b) Monotrophic calcification 

c) Dystrophic calcification 

d) Calcium induced calcification 
Heterotopic calcification occurs in - 

a) Ankylosing spondylitis (PGI Dec 01, June 07) 
b) Reiter's syndrome 

c) Forrestier's disease 

d) Rheumatoid arthritis 

e) Gouty arthritis 


(AIIMS Nov 04) 





(AIIMS Nov 01) 


aging, except - 

a) Increased cross linkages in collegen 
b) Increased superoxide dismutase 

c) Increased accumulation of free radicals 
d) Accumulated mutation in somatic cells 
Which of the following is associated with aging - 
a) Reduced cross linkages in collagen 

b) Increased free radical injury (AIIMS May 10) 
c) Decreased Somatic mutations in DNA 

d) Increased superoxide dismutase levels 

All of the following statements are true for cell 
aging except: (AI 97) 
a) Enlargement of telomere 

b) Decrease number of mitochondria 

c) Glycolysation of DNA 

d) Glycolysation of RNA 

Which of the following has a direct role in apoptosis? 
a) Nitric oxide b) Adenylcyclase (DNB Dec 11) 
c) cAMP d) Cytochrome C 


(AI 09) 





51)b,c,d 52)b,c,dse 53)None 54)a 
64)b,c 65)c 


55)c,d 56)a 


66)ac 67)d 68)ac 69)b 70)b 


T1)a 





57)ab 58)a 59b 60)a 61)b  62)c_ 63)d 
72)d 
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73. 


74. 


75. 


76. 


77. 


78. 


79. 


80. 


81. 


82. 


83. 


84. 


85. 


86. 


87. 


73)b 
87) b 


Annexin V is associated with? (DNB Dec 11) 
a) Necrosis b) Apoptosis 

c) Atherosclerosis d) Inflammation 

True about Caspases is? (DNB June 11) 


a) Involved in apoptosis 

b) Cause necrosis 

c) Involved in pain pathway | 

d) Are cytokines inhibitor 

Oncocytes are found in all except- (DNB June 11) 
a) Thyroid b) Panereus 

c) Pituitary d) Pineal 

True about Apoptosis all EXCEPT - (DNB June 10) 
a) Annexin 5 is marker 

b) Inflammation is present 

c) Cell shrinkage 

d) Clumping of chromatin 

Which of the following is a pathological calcification ? 
a) Suprasellar calcification (DNB June 10) 
b) Basal ganglia calcification 

c) Pineal body calcification 

d) Choroid calcification 

Brown atrophy is due to accumulation of - 


a) Melanin b) Hemosiderin (DNB Dec 09) 
c) Hematin d) Lipofuscin 

Annexin V is a marker of - (DNB Dec 09) 
a) Apoptosis b) Necrosis 

c) Artherosclerosis d) Inflammation 
Example of Apoptosisis? __ (DNB June 09) 
a) Councilman Bodies b) Gamma Gandy Body 
c) Russell bodies d) None © 

True about Apoptosis is? (DNB June 09) 


a) Requires energy 

b) Cell self-initiated 

c) Swelling of cytoplasm 

d) Loss of membrane integrity 

Organelle that plays a pivotal role in apoptosis - 
a) Endoplasmic reticulum (DNB Dec 08) 
b) Golgi complex 

c) Mitochondria 


d) Nucleus 

Apoptosis is inhibited by - (DNB Dec 08) 
a) p53 b) N-myC 

c) RAS d) BCI-2 


Psammoma bodies show which type of calcification- 
a) Metastatic b) Dystrophic (DNB June 08) 
c) Secondary d) Any of the above 


Liquefactive necrosis isseenin- (DNB June 08) 
a) Heart b) Brain 
c) Lungs d) Spleen 
Apoptosis is inhibited by - (DNB Dec 07) 
a) bel-2 b) p53 
c) ras d) c-myc 
Metastatic calcification is most often seen in - 
a) Lymphnodes b) Lungs (DNB Dec 07) 
c) Spleen d) Liver 
74a 75)d 76b 77)a 78)d 79a 
88)a 89b  90)d 9lj)a 92)c 93)b 


88. 


89. 


90. 


91. 


92. 


93. 


94. 


95. 


96. 


97. 


98. 


99. 


100. 


. 80)a 
94)a 


8l)ab 82)c 
95)c 


Which of the following is the hallmark of 
programmed cell death ? (DNB Dec 07) 
a) Apoptosis b) Coagulation necrosis 

c) Fibrinoid necrosis d) Liquefaction necrosis 
Psammoma bodies shows which type of 
calcification - (DNB June 07) 
a) Metastatic b) Dystrophic 

c) Secondary d) Any of the above 
Oncocytes are seen in all of the following except- 
a) Pitutary b) Thyroid (AIIMS 83) 
c) Pancreas d) Thymus 

Most common type of cell death due to sudden 
occlusion of blood suply- (Kerala 96) 
a) Coagulation necrosis b) Caseation necrosis 
c) Liquefactive necrosis d) Gangrene 

Which of the following is not a coagulative necrosis- 
a) Myocardial infarct (DPGEE 08) 


_b) Kidney infarct 


c) Brain infarct 

d) Adrenal infarct 

Pyogenic infection and brain infarction associated 
with - (UP 08) 
a) Coagulative necrosis 

b) Liquefaction necrosis 

c) Caseous necrosis 

d) Fat necrosis 

Intracellular calcification begin in the-J7PMER 91) 
a) Mitochondria b) Endoplasmic reticulum 

c) Golgi bodies d) Intracellular vocuoles 
Dystrophic calcification occur in all except -(A/ 90) 
a) Rheumatic heart disease 

b) Lymph node 

c) Normal kidney 

d) Aneurysm 

Dystrophic calification is seen in - 
a) Paget disease b) Renal osteodystrophy 

c) Atheroma d) Milk Alkali syndrome 
Metastatic calcification is most commonly seen 
in - (JIPMER 91) 
a) Cornea b) Extensor tendon 

c) Lungs d) Renal tubules 

Calcification in necrotic tissue is called - 

a) Metastatic calcification (JIPMER 95) 
b) Dystrophic calcification 

c) Calcinosis 

d) Tumoral calcinosis 

Metastatic calcification is not seen in - 

a) Kidney tubules (JIPMER 86, Delhi 86) 
b) Fundal glands of stomach 

c) Alveoli of lungs 

d) Media of Monkeberg degeneration 

The following are example of apoptosis except- 

a) Graft versus host disease (JIPMER 2002) 
b) Menstrual cycle 

c) Pathological atrophy following duct obstruction 
d) Tumour necrosis 


(DPGEE 08) 


83)d  84)b 
97)c  98)b 


85)c = 86) a 


96)c 99)d 100)None 


101. 


102. 
103. 


104. 


105. 


106. 


107. 


108. 


109. 


110. 


111. 


112. 


101)a 
115)b 
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CD - 95 in apoptosis; the death receptors initiated 

through - (UP 08) 

a) Induces apoptosis when it engaged by fas ligand 
system 

b) Cytochrom C binds to a protein Apoptosis 
activating (Apaf-1) factor - 1 

c) Apoptosis may be initiated by caspase activation 

d) Apoptosis mediated through DNA damage 


Apoptosis is inhibited by - (MH 1I) 
a) p53 b) NMYC 

c)RAS d) Bel-2 

The gene for apoptosis is - (MAHA 05) 
a) BCl2 b) BRAC 

c) RET d) All 


The process of programmed gene directed cell 
death characterized by cell-shrinkage, nuclear 
condensation and fragmentation is known as - 

a) Necrosis b) Chromatolysis (CS 05) 


c) Pyknosis d) Apoptosis 

One of the following is an apoptosis inhibitor gene- 
a) p53 b) Bcl-2 (SGPGI 04) 
c) Rb d) c-Myc 

Lipid peroxidation as a cause of ageing and injury 
of cells is - (KERALA 2001) 


a) Free redical theory 

b) Apoptosis theory 

c) Enzyme cascade theory 

d) Cell destruction theory 

Lipofuscin, the golden yellow pigment is seen in 
heart muscle - (TN 95) 
a) Hypertrophy b) Atrophy 

c) Hyperplasia d) Infarction 

Wear and tear pigment in the body refers to- 

a) Lipochrome b) Melanin (Karn 06) 
c) Anthracotic pigment d) Haemosiderin 

The patient with the following show the maximum 


deposits of lipofuscin in - (PGI 82) 
a) Gaucher’s disease b) Tay sach’s disease 
c) Acute Enteric fever d) Severe malnutrition 


The following pigment is not derived from 


hemoglobin - (Karnataka 02) 
a) Hematin b) Hemosiderin 

c) Lipofuscin d) Bilirubin 

Cloudy swelling is due to - (TN 91) 


a) Accumulation of water intracellularly 

b) Fat accumulation intracellularly 

c) Lysozyme degeneration 

d) Glycogen accumulation intracellularly 

Which one of the following acts to increase the 
release of Ca” from endoplasmic reticulum- 


a) Inositol triphosphate (Jipmer 05) 
b) Parathyroid hormone 
c) 1, 25-dihydroxy cholecalciferol 
d) Diacylglycerol 
102)d 103)a 104)d 105)b 106)a 107)b 
116c 11d 118)c 119d 120)c 121)a 





113. 


114. 


115. 


116. 


117. 


118. 





122. 


123. 
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INFLAMMATION AND TISSUE REPAIR 


All are ‘celsus’ signs of inflammation except - 

a) Pain b) Swelling (PGI 92) 
c) Cyanosis d) Redness 

The following host tissue responses can be seen in 


acute inflammation, except - (AI 02) 
a) Exudation b) Vasodilation 
c) Margination d) Granuloma formation 


In acute inflammation due to the contraction of 
endothelial cell cytoskeleton, which of the following 
results - (AIIMS Nov 11, 06) 
a) Delayed transient increase in permeability 

b) Early transient increase in permeability © 

c) Delayed permanent increase in permeability 

d) Early permanent increase in permeability 

In acute inflammation due to the retraction of 
endothelial cell cytoskeleton, which of the 
following results - (AIIMS Nov 11) 
a) Delayed transient increase in permeability 

b) Early transient increase in permeability 

c) Delayed prolonged increase in permeability 

d) Early permanent increasé in permeability 

All of the following vascular changes are observed 
in acute inflammation, except - (AI 05) 
a) Vasodilation 

b) Stasis of blood 

c) Increased vascular permeability 

d) Decreased hydrostatic pressure 

Most characteristic feature of acute inflammation: 
a) Vasoconstriction (AI 11, AIIMS May 10) 
b) Vascular stasis 

c) Vasodilatation and increased vascular permeability 
d) Margination of leucocytes 

Delayed prolonged bleeding is caused by - 
a) Histamine 


(AI 08) 
b) Leukocyte dependent injury 
d) Direct injury to endothelial cells 
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True about integrin is - (PGI Dec 97) 
a) Used in binding 

b) Oncogene 

c) Anti oncogene 


d) Component of basement membrane 


Role of P-selectin in inflammation - (MH II) 
a) Rolling b) Adhesion 
c) Homing d) Transmigration 


Endothelium, leukocyte integration during 
inflammation is mediated by/due to- (PGI June 03) 
b) Integrin 


a) Selectin 





108)a 
122)c 


109)d 
123)a,b 124)b 


110c 11lja = 112)a 113c = 114)d 


125. 





127. 


128. 


129. 


130. 


131. 


132. 


133. 


134. 


135. 


125)b 
139)a 
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Diapedesis is - (AIIMS Nov 01) 

a) Immigration of leucocytes through the basement 
membrane 

b) Immigration of the leucocytes through the vessel 
wall to the site of inflammation 

c) Aggregation of platelets at the site of bleeding 

d) / Auto Uae of the cells. 


SAn BE te 
Earliest transient change following tissue i injury 


will be - (AI 07) 
a) Neutropenia b) Neutrophilia 
c) Monocytosis d) Lymphocytosis 


Chemotaxis in response to activation of cells results 
in - (PGI 2002, AIIMS May 10) 
a) Random multidirectional movement 

b) Unidirectional motion 

c) Adhesion to endothelium 

d) Augmeted oxygen dependent bactericidal effect 
e) Phagocytosis 

Commonest variety of acute inflammation is - 

a) Purulent inflammation 

b) Serous inflammation 

c) Catarrhal inflammation 

d) Necrotic inflammation 

e) Fibrinous inflammation 

All occurs in chronic inflammation except - (AJ 91) 
a) Infiltration of macrophages 

b) Fibrosis 

c) Infiltration of neutrophils 

d) Angiogenesis 

Granulomatous inflammatory reaction is caused by 


all, except - (AIIMS Nov 01) 
a) M. Tuberculosis b) M. Leprae 
c) Yersinia pestis d) Mycoplasma 


Necrotizing epitheloid cell granulomas are seen in 
all, except - (DELHI PG Mar. 09) 
a) Tuberculosis 

b) Wegener’s granulomatosis 

c) Cat’s Scratch disease 

d) Leprosy 


Epithelial granuloma is caused by- (PGI Dec 02) 
a) Neutrophil b) Cytotoxic T-cells 
c) Helper T-cells d) NK cells 


The epitheloid cell and multinucleated gaint cells of 
Granulomatous inflammation are derived from - 

a) Basophils (AI 02) 
b) Eosinophils 

c) CD 4 - T lymphocytes 

d) Monocytes - Macrophages 

Not characteristic feature of granuloma - 

a) Chronic inflammatory infiltrate (ALMS May 95) 
b) Epitheloid cell 

c) Giant cell 

d) PMN’s with fibrinoid necrosis with cellular infiltrates 


126)a 
140)a 


127)b 
141)d 


128) b 
142)d 


129)c 
143)a 


130)c 
144)b 


131)d 
145)a 


136. 


137. 


138. 


139. 


140. 


141. 


142. 


c) Neutrophil 


Epitheloid granuloma may by seen in all of the 
following conditions except - (AI 98) 
a) Sarcoidosis b) Tuberculosis 

c) Pneumocystic carinii d) Hodgkin’s lymphoma 
Non caseating granulomas are seen in all of the 
following except - (AIIMS May 01) 
a) Byssinosis b) Hodgkin’s Lymphoma 
c) Metastatic Ca lung d) Tuberculosis 
Macrophages are found in - (AIIMS Dec 97) 
a) Phase of scar formation 

b) Phase of repair 

c) Late phase of inflammation 

d) Early phase of inflammation 

Secondary granules in neutrophil is- (AIMS June 
a) Lactoferrin b) Proteolytic enzymes 98) 
c) Nucleotidase d) Catalase 

In an inflammatory response, Macrophages are 
usually derived from - (AI 94) 
a) Monocytes b) Reticuloendothelial cells 

c) Neutrophils d) Lymphocytes 

All are macrophages except - (AIIMS Feb 97) 
a) Histocytes b) Kupffer cells 

c) Osteoclasts d) Lymphocytes 


Major Basic Protein is formed by - (AIMS May 94) 
b) Basophil 
d) Eosinophil 


a) Lymphocyte 





144, 


145. 


146. 


147. 


148. 


149. 


132)d 
146)c 





UfEOD! = psc at p An B Tad 
Life-span of Neutrophil- (PGI June 2000) 
a) 15 days b) 6 hours 
c) 6 days d) 10 days 
All of the following are mediators of acute 
inflammation except - (AIIMS Nov 05) 
a) Angiotensin b) Prostaglandin E2 
c) Kallikrein d)C3a 
All of the following are mediators of inflammation 
except - (AIIMS May 05, Nov 10) 
a) Tumour necrosis factor-a (TNF-a) 
b) Interleukin-1 
c) Myeloperoxidase 
d) Prostaglandins 
Vasoactive amines, involved in inflammation are - 
a) Histamine b) Renin (PGI June 08) 
c) Angiotensin d) Serotonin 
e) Endothelin 
Prostacyclin is mainly produced by-(AIJMS May 93) 
a) Platelet b) Vascular endothelium. 
c) Prostate d) Testis 
Which of the following is/are the products (s) of 
lipoxygenase pathway - (PGI May 10) 
a) PG b) TXA, 
c) Leukotrienes d) Lipoxin 
e) Hepoxilins 
133)c 13d 135d 136c 13e 138)c 
147)a,d 148)b 149) c,d,e 
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150. 


151. 


152. 


153. 


154. 


To which of the following family of chemical 
mediators of inflammation, the lipoxins belong - 

a) Kinin system (AI 04) 
b) Cytokines 

c) Chemokines 

d) Arachidonic acid metabolites 

Isoprostanes are formed from archidonic acid by - 
a) Cycloxygenase (Rohtak 09) 
b) Lipoxygenase 

c) Epoxide hydrolase 

d) Non-enzymatic free radical peroxidation 


C-C beta chemokine includes- (ALMS Nov 06) 
a) IL-8 b) Eotaxin 
c) Lymphotactin d) Fractalkine 


Pro inflammatory Cytokines include all of the 
following except- 


a) Interleukin 1 b) Interleukin 2 

c) Interleukin 6 d) TNF- Alpha 
Pro-inflammatory cytokines are- (PGI Nov 10) 
a) IL-1 b) IL-2 

c) IL4 d) IL-6 
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156. 


157. 


158. 


159. 


160. 


161. 


150)d 
163)d 





Which of the following chemical mediators of 
inflammation is an example of a C-X-C or alpha 
chemokine- (AIIMS Nov 03) 
a) Lipoxin LXA 4 

b) Interleukin IL-8 

c) Interleukin IL-6 

d) Monocyte Chemoattractant Protein MCP-1 
Which of the following best denotes classical 
complement pathway activation in 
immunoinflammatory condition - (AIMS 04) 
a) C,, C, and C, decreased 

b) C, and C, normal, C, is decreased 
c) C, normal and C, C, decreased 

d) C,, C, C, all are elevated 

C3 convertase acts on - 

a) C4b2b b) C4b2B3a 

c) Cp d) C, 

Factor present in the final common terminal 
complement pathway is ~ (AI 07) 
a) C, b) C, 

c) C, d) Protein B 

Both antibody dependent and independent 
complement pathway converge on which complement 


(Manipal 06) 


component - (AIIMS Nov 08) 
a) C, b) C, 
c) C, d) C, 


The complement is fixed best by which of the 


following immunoglobulins - (AIIMS May 02) 
a) IgG b) IgM 
c) IgA d) IgD 
151D)d 152)b 153)None>b 154)AIl 155)d 
164)c 165)b 166)a_ 167)b 168)a_ 169)c 


163. 


164. 


165. 


166. 


167. 


169. 
170. 
171. 


172. 


173. 


156)b 
170) 


157)a 
171)a 





SRA ELH FEAR RR SS AMOS SB SEAE ONE REES Bor BE SH Me Romie VHB Ohad eSB abe 
All of following are correct about Thromboxane A, 


except- 

a) Low dose aspirin inhibits its synthesis. 
b) Causes vasoconstriction in blood vessels. 

c) Causes broncoconstriction 

d) Secreted by WBC 

Increased capillary permeability is caused by all of 
the following except - (AI 97) 
a) Anaphylatoxin b) 5 hydroxytryptamine 


(AI 01) 


c) Renin d) Histamines 
Actions of bradykinin include all of the following, 
except- (AI 10) 


a) Vasodilatation 

b) Bronchodilatation 

c) Increased vascular permeability 

d) Pain 

What is the most important role of bradykinin in 
acute inflammation - (AIIMS May 12, AI 10) 
a) Increase in vascular permeability 
b) Vasodilatation 

c) Mediation of pain 

d) Bronchoconstriction 
Bradykinin Causes - 

a) Vasoconstriction 

b) Pain at the site of inflammation 
c) Bronchodilatation 

d) Decreased Vascular ee, 


(AI 08) 





) te Signals between cel! 
Phagocytic. cellsi in ee - 
a) Oligodendrocytes 
c) Microglia 
Phagocytosis is the function of - 


(AIIMS Sep 96) 
b) Macrophages 

d) Astrocytes 

(AI 98) 
a) Astrocytes b) Oligodendrocytes 

c) Microglia d) Schawan cells 

Oxygen dependent killing is done through- (A/ 07) 
a) NADPH oxidase b) Superoxide dismutase 

c) Catalase d) Glutathione peroxidase 
Most effective bacterial system within phagocytes 
is- (AI 09) 
a) Lysozyme mediated — 

b) Lactoferrin mediated 

c) Reactive oxygen metabolite mediated 

d) Cationic basic protein mediated 

Which of the following helps in generating reactive 
O2 intermediates in neutrophils- 

a) NADPH Oxidase (AI 08, AIIMS Nov 08) 
b) Superoxide dismutase (SOD) 

c) Catalase 

d) Glutathione peroxidase 


158)d 
172)c 


159)c 
173)a 


160)b 161)b 162)c 
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174. All of the following enzymes may contribute in 188. Hematopoetic stem cell differ from progenitor 
generating free oxygen radicals within neutrophils - stem cell in that they can - (AIIMS May 12) 
for killing intracellular bacteria, except- (AI 11) a) Form terminally differentiated cells 
a) Superoxide dismutase b) Fenton’s reaction b) Long term reconstitution of bone marrow 
c) NADPH oxidase d) Glutathione peroxidase c) Produce growth factors 

175. Which of the following enzymes are responsible for d) Have receptors for anchoring proteins 
generating ‘oxygen burst’ within neutrophils for 189. Characteristic of protective epithelium is - 
killing intracellular bacteria? (AI 11) a) Regeneration of membrane (AIIMS May 94) 
a) Superoxide dismutase b) Glutathione peroxidase b) Microvilli 
c) Oxidase d) Catalase i A pee ee Pe 

i ie AREA aioe S ae eee P rhs 190. Formation of granulation tissue is due to - 

aes oni a) Thrombosed vessels (AIMS Dec 97) 
a) Cross reactivity b) Opsonisation b) Budding of new capillaries 
c) Immune Tolerance d) Immune Surveillance c) Mucosal proliferation 

177. Basement membrane degeneration is mediated by - d) Infiltration of cells. 

a) Metalloproteinases b) Oxidases (AI 08) 191. Wound contraction is mediated by - (AI 00) 
c) Elastases d) Hydrocylases a) Myofibroblasts b) Epithelial cells 

178. Allare components of basement membrane except - c) Collagen d) Elastin 
a) Nodogen b) Laminin (AIMS Nov 07) 192. The normal tensile strength of tissue at the site of 
c) Entactin d) Rhodopsin wound is gained after - (AIIMS 81) 

179. The most abundant glycoprotein present in basement a) One week of wound healing 
membrane is - (AI 04, 95) b) Two weeks of wound healing 
a) Laminin b) Fibronectin c) Two months of wound healing 
c) Collagentype4 d) Heparan sulphate d) Two years of wound healing 

180. Triple helix is found in - (AI 98) 193. Fibroblast is derived from - (PGI Dec 98) 
a) Cystine b) Collagen a) Local mesenchyme b) Macrophage 
c) Pectin d DNA TEs D 

181. Articular cartilage is made up of- (PGI79JIPMER 81) Maximum collage d healing iss 
a) Type I collagen b) Type II collagen 

` c) Type II collagen d) Type IV collagen 

182. Collagen most abundant in Hyaline cartilage - " z 
ee ee Rea. ener ee 195, Acid phosphatase is specific to which of the following 
c) Type III d) Type IV 

: A cells - (AIIMS Nov 06) 

183. Which are not labile cells- (AI 93) iasi 

a) Bone marrow b) Intestitial mucosa ay Moneo yie phy pnce ye 
ee Ae . c) B lymphocyte d) Myelocytes 
c) Ep ithelium ofskin d) Hepatocytes 196. Febrile response in CNS is mediated by- 

184. True about stem cells - (PGI June 03) a) Bacterial toxin b) IL-1 (PGI Dec 03) 
a) Found in yolk sac c) IL6 d) Interferon 
b) Used in gene therapy e) TNF 
c) Terminally matured cells P evar occie dik 
d) Found in peripheral circulation 

185. Which of the following statements is not correct c) Enkephalit fista; T 
regarding stem cell? (DPG II) 198. All of the following are pyrogenic cytokines, 
a) Developmental elasticity Except- (AI 12) 
b) Transdifferentiation a) Interleuken 18 (IL-18) 

c) Can be harvested from embryo b) Interleuken 6 (IL-6) 
d) Knock out mice made possible because of it c) Tumor Necrosis Factor (TNF) 

186. OVAL cells seen in stem cells of -(NVEET/DNB Pattern) d) Interferon a (IFN-) 

a) Skin b) Cornea 199. Acute phase reactants of inflammation are-(PG/ 08) 

c) Liver d) Bone a) Haptoglobin | 
187. Stem cells are taken from all except - (NEET/DNB b) C-reactive protein (CRP) 

a) Liver b) Bone marrow Pattern) c) Transferrin 

c) Blood d) Adipose tissue d) Prostaglandins 

e) Fibrinogen 

174)d>a 175)c 176)b 177a 178)d 179)a 180)b 181)b 182)b 183)d 184)a,d 185)a 186)c 187)a 
188)b 189)a 190)b 19i)a 192)None 193)a 194c 195)a 196)All 197)a 198)a 199) a,b,c,e 
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201. 


202. 


203. 


204. 


205. 


206. 


207. 


208. 


209. 


210. 


211. 


212. 


PATHOLOGY 


The foreign body giants cells - 
a) Has 60-100 nuclei 

b) Arranged at the periphery of the cell 

c) Associated with TB, syphilis, leprosy 

d) In TB they are called Langhans Giant cells 


(AIIMS 87, AI 88) 


Touton Giant cells are seen in - (PGI 96) 
a) Cat scatch disease b) Sarcoidosis 

c) Xanthomas d) Neurofibroma 
Complete wound strength is gained by? 

a) Never regained b) 1 month (DNB Dec 11) 
c) 6 months d) 1 year 

Interleukin responsible for pyrexia is? 

a) ILI b) IL6 (DNB June 11) 
c) INF gamma d) IFN alpha 

Which among the following is not an adhesion 
molecule? (DNB Dec 10) 
a) Integrin b) Selectin 

c) Interferon d) Transferrin 

Resolution of inflammation caused by - 

a) TNF Alfa, IL-1 and CRP (DNB Dec 10) 


b) TNF beta, IL-6 and CRP 

c) TNF Alfa, IL 10 and IL 1 receptor antagonist 
d) TNF gamma 

Histamine causes all except - 

a) Arteriolar dilatation 

b) Increased permeability of venules 
c) Constriction of large arteries 

d) Platelet aggregation 

C in CRP stands for - 

a) Concanavalin A 

b) Chondrotin sulfate in series with ARP, BRP 

c) Capsular polysaccharide of pneumococcus 

d) Cellular 

Most characteric features of acture inflamination 
is - (DNB Dec 09) 
a) Vasoconstriction 

b) Vascular stasis 

c) Vasodilation and increased vascular permeability 
d) Margination of leukocytes 

Which of the folloiwng is not a labile cell - 

a) Bone marrow (DNB Dec 08) 
b) Epidermal cells 

c) Small intesting mucosa 

d) Hepatocytes 

Which of the following is not an acute phase 


(DNB June 10) 


(DNB June 10) 


reactant - (DNB Dec 08) 
a) CRP b) Fibrinogen 
c) Tissue factor d) Serum amyloid A 


Rubor in inflammation is due to- (DNB Dec 08) 

a) Dilation of arterioles 

b) Increased vascular permeability 

c) Increased viscocity of blood 

d) Edema 

Principal cell in granuloma is - 

a) Lymphocyte b) Histiocyte 
d) Giant cell 


(DNB June 07) 
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215. 


216. 


217. 


218. 


219. 


220. 


221. 


222. 


223. 


224. 


225. 


226. 
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Rubor in inflammation is due to - 
a) Dilation of arterioles 

b) Increased vascular permeability 
c) Increased viscocity of blood 

d) Edema 

Exudation of plasma and Leucocytes in acute 


(Jipmer 11) 


inflamation is from the - (PGI 89) 
a) Venules b) Capillaries 

c) Arterioles d) Arterioles and capillaries 
Immediate transient type of increase vascular 
permeability in acute inflammation- (Orissa 98) - 
a) Venules b) Capillaries 

c) Arterioles d) None 

Epitheloid cell is a modified - (NIMS 96) 


a) Lymphocyte b) Macrophage 

c) Mast cell d) Eosinophil 

The nuclei of langerhan’s giants cells - (AIIMS 86) 
a) Are present at the centre 

b) Form a network 

c) Are arranged radially 

d) Are arranged around the periphery 

e) Are fused to form single mass 

Epitheloid like giant cells are seen in all the 
following except - (JIPMER 93) 
a) Leprosy b) Ulcerative Colitis 

c) Crohns disease d) Brucellosis 

Immune granulomas are not seen in - (Kerala 97) 
a) Tuberculosis b) Syphills — 

c) Silicosis d) Berryliosis 

When leukocytes are arranged along the 
endothelium of blood vessels it is called - (AMU 05) 
a) Diapedesis b) Adhesion 

c) Margination d) Chemotaxis 

The complex process of leukocyte movements 
through the blood vessels are all EXCEPT - (UP 08) 
a) Rolling b) Adhesion 

c) Migration d) Phagocytosis 

The 4 classical features of inflammation are 


described by - (TN 95) 
a) Celsus b) Hippocrates 

c) Aristotle d) Galen 

Macrophages are seen in - (CUPGE 97) 
a) Early inflammation b) Late inflammation 
c) Wound repair d) Healing 
Bradykinin is a clevage product of- (7NPSC 2K) 


a) Kininogen b) Prekallikrein 

c) Kallikrien d) Histamine 

Vascular dilation in the inflammatory response 
is mediated by all the following EXCEPT - 

a) Prostaglandins b)C3a (Karnat 99) 
c) Leukotrienes d)CSa 

Which leukotriene is the adhesion factor for the 
neutrophil on the cell surface to attach to 


c) Langhyans 


200)a,c 201)c 


213)a 


202)a 


214)a 215)a 216)b 21d 218)c 


203)a>b 204)d 205) None>c 
219)c 


206)d 207)c 


220)c¢ 


endothelium- (JIPMER 2001) 
a) B4 b)C4 
c) D4 d) E4 
208)c 209)d 210)c 21l)a 212)b 
22\)d 222)a 223)b 224)a 225)c 226)a 


227. 


228. 


229. 


230. 


231. 


232. 


233. 


234. 
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Chemotaxis is promoted by the all except- (4/89) 
a) Lymphokine b) Kallikerine 

c) Serotonin d) Complement factor c, 
Chemotaxis is mediated by- (ICS 98) 
a) Histamine 

b) Leukotriene B4 and C5a 

c) Leukotriene C4 and C3a 

d) Bradykinin 

The most important meditor of chemotaxis among 


following is - (Delhi 96) 
a) C3b b) C5a 

c) C567 d) C2 

Endogenous chemoattractants are all except - 

a) CSa b) Integrins (MH 10) 
c) LTB4 d)IL8 


In Lipooxygenase pathway, the formation of the 
arachidonic acids products which of the following 
helps in the promote platelet aggregation and 


vasoconstriction - (UP 08) 
a) Ca b) Thromboxane A, 

c) Leukotriene B, d) C, activators 

Phagocytosis is not done by - (MP 2K) 
a) NK cells b) Histiocytes 

c) WBC d) Macrophages 

Opsnins is - (APPG 2006) 
a) C3a 

b) IgM 

c) Carbothydrate binding proteins 

d) Selections 

Most important inflammatory mediator- (TN 99) 
a) TNF b) IL2 

c) Interferon d) PAF 

In acute inflammation pain is mediated by - 

a) Serotonin b) Histamine (TN 03) 
c) Bradykinin d) Cytokines 

Phagocytic cells elaborate - (JIPMER 01) 


a) Prostaglandins b) Thromboxane A 

c) Leukotrienes d)All of the above 

The Eosinophils secrets all EXCEPT - (UP 07, 05) 
a) Major basic protein 

b) Hydrolytic enzyme 

c) Reactive form of O, 

d) Eosinophilic chemotactic factor 

In genetic deficiency of MPO the increased susceptibility 
to infection is due to - (DELHI PG Feb.09) 
a) Defective production of Prostaglandins 

b) Defective rolling of neutrophils 

c) Inability to produce hydroxyl]-halide radicals 

d) Inability to produce hydrogen peroxide 
Integrins include all the following Receptor except- 
a) Fibronectin (Karnat 99) 
b) Glycoprotein on platelet surface 

c) Leukocyte adhesion molecule 

d) Platelet derived growth factor 


228)b 229)b 230)b 231)b 232)a 
242)a 243)d 244)c 245)b 246)c 


233)a 
247)a 


240. 


241. 


242. 


243. 


244. 


245. 


246. 


247. 


248. 


249. 


250. 


251. 


234)a 


248)b 249)d 250)None 


Regeneration is replacement of lost tissue by - 
a) Surface epithelium (SGPGI 05) 
b) Granulation tissue 
c) Living tissue of any kind 
d) Living tissue of similar kind 
Myofibroblast is seen in - (JIPMER 90) 
a) Normal connective tissue 
b) Muscle septa 
c) Wound margin 
d) Bronchus 
Angiogenesis is - (UP 07) 
a) Formation of the new blood vessels 
b) Repair by connective tissues 
c) Formation of the blood clot 
d) All of the above 
Which occurs first in wound healing - (HP2006) 
a) Thin continuous epithelial cover appears 
b) Fibroblasts lay down collagen fiber 
c) Granulation tissue fills the wound 
d) Neutrophils line the wound edge 
The tensile strength of the wound starts and increase 
after - (DELHI PG Feb. 09) 
a) Immediate suture of the wound 
b) 3 to 4 days 
c) 7 to 10 days 
d) 6 months 
Laminin is present in - (KERALA 98) 
a) Lens b) Basement membrane 
c) Liver d) Lungs 
Laminin and fibronectin are involved in all the 
following cell function except - (Karnat 99) 
a) Adhesion b) Migration 
c) Apoptosis . d) Differentiation 
Keloid scars is made up of - (JIPMER 98) 
a) Dense collagen b) Loose fibrous tissue 
c) Granulamatous tissue d) Loose areolar tissue 
Highest concentration of hydroxy proline is seen 
in- (JIPMER 98) 
a) Elastin b) Collagen 
c) Fibrous tissue d) Gelatin 
Wound healing is the summation of following 
processes except - (UPSC 02) 
a) Coagulation b) Matrix synthesis 
c) Angiogenesis d) Fibrolysis 
Complete restoration of tensile strength of the 
wound comparable to normal tissue takes as long as- 
a) Two weeks b) Six weeks (UPSC 02) 
c) Six months d) Two years 
HEMODYNAMICS 

Oedema is caused by fall in plasma protein below 
a) 0.5% b) 5% (DNB 88) 
c) 15% d) 50% 
e) 85% 

235)c 236)a,c 237)b,d 238)c 239d 240)d 
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252. 





255. 





257. 


258. 


259. 


260. 


Increased blood volume in a tissue is known as - 
a) Hypermia b) Edema (PGI Dec 07) 
c) Congestion d) Purpura 


2 Petechiae 


esic : 
All the following c occur in hemostasis except - - 

a) Vasospams of blood vessel (PGI June 08) 
b) Platelet plug formation 

c) Dissolution of clot by plasmin 

d) Formation of fibrin clot 

The blood in the vessels normally does not clot 
because - (AI 04) 
a) Vitamin K antagonists are present in plasma 

b) Thrombin has a positive feedback on plasminogen 
c) Sodium citrate in plasma chelates calcium ions 
d) Vascular endothelium is smooth and coated with 


emt 


Platelet cores HG in vivo is mediated by - - 


a) Swelling 

b) Ig mediators 

c) Interaction among the leukocyte 
d) Interaction among the platelets 
e) Macromolecules 
Thromboxane A., 

a) Formed by platelets 
c) Prothrombotic 

e) Vasodilator 

Which of the following is a procoagulation protein - 


(PGI Dec 03) 


(PGI Dec 07) 
b) Formed from PGG,/PGH, 
d) Vasoconstrictor 


a) Thrombomodulin b) Protein C (AI 04) 
c) Protein S d) Thrombin 

All of the following are true about blood coagulation, 
except- (AI II) 


a) Factor X is part of both intrinsic and extrinsic 
pathways 

b) Extrinsic pathway is activated by contact with 
negatively charged surfaces 

c) Intrinsic pathway can be activated in vitro 


d) Calcium is required i in several steps of n 


262. 





Virchow’s triad for thrombosis include all except : 


263. 


264. 


265. 


266. 


267. 


268. 


269. 





271. 


272. 


Arterial thrombosis is seen in - (PGI June 03) 
a) Homocystinemia 

b) Anti phospholipid synd 

c) Protein S deficiency 

d) Protein C deficiency 

e) Antithrombin III deficiency 

Inherited coagulation disorder - (PGI Dec 05) 
a) Protein C deficiency b) Protein S deficiency 
c) Leiden factor d) Lupus anticoagulant 


e) Anti cardiolipin 
Predisposing factor for venous thrombosis - 

a) AT III deficiency (PGI Dec 04) 
b) Protein S deficiency 

c) Protein C deficiency 

d) Dysfibrinogenemia 

Inherited coagulation defect with T coagulation is 
found in -~ (PGI Dec 07) 
a) Protein C deficiency 

b) Protein S deficiency 

c) Antithrombin III deficiency 

d) Protein C resistance 

e) Dysfibrinogenemia 

All of the following conditions may predispose to 
pulmonary embolism except - (AI 03) 
a) Protein S deficiency b) Malignancy 

c) Obesity d) Progesterone therapy 
Hypercoagulability due to defective factor V gene is 
called - (AIIMS Nov 03) 
a) Lisbon mutation 

b) Leiden mutation 

c) Antiphospholipid syndrome 

d) Inducible thrombocytopenia syndrome 

Which of the following present with recurrent 
episodes of upper limb thrombosis -(AZMS June 98) 
a) Prostatic Ca. 

b) Pancreatic Ca. 

c) Osteo Sa. 

d) Acute promyeloryuc leukemia 


TZN 


All of ‘the following are risk factors AE vein 


thrombosis (DVT) except- (A1 03) 
a) Duration of surgery more than thirty minutes 

b) Obesity 

c) Age less than 40 years 

d) Use of oestrogen - progesterone contraceptive pills 
All are hypercoagulable states, except - 





a) Protein C resistance (AIIMS June 98) 
a) Stasis a (AI 97, AIIMS Nov 08) b) Protein S deficiency 
b) Endothelial injury c) Antiphospholipid antibody 
c) Hypercoagulability d) Polycythemia 
d) platelet thrombis 
252)a,c 253)b 254)None 255)d 256)c 257)b,d,e 258)a,b,c,d 259)d .260)b 261)c 262)d 263)a,b 


264)ab,c 265)All 266)All 267)d 268)b 269)ab,c 270)d 271)c 272)None 
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DE EN n anA e Atentan 5 mee 
Which of the following is true of fat embolism - 


d) Fat globules in u 
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All increase the chances of Deep Vein Thrombosis 
except - (AI 00) 
a) Oral contraceptive pills 

b) Hypertension : 

c) Superficial thrombophlebitis 

d) Myocardial Infaction 

A patient with cirrhosis of liver has the following 
coagulation parameters, Platelet count 2,00,000, 
Prothrombin time 25s/12s, Activated partial 
thromboplastin time 60s/35s, thrombin time 15s/ 
15s. In this patient - (AIIMS May 04) 
a) D-dimer will be normal 

b) Fibrinogen will be <100 mg 

c) ATIII will be high 

d) Protein C will be elevated 


a) Thrombocytopenia 
b) Macroglobulinemia 
c) Prothrombin time increased 


(PGI June 05) 





Pennan p nnana n MSN OM MLM E ERASE AE ET YE NETS 


Pale infarcts are seen at all of the following sites 


except - (AIIMS Nov 10, AI 97) 
a) Heart b) Spleen 

c) Kidney d) Lung 

Pale infarct is seen in following except - 

a) Lung b) Liver (AIIMS Nov 10) 
c) Kidney d) Brain 


On sectioning of an organ at the time of autopsy, a 
focal, wedge-shaped firm area is seen accompanied 
by extensive hemorrhage, with a red appearance. 
The lesion has a base on the surface of the organ. 
This findings is typically of - (AIIMS May 03) 


a) Lung with pulmonary thromboembolism 
b) Heart with coronary thrombosis 

c) Liver with hypovolemic shock 

d) Kidney with septic embolus 


Haemorrhagic infarct may be seenin- (AI 99) 
a) Brain b) Lung 

c) Spleen d) Heart 

In shock, characteristic feature is - (PGI 97) 
a) Cardiac failure b) Poor perfusion of tissues 

c) Cyanosis d) Oedema 

True about shock - (PGI 99) 


a) In early stage cardiac output and BP are maintained 


b) There is decreased sympathetic activity 
c) Renin secretion may be increased 


d) Aldosterone secretion is decreased 


273)c 


274a 275)a 





276)a,d 277d 278)d 279)a 
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287. 
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292. 


293. 


294. 


295. 


296. 


280)a 


Severe hypovalemic shock occurs when blood volume 


less is - (AI 94) 
a) > 10% b)> 20% 
c) >30% d)>40% 


Endotoxin shock is initiated by - (AIIMS Nov 10) 
a) Endothelial injury 

b) Peripheral vasodilation 

c) Increased vascular permeability 

d) Cytokines action 


In gram negative septicemia, early findings setting 
before shock of florid is - (AI 99) 
a) T Cardiac output, T Total peripheral resistance 
b) T Cardiac output, J Total peripheral resistance 
c) 4 Cardiac output, T Total peripheral resistance 
d) 4 Cardiac output, | Total peripheral resistance 
Early sepsis is characterized by a/e - (PGI June 01) 
a) Confusion & restlessness 
b) Bradycardia 
c) Hypotension 
d) Sweating 
e) Cold extremities 
Cytokines are secreted in sepsis and Systemic 
inflammatory Response syndrome (SIRS) by - 
a) Neutrophils b) Adrenal (PGI DEC 01) 
c) Platelets d) Collecting duct 
e) Renal cortex 
In cardiac shock - (PGI Dec 02) 
a) SBP <90 mm of Hg 
b) DBP < 80 mm of Hg 
c) Urine output < 20 ml/hr 
d) Cardiac index < 3.5 
e) Stroke volume 70 ml 
Peripheral resistance is decreased in which type of 
shock - (PGI 2000) 
a) Hypovolemic shock b) Neurogenic shock 
c) Septic shock d) Cardiogenic shock 
The histological features of shock includes- 
a) ATN (PGI June 02) 
b) Pulmonary congestion 
c) Depletion of lipids in adrenal cortex 
d) Hepatic necrosis 
e) Depletion of lymphocytes 
Platelet Dens granules contain all except - 
a) ADP b) 5-HT (DNB June 11) 
c) Calcium d) VwF 
White infarcts are seen in the following, except - 
a) Liver b) Kidney (DNB June 09) 
c) Spleen d) Heart 
Oedema is caused by fall in plasma proteins below - 
a) 0.5% b) 5% (DNB June 08) 
c) 15% d) 50% 
The commonest site of thrombosis is - 
a) Vein b) Artery (DNB June 07) 
c) Heart d) Capillary 

281)c 282)b 283)b 284)ac 285)d 286)d 


287)b 288)b,de 289)a 290)a 291)b,c 292)ab,c,d 293)d 294)None 295)d 296)a 
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Organ most vulnerable to ischaemic due to shock- 
a) Lungs b) Adrenals (DNB June 07) 
c) Kidney d) Heart 

Cells most sensitive to hypoxia are - 
a) Myocardial cells b) Neurons 

c) Hepatocytes d) Renal tubular epithelial cells 
Which is the least resistant to O, depletion - 

a) Liver b) Heart (Kerala 03) 
c) Kidney d) Spleen 

Primary causes of non- inflammatory oedema 
include all of the following except - (KARN.94) 
a) Increase in intra — vascular hydrostatic pressure 
b) Increased vascular permeability 

c) Diminished plasma colloid oncotic pressure 

d) Lymphatic obstruction 


(Kara. 94) 


Lines of Zahn occur in - (AI 90) 
a) Postmortem clot b) Infarct 

c) Embolus d) Coralline thrombus 
Migratory thrombophelibitis isseenin- (UP 07) 


a) Dissaminated cancer 

b) Rheumatic heart disease 

c) Libman - sacks endocarditis 

d) All of the above 

All of the following are true of red infarction, except- 

a) Occurs with venous occlusion (J & K 05) 

b) Seen in loose tissues 

c) Occurs in end arterial occlusion 

d) Occurs in previously congested tissue 

Red infarction is seen in - (KERALA 94) 

a) Kidney b) Brain 

c) Smallinstestine d) Heart 

Following pathogenetic mechanisms operate in 

septic shock except - 

a) Increased peripheral vascular resistance 

b) Veno constriction 

c) Direct toxic endothelial injury 

d) Activation of complement 

The first effect of endotoxin is - 

a) Endothelial damage b) Perivascular necrosis 

c) DIC d) All the above 

Which one of the following factors is labelled as 

cytokine in the pathogenesis of systemic 

inflammatory response syndrome (SIRS) ? 

a) Nitric oxide b) Complements (UPSC-II 08) 

c) Leukotrienes d) Tumor Necrosis factor 

All predispose to thrombosis except - (ICS 98) 

a) Homocystinuria b) PNH 

c) Polycythemia d)Hypomagnesemia 

Thrombomodulin thrombin complex prevents 

clotting because - (DPG 11) 

a) Thrombomodulin inhibits prothrombin activator 

b) The complex activates antithrombin HI 

c) Thrombomodulin-thrombin complex activates heparin 

d) The complex removes thrombin and also 
activates protein kinase ‘C’ which inactivates 
factors V & VIN 


(TN 99) 


313)b 314b 315)a 


(KARN. 84) - 
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c) Eosinophil 








313. 
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318. 


319. 


320. 


321. 


304) c¢ 
316)ad 317)b 318)d 319)b 320)b 321)c 


d) peer tek 


SOE RO OR PR ree PERE SRE la BO SERIE + 
. Interleukin produced 


IMMUNITY 


Features of innate immunity A/E- (PGI June 06) 

a) Recognizes foreign antigen in blood 

b) C reactive protein 

c) Complement protein is a part of innate immune 
system 

d) Includes phagocytes and natural killer cells 

Which is conerned with cell mediated immunity - 

a) B-Lymphocytes b) T-Lymphocytes (AI 98) 

d) Monocytes 



















ulle Macrophages : 
All of the following are functions of CD 4 helper 
cells, except - (AIIMS May 11, 10, AI 09) 
a) Immunogenic memory 
b) Produce immnoglobulins 
c) Activate macrophages 
d) Activate cytotoxic cells 
Primary role of T-Lymphocytes is - 
a) Antibody formation 
b) Delayed hypersensitivity 
c) Complement production 
LIC, ne 


(PGI Dec 98) 


oll 









ea hee A RAe CLEA TE GG Ret AAA EMO SE GOD CC pA BOT ao 
characteristically by TH, - 


a) Interleukin2  »b)IL5 (PGI June 06) 
c) ILy d) INF y 

e) IL10 : 

Plasma cells are derived from - (AI 99) 
a) T cells b) B cells 

c) Macrophages d) Neutrophils 

IgE is secreted by - (PGI 02) 
a) Mast cell b) Basophils 

c) Eosinophils d) Plasma cells 


e) Neutrophils 


Following injection of lymphokines, the same class 
of immunoglobulin are produced. This is to be 
referred as - (AIIMS May 01) 
a) Group switching b) Clonal selection 

c) Hybridisation d) Class switching 

Natural killer cells attacks which of the following 
cells - (AIIMS Nov 06) 


a) Cells which express MHC 1 

b) Cells which are not able to express MHC 1 

c) MHC cells which express MHC 2 

d) Cells which are not able to express MHC 

Apart from T & B lymphocytes, the other class of 


lymphocytes is - (PGI 2002) 
a) Macrophages b) Astrocytes 
c) NK cells d) Langerhans cells 

305)a 306)a 307)d 308)d 309)d 310)a 
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322. All ofthe following statements about NK cells are 334. Which toll like receptors are involved in action of 
true except- (AI 03) bacterial endotoxins - (PGI June 07) 
a) They are derived from large granular cells. a) I b) II 
b) They comprise about 5% of human peripheral c) M d) IV 
lymphoid cells. d) V 
c) They are MHC restricted cytotoxic cells 335. Which ofthe following i is not true regarding super- 
d) They express IgG Fc receptors antigens- l l ~ (AI08) 
323. The following feature is common to both cytotoxic a) Bind T cells irrespective of antigen specificity of TCR 
T - cells and NK cells - (AI 02) b) Bind directly to both MHC II and T cell receptor 
a) Synthesize antibody causing T cell activation . 
b) Require antibodies to be present for action c) Bind to cleft (or antigen binding groove) in the 
ee E d) ed need aspect of T cell receptor 
d) Ha a antigen in association with HLA class 336. MHC class II genes encode - (4103) 
ET poe a) Complement component C3 
b) Tumor necrosis factor 
c) Interleukin 2 
d) Beta 2 microglobulin 
337. Cell type which lacks HLA antigen is -(AIJMS May 
a) Monocyte _b) Thrombocytes 05) 
c) Neutrophil d) Red blood cell 
338. HLA is located on- (AIIMS Nov 09, 08) 
a) Shortarmofchr-6 b) Long arm of chr-6 
noes EG a ES c) Shortarmofchr-3 d) Long arm of chr-3 
327. Antigen presenting cells are - (PGI June 06) 339. The HLA class III region genes are important 
a) Langerhans cell b) Macrophage elements in - (AI 03) 
c) Cytotoxic T cells d) Helper T cells a) Transplant rej ection phenomenon 
e) B lymphocyte b) Governing susceptibility to autoimmune disease 
Viost: sti c) Immune surveillance 
d) Antigen presentation and elimination 
340. MEC restriction is a part of all except - 
a) Antiviral cytotoxic T cell (AIIMS May 09) 
cee dye b) Antibacterial helper T cell/cytotoxic cells 
329. Antigen presenting cells are all of the following c) Allograft rejection 
except- (AIIMS May 02) d) Autoimmune disorder 
a) Astrocytes b) Endothelial cells 341. Mixed lymphocyte culture is used to indentify - 
c) Epithelial cells d) Langerhans cells a) MHC class I antigen (AIIMS Nov 02) 
330. Allare antigen presenting cells except- (4/08) b) MHC class II antigen. 
a) Langerhan’s cell b) Dendritic cells c) B lymphocytes 
¢) T-cells d) B-cells a i he 
331. Before sensitizing T-cells slight modification in 342. HLA typing is useful — (PGI June 06) 
antigen is induced by - (PGI June 06) a) Disputed paternity b) Thanatology 
a) Langerhans cell c) Organ transplant d) Dactylography 
b) NK cell 343. True about MHC-class H- (PGI June 06) 
oy Dader 2) a ees sia area 
xic T-cell invo 
332. Langerhan’s cells are - (AI 98, 97, 96) sm TASE E A pay 
a) Phagocytic cells d) Present i in B-Cells 
b) Antigen presenting cells ME Be APE DUP ATD. 
c) Seen in auto immune conditions 
d) Seen in chronic infection RC : f 
333. Tolllike receptors, recognize bacterial products and 345. True statements are all except - (AI 00) 
stimulates immune response by- (AIMS Nov 06) a) Chromosome 6 harbours the gene for MHC. 
a) Perforin and granzyme mediated apoptosis b) Genes encoding compliments are located adjacent 
b) FADD ligand apoptosis to class- I molecules 
c) Transcriptions of nuclear factor mediated by NFKb c) Monocytes have MHC class II antigens on their 
which recruits cytokines surfaces 
d) Cyclin d) Class IIT MHC does not encode complement 
322)c 323)b 324)b 325)c 326)a 327)a,b,e 328)a 329)abc 330)c 33))ac 332)b 333)c 334)bd 
335)c 336)b 337d 338)a 339)b 340)d 341)b 342)ac 343)ad 344)b 345)d 
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358. 


359. 


360. 


346) a 
360) a 


. Which of these is false regarding cytokines - 


HLA - B27 is associated with - 
a) Ankylosing spondylitis 

b) Rheumatoid arthritis 

c) Chronic active hepatitis 

d) Diabetes 


(AI 01) 


we A LER ERESIA BSC MMT tia LEO MRE Che ANE Re SRS TOM ES BIEL IS nal MAITEI SA 
HLA associated with rheumatoid arthritis - 


a) DRI b) DR2 (PGI May 10) 
c) DR3 d) DR4 
e) DRS 


Which of the following surface glycoproteins is most 
often expressed in human hematopoietic stem cell - 


a) CD22 b) CD 40 (AIIMS Nov 05) 
c) CD15 d) CD 34 

Nota B-cell marker - (AIIMS Nov 09) 
a) CD19 b) CD 20 

c) CD 134 d)CD 10 

All are B cell marker except - (AIMS May 07) 
a) CD-15 b) CD-19 

c) CD-21 d) CD-23 

The marker for B lymphocyte is - (AI 00) 
a) CD19 b) CD 68 

c) CD34 d)CD4 

Memory T cells can be identified by using the 
following marker - (AI 03) 
a) CD45RA b) CD45RB 

c) CD45RC d) CD45RO 


Which of the following is a pan-T lymphocyte 


marker - (AI 03) 
a) CD2 b) CD3 

c) CD19 d) CD25 

CD-95 has a major role in - (AIIMS Nov 03) 
a) Apoptosis b) Cell necrosis 


c) Interferon activation d) Proteolysis 
5 ERT) 







a) Mediators ofinflammation 
b) Produced by macrophages 
c) Are soluble proteins 

d) Does not mediate specific reactions 

Cytokines - (PGI Dec 05) 
a) Includes interleukins 

b) Produce only in sepsis 

c) Are polypeptide (complex protein) 

d) Highly specific action 

Interleukin secreted by macrophages, stimulating 


(AIIMS Dec 97) 


lymphocytes is - (AIIMS May 01) 
a) INF alpha b) TNF alpha 

c) IL-l d) IL-6 

IL-2 is secreted by - (AIIMS Feb 97) 
a) CD4 lymphocytes b) CD8 cells 

c) Macrophages d) Neutrophils 


347)a 









363. 


364. 


365. 


366. 


367. 


368. 


369. 


370. 


371. 


372. 


348)b>a,c 349)d 350)c 351)a 352)a 353)d 354)b 355)a 356)a 


. Type I hypersensitivity is mediated by which of the 


following immunoglobulins ? (AI 07, 05) 
a) IgA b) IgG 

c) IgM d) Ig E 

The most important cells in type I hypersensitivity - 
a) Macrophages b) Mast cells (AI 92) 
c) Neutrophils d) Lymphocytes 


Mast cell synthesize and/or secrete - (PGI June 03) 
a) Adrenaline b) Ach 

c) Histamine d) Heparin 

Ram Devi presented with generalized edema 
sweating and flushing tachycardia and fever after 
bee sting. This is - (AIIMS Nov 01) 
a) T cell mediated cytotoxicity 

b) IgE mediated reaction 


c) IgG mediated reaction 


d) IgA mediated hypersensitivity reaction 

A 15 year old healthy boy with no major medical 
problem complaints that he breaks out with blocky 
areas of erythema that are pruritic over skin of his 
arm, leg and trunk every time within an hour of 
eating sea foods. The clinical features are suggestive 
of- (AI 03) 
a) Localised immune - complex deposion 

b) Cell modulatedhypersensitivity 

c) Localized anaphylaxis 

d) Release of complement C3b 

Type I hypersensitivity is mediated by - 


a) Immune complex b) Ig G (PGI June 08) 
c) IgM d) Complement 

e) IgE 

Immune complex mediated reaction - (AI 99) 
a) Type I b) Type II 

c) Type III d) Type IV 

Type IV hypersensitivity is - (AI 97) 
a) Ig E mediated b) Immune complex mediated 
c) Cell mediated d) Antibody mediated 


Epithelial granuloma is caused by- 

a) Neutrophil b) Cylotoxic T-cells 

c) Helper T-cells d) NK cells 

All combinations are true, except - (AIIMS Nov 93) 

a) Erythema nodosum leprosum-Type IH 
hypersensitivity 

b) Post streptococcal glomerulonephritis —Type ILI 
hypersensitivity 

c) Schick test — delayed hypersensitivity 

d) Mismatched blood transfusion — Type II 
hypersensitivity 

Which of the following immune hypersensitivity 

reaction is resonsible for Myasthenia Gravis - 

a) Type I Hypersensitivity (AI 12) 

b) Type II Hypersensitivity 

c) Type III Hypersensitivity 

d) Type IV Hypersensitivity 


(PGI 02) 


357)d 358)a,c,d 359)c 


361)b 362)d 363)b 364)cde 365)b 366)c 367)acd 368)c 369)c 370)c 371)c 372)b 
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373. Example of Type IV hypersensitivity is - 
a) Serum sickness (AIIMS Dec 94) 
b) Granulomatous reaction 
c) Schwartzmann reaction 
d) Arthus reaction : cute humoral reject : 

374. A40 year old man has chronic cough with fever for 385. Histology of acute rejection of renal transplant: are- 
several months. The chest radiograph reveals a a) Arteriolar hyalinosis (PGI June 05) 
diffuse reticulondular pattern. Microscopically on b) Eosinophilic infiltration 
transbronchial biopsy there are focal areas of c) Glomerular vasodilation 
inflammation containing epitheloid cell granuloma, d) Neutrophilic infiltration 
Langhans giant cells, and lymphocytes. These e) Nectrotising vasculitis 
findings are typical for which of the following type 386. GVHD- (PGI Dec 05) 
of hypersensitivity immunologic responses - a) Associated with solid organ transplantation 
a) Type I b) Type II (AIIMS May 03) b) Graft must contains immunocompitant T-cell 
c) Type II d) Type IV c) It is seen in immunosupressed persons 

375. Type IV Hypersensitivity - (PGI June 06) 387. All are affected in Graft-Versus host reaction - 

a) Farmer’s lung a) Skin b)GLT (AIIMS May 07) 
b) Contact hypersensitivity c) Liver d) Lung 

c) Immediate hypersensitivity 388. Which of the following statements about graft versus 
d) Myasthenia gravis host disease is least correct - (AI 08) 

376. Type If hypersensitivity - (PGI June 06) a) Occurs when host is immunocompromized 
a) Blood transfusion reaction b) Occurs when donor cells are immunocompromized 
b) Arthus reaction c) Is also called runt disease 
c) Hay Fever d) A common cause is stem cell transplantation 
d) Glomerulonephritis 389. Not true about graft versus host reaction - 

377. Delayed type of hypersensitivity is seen in following a) Lymphocytic infiltration of portal tract 
except - (PGI Dec 97) b) Bile duct damage (PGI Nov 09) 
a) Arthus phenomenon b) Contact dermatitis c) Intrahepatic cholestasis 
c) Tuberculin test d) Graft vs host reaction d) Require liver biopsy for confirmation 

378. Arthus reaction is what type of hypersensitivity e) Endothelitis - lymphocyte in portal vein 
reaction - (AI 07) 390. Autoimmunity can be caused due to all of the 
a) Localized immune complex following except - (AIIMS May 05) 
b) Ag - Ab reaction a) The pressure of forbidden clones 
c) Compliment mediated b) Expression of cryptic antigens 

or ke Ab monad Pape c) Negative selection of T-cells in the thymus 

379 ; in d) Inappropriate expression of the MHC proteins 

| 391. Which of the following is organ specific- (AJ 97) 
a) SLE b)RA 

es AO) ey Lv. ee wee : c) Good pasture’s syndrome d) PAN 

380. Which i is not a type III hypersensitivity reaction - F 392. All of the following are autoimmune disease except? 
a) TB b) Rheumatoid arthritis (AI 95) a) SLE. b) Grave’s disease (AI 11) 
c) SLE d) Arthus reaction c) Myasthenia gravis d) Sickle cell disease 

381. Allo graft is between - (PGI Dec 99) 393. Characteristic feature of SLE is- (PGI Dec 99) 
a) Individuals of same genetic constitution a) Uveitis b) Joint deformity 
b) Individuals of same species with different genetic c) Polyserositis d) Cavitating lesion is lung 

identity 394. Shrinking lung is a feature of - (PGI June 99) 
c) Twins a) SLE b) Rheumatoid arthritis 
d) Members of different species c) Scleroderma d) Sarcoidosis 

382. Most important antigen initiating graft rejection - 395. In which of following arthritis erosions are notseen - 
a) HLA - Antigen b) MHC - molecule a) Rheumatoid arthritis (AIIMS May 05) 
c) Polysaccharide d)DHA (PGI Dec 08) b) Systemic lupus erthematosus (SLE) 

383. T cell recognize which antigen in graft rejection - c) Psoriasis 
a) MHC H b) MHC I (AI 98) d) Gout 
c) Both MHCI& II d) None 

373)b 374d 375)b 376)a 377)a 378)a 379)d 380)a 381)b 382)a,b 383)a 384)a 385)d,e 


386)ab,c 387)d 388)b 389)None 390)c 391)c 392)d 393)c 394)a 395)b 


396. 


397. 


398. 


399. 


400. 


401. 


402. 


403. 
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406. 
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What is TRUE about antinuclear antibody 
(ANA) - (AIIMS May 1993) 
a) Anti-RNA antibody is specific for SLE 

b) Double stranded Anti-DNA is specific for SLE 

c) ANA normally present in 80% 
d) None of the above 

Speckled pattern is seen in - 

a) Anti Sm antibody 

b) Anti ds DNA antibody 

c) Anti histone antibody 

d) Anti chromatin antibody 
Wire loop thickening of glomerular basement 
membrane is seenin- (AIMS May 1993, AI 00) 
a) Systemic lupus erythematosus (SLE) 

b) Non Insulin Dependent Diabetes Mellitus 

c) Rapidly progressive glomerulonephritis 

d) Malignant hypertension 


(PGI 97) 


Characteristic of SLE of Kidney - (PGI 98) 
a) Wire loop lesion b) Focal sclerosis 

c) Focal necrosis d) Generalized sclerosis 
Which of the following is associated with double 
stranded DNA antibody - (AIMS Dec 94) 
a) Juvenile rheumatoid arthritis 

b) SLE 


c) Systemic sclerosis 

d) Dermatomyositis 

A 30 year old lady presents to the outpatient 
department with an Erythematous butterfly rash 
on her checks. Which of the following antibodies 
should be assayed initially for her suspected 
condition - (AI 12) 
a) Anti-Ds-DNA 

b) Anti-Ro-Antibody 

c) Anti-Centromere-Antibody 

d) Anti-mitochondrial-Antibody 

Antinuclear antibody specific for SLE is - 

a) Anti ds DNA (PGI Dec 97) 
b) Anti nuclear antibodies 

c) Anti centromere antibody 

d) Anti histone Ab 

Drug induced lupus antibodies are found in - 

a) Anti-Rho b)Ds-DNA (AIMS Dec 98) 
c) Anti-Sm d) Anti-histone antibody 

L.E. cell is a - (JIPMER 85) 
a) Lymphocyte 
c) Basinophil 
e) Monocyte 
Hemotoxylin bodies are seenin? (AIMS May 08) 
a) SLE b) PAN 

c) RA d) Wegners granulomatosis 
Features of systemic sclerosis are -(PGI June 03) 
a) Calcinosis 

b) Sclerodactyly 

c) Raynaud’s phenomena 

d) Melanin deposition 

e) Occurs in old ages 


b) Neutrophil 
d) Eosinophil 


407. 


408. 


409. 


410. 


411. 


414. 


415. 


416. 





All of the following are features of scleroderma 
except- (AI 95) 
a) Dysphagia 

b) Raynaud’s phenomenon 

c) Skin contracture 

d) Calcification in long bones 

A 35 year old lady complains dysphagia, Raynaud’s 
phenomenon, sclerodactyly. Investigations show 
antinuclear antibody. The likely diagnosis is - 

a) Systemic lupus erythematosis (AIJMS June 99) 
b) Systemic sclerosis 

c) Mixed connective tissue disorder 

d) Rheumatoid arthritis 

Anticentromere antibodies are most commonly 
associated with- (AI 06) 
a) Diffuse cutaneous systemic sclerosis 

b) Mixed connective tissue disease 

c) CREST syndrome 

d) Polymyositis 

Sicca syndrome is associated with all except - 

a) Midline granuloma (AIIMS Feb 97) 
b) Chronic active hepatitis 


- c) Rheumatoid arthritis 


d) Scleroderma 
All are seen in primary extraglandular Sjogren 


syndrome except - (PGI Dec 99) 

a) Rheumatoid arthritis 

b) Raynaud’s phenomena. 

c) Lymphoma 

d) Splenomegaly 

Uveoparotitis is seen in - (PGI June 98) 

a) SLE b) Sjogren’s syndrome 
B a. Rheumatoid arthritis = ® Sarcoidosis a 
3: tibody in Sjogrens syndrome is?. _ a 

dy: Sree /DNB Patter) 





In an immunocompromised patient, what is 

correct - (AIIMS May 94) 

a) Complement deficit causes parasitic infection 

b) T-cell deficit causes pyogenic bacterial infection 

c) B-cell deficit causes capsulated bacterial infection 

d) All of the above 

Lack of leucocyte adhesion molecules (LAM) is 

associated with - (AI 98) 

a) Delayed closure of umblical cord 

b) Normal chemotaxis 

c) Compliment opsinization 

d) Neutropenia 

Which one of the following statements is correct 

regarding chronic granulomatous disease - 

a) It is an autosomal dominant disease 

b) It is characterized (AIIMS Nov 04) 
by abnormal bacterial phagocytosis 

c) Recurrent streptococcal infections are usual in 
this disease 


d) Nitroblue tetrazolium test is useful for screening 


396)b 397)a 
410)a 


398)a 399)a 
412)d 413)b 


400)b 401)a 


All)a 414)b,c 415)a 


402) a 
416)d 
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Nitroblue tetrazolium test is used for-(4/7MS Nov 08) 

a) Phagocytes b) Complement 

c) Tcell d) B cell | 

All are true regarding agammaglobulinemia except- 

a) Loss of germinal centre in lymph node 

b) Normal cortical lymphocytes (PGI 01) 

c) Normal cortical lymphocytes in paracortex and 
medulla 

d) Decreased red pulp in spleen 

e) Immunodeficiency (cell mediated) 

The commonest Primary immunodeficiency is - 

a) Common variable immunodeficiency (AJ 94, PGI 

b) Isolated IgA immunodeficiency June 05) 

c) Wiskott-Aldrich syndrome 

d) AIDS 

Which is found in DiGeorge’s syndrome - (PGI 01) 

a) Tetany 

b) Eczema 

c) Mucocutaneous candidiasis 

d) Absent B and T cells 

e) Total absence of T cells 


ane, 









ep igd: defi 

dy Agammaglobulinemias: : 
Wiskott Aldrich not true is (AIIMS 97) 
a) Raised IgE b) Raised IgM 
c) Reduced IgA d)CD4and CD8 defect 


IgG is normal or slightly reduced in A/E -(PGI 97) 
a) Wiskott aldrich syndrome 
b) Selective IgA deficiency 
c) Di George syndrome 
d) Common variable deficiency 
Adenosine deaminase deficiency is seen in the 
following - (Al 01, 05) 
a) Common variable immunodeficiency. 
b) Severe combined immunodeficiency 
c) Chronic granulomatous disease 
d) Nezelof syndrome 
All of the following is true except- 
(AIIMS Nov 10, May 09) 
a) NADPH oxidase acts via superoxide ions 
b) Chediak-Higashi syndrome is due to defective 
phagolysosome formation 
c) In Brutons agammaglobulinemia opsonisation is 
not affected 
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43 } 7 ooo Rea 


438. 


Which of these is characteristic of 
amyloidosis- (AIIMS Dec 98) 
a) Beta pleated, metachromasis, PAS +ve 

b) Congophilic, beta pleated, PAS +ve 

c) Beta pleated, fibrillary, congophillic 

d) Alpha pleated, small fibrils 

Major fibril protein in Primary Amyloidosis is - 

a) AL b)AA (AI 95) 
c) Transthyretin d) Procalcitonin 

In multiple myeloma-amyloid is- (PGI June 2000) 
a) AL b) AA 

c) ATTR d) A,m 

Amyloidosis is found in the following except - 


a) Multiple myeloma (PGI June 97) 
b) Hypernephroma 

c) Thymoma 

d) Lymphoma 

AA amyloid chain is found in - (PGI Dec 07) 


a) Multiple myeloma 

b) Rheumatoid arthritis 

c) Gout 

d) Familial mediterranean fever 

e) Alzheimer disease 

Which of the following is (are) Heredofamilial 

amyloidosis - (PGI May 10) 

a) Alzheimer’s disease 

b) Multiple myeloma 

c) Familial mediterranean fever 

d) RA 

e) Systemic senile amyloidosis 

True regarding amyloidosis are, A/E - 

a) Massive proteinuria (AIIMS June 98) 

b) Mild hypertension 

c) Normal kidney size 

d) Urinary cast present 

All of the following statements regarding 

amyloidosis are true except - (AI 97) 

a) Multiple myeloma - shows AL type deposits 

b) Secondary amyloidosis - shows AA type deposits 

c) Renal amyloidosis - shows AA type deposits 

d) Renal amyloidosis commonly presents with mild 
proteinuria 

Lardaceous spleen is due to deposition of amyloid 

in - (AIIMS Nov 02) 

a) Sinusoids of red pulp. b) White pulp. 

c) Pencilary artery. d) Splenic trabeculae _ 





CY SPOPSIS i o o ANONO eo cael 
Best investigation for diagnosing amyloidosis - 
a) Rectal biopsy (AIIMS May 10, AI 07) 
b) Colonoscopy 

c) CT scan 

d) Upper GI endoscopy 

On electron microscopy amyloid characteristically 





RATS 


exhibits - (AIIMS Nov 05) 
a) B-pleated sheat b) Hyaline globules 
c) 7.5-10 nm fibrils d) 20-25 nm fibrils 





4i7)a 418)b,c,d 419)b 420)ac 421)b 422)bc 423)a 424)b 425)c 426)c 427)c 428)a 429a 430c 


431)b,d 432)c,e 433)None 434)c 435)a 436)a 437)a 
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439. Amyloid deposits stain positively with all of the 450. In amyloidosis Beta pleated sheet will be seen in - 
following except - (AIIMS May 06) $ ae crystallography (AIIMS Nov 06) 
a) Congo-red b) Crystal violet ectron microscope 
c) Methenamine silver d) Thioflavin T c) Spiral electron microscope 
440. Stains used in amyloidosis - (PGI May 10) d) Congo red stain 
a) Congo red b) Thioflavin 451. Amyloid is found in - (PGI June 99) 
c) Reticulin d) Grams Iodine a) Medullary carcinoma thyroid 
e) PAS b) ALL 
441. Which one of the following stains is specific for c) Cirrhosis — 
Amyloid ? ( ‘AIO 7, 05 j) i 9 Budd chiari syndrome , , 
a) Periodic Acid schif (PAS) b) Alzerian red 52. Bone marrow in AL amyloidosis shows- (4I07) 
a) Bone marrow plasmacytosis 
c) Congo red d) Von - Kossa HYO anulomaldus reach 
442. A diabetic patient is undergoing dialysis. Aspiration T RRRS ii 
ge c) Fibrosis 
done around the knee joint would show- (4/07) D Giant cell fi ti 
A beta 2 microglobulin b) AA Se eon l l 
a) 8 q ferri 453. In hemodialysis associated amyloidosis, which of the 
©) AL l) Lactoferrin following is seen (AI 08) 
443. A 60 year old female is suffereing from renal failure a) Transthyretin b) B, microglobulin 
and is on hemodialysis since last 8 years. She c) SAA d) a microglobulin 
. 2 
developed carpal tunnel syndrome. Which of the 454. Senile cardiac amyloidosis associated protein is - 
following will be associated? (AIIMS Nov 11) a) Transthyretin (AIIMS Nov 07) 
a) AL b) AA b) ANP 
c) ATTR d) Beta 2 microglobulin c) Beta 2 microglobin 
emoc d wit oid pz d) Gelsolin 
~ D) Ni 455. Which of the following amyloid forms is seen 
ae DMa ücroglobi i m d) Al JEN Soi Patte n) in second ary amyloidosis associated with chronic 
445. Correctly matched pairs in Amyloids-(PGI June 06) diseases - (AI 12) 
a) Multiple myeloma - light chain a) Amyloid Associated Protein 
b) Chronic inflammation - AA b) Amyloid light chain 
c) Cardiac -ATTR c) Beta 2 Amyloid 
d) Neural - B, microglobuliln d) ATTR , a 
446. Familial amyloidotic polyneuropathy is due to Poor he eae canes er eentny ie emery 
amyloidosis of nerves caused by deposition of - amyloidosis is? ~ (DNB June 11) 
a) Amyloid associated protein (AIIMS Nov 02) a) Respiratory failure b) Cardiac failure 
b) Mutant Calcitonin c) Renal failure d) Septicemia 
; 457. Rhincomatibility is - (DNB June 11) 
c) Mutant Transthyretin 7 
a) Type I hypersensitivity 
d) Normal transthyretin ee 
: : vi b) Type II hypersensitivity 
447. True about senile systemic amyloidosis - es 
Solem avol i PGI Nov 09 c) Type III hypersensitivity 
a) Sys e involvement present ( ov 09) d) Type IV hyperseninsitivity 
; vee ie d 458. Confirmatory test for the diagnosis of Amyloidosis 
e AR OIE. l , is- (DNB Dec 10) 
d) Heart failure is predominant presentation a) Diagnostic peritoneal lavage 
e ansien n b) Tongue biopsy 
ens 7 db c) Rectal biopsy 
letran: LAIN: d) Whole body CT scan 
459. The primary function of Toll like Receptors is? 
a) Vasodilation (DNB Dec 10) 
b) Activation of Immune System 
c) Regulation of Calcium channel 
d) Second Messenger 
460. Best marker of SLE? (DNB June 10) 
a) Anti Sm antibodies 
b) Anti-ds DNA antibodies 
c) Anti-Histone antibodies 
d) Anti Ro (SS-A) antibodies 
439)c 440)ab,e 441)c 442)a 443)d 444)c 445)ab,c 446)c 447)e 448)b 449)c 450)a 45l)a 452)a 
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455)a 456)b 457)b 458)c 


459)b 460)b 


461. 


462. 


463. 


464. 


465. 


466. 


467. 


468. 


469. 


470. 


471. 


472. 


473. 


474. 


475. 


461)b 462)c 
475)b 476)a 477c 
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HLA is present on - (DNB June 10) 
a) Short term of chromosomes 3 

b) Short arm of chromosomes 6 

c) Long arm of chromosomes 3 

d) Long arm of chromosomes 6 

Anti UI-RNP antibody isseenin? (DNB Dec 09) 
a) SLE b) Scleroderma 

c) MCTD d) Dermatomyositis 


Granulomatous inflammation is which type of 


hypersensitivity? (DNB Dec 09) 
a) Type I b) Type II 
c) Type IM d) Type IV 


Staining characteristic used for demonstration 
of Amyloid is? (DNB June 09) 
a) Apple green with Congo red under ordinary light 
b) Apple green with Congo red under polarized light 
c) Pink with Congo red under ordinary light 

d) None 


Immune complex deposition is - (DNB Dec 08) 
a) Type I HS b) Type II HS 
c) Type NI HS d) Type IV HS 


Diffuse proliferative glomerulonephritis, in 


Lupus nephritis falls under - (DNB Dec 08) 
a) Class II b) Class III 
c) Class IV d) Class V 


Congo-red with amyloid produces -(DNB June 08) 
a) Dark brown colour b) Blue colour 

c) Brilliant pink colour d) Khaki colour 
Onion peel appearance of splenic capsle is seen 


in - (DNB Dec 07) 
a) SLE b) Scleroderma 

c) RA d) Sjogrens 
Lardaceous spleen is due to deposition of amyloid 
in - (DNB Dec 07) 
a) Sinusoids of red pulp b) White pulp 

c) Penicillary artery d) Splenic trabeculae 
Amyloid (AA) originates from - (DNB Dec 07) 
a) RBC b) Plasma cell `, 


c) Reticulo-endothelial cell d) Lymphocytes 
Secondary (AA) amyloid is seen in all except - 

a) RA b)TB (DNB Dec 07) 
c) Multiple myeloma d) RCC 

Most commonly amyloidoisis is secondary to - 

a) Chronic suppuration (DNB June 07) 
b) Acute inflammation 

c) Cellular necrosis 

d) Hyaline degeneration 

Congo-red with amyloid produces - (DNB June 07) 
a) Dark brown colour b) Blue colour 

c) Brilliant pink colour d) Khaki colour 


‘Lardaceous’ spleen is seen in - (DNB June 07) 
a) CML b)Hodgkin’s lymphoma 
c) Amyloidosis d) Malaria 


Biopsy of the parotid gland in a patient with 


Sjogren’s syndrome shows - (DNB June 07) 
a) Neutrophils b) Lymphocytes 
c) Eosinophils - d) Basophils 

463)d 464)b 465)c 466)c 467)c 


478)b 479b 480)c 
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476. 


477. 


478. 


479. 


480. 


481. 


482. 


483. 


484. 


485. 


486. 


487. 


468) a 
481)ac,d 482)d 483)a 484)d 485)b 486)c 


469) a 


Which of the following cells do not act as antigen 

presenting cells. ? (Karnataka 2006) 

a) T-cells b) B-cells 

¢) Macrophages d) Osteoclasts 

Antitumor activity is shown by all except - 

a) Cytotoxic T lymphocytes (DELHI PG Feb. 09) 

b) Natural killer cells 

c) Basophils 

d) Macrophages 

Large antigen - antibody reaction is required to 

cause - (TN 89) 

a) Serum sickness b) Arthus reaction 

c) Urticaria d) Anaphylactic-reaction 

Hemolytic disease of newborn is an example of - 

a) Type III hypersensitivity (DPG 11) 

b) Type II hypersensitivity 

c) Arthus reaction 

d) Type IV hypersensitivity 

Immune complex depostion is - 

a) Type I HS b) Type I HS 

c) Type IIT HS d) Type IV HS 

Mast cells release interleukin - 

a) | b)2 

c) 3 d) 4 | 

Which of the following do not play role in 

production, maintainance & activation of 

lymphocytes? (MH 11) 

a) IL-l b) IL-2 

c) ILA H IL-12 | 

Which of following antigen cell does not express 

MHC Class II - molecules - (KERALA 2K) 

a) Follicular cells thyroid 

b) Microglia of brain 

c) Langerhan’s cells of skin 

d) Dendritic cell of Lymphoid cells 

e) Fibroblasts of connective tissue 

All of the following are immune complex diseases 

except- (GUPGEE 99) 

a) Serum sickness b) Farmer’s lungs 

c) SLE d) Graft rejection 

Commonest fungal infection in neutropenia -(UP 2K) 

a) Aspergillus Fumigatus b) Candida 

c) Aspergillus calvus d) Mucormycosis 

A patient with recurrent bacterial infections is 

diagnosed to have a genetic deficiency in 

myeloperoxidase. The cause of increased 

susceptibility to infections is - (MAHA 05) 

a) Defective neutrophil degranulation 

b) Defective production of prostaglandins 

c) An inability to produce hydroxyhalide radicals 

d) Decreased oxygen consumption after 
phagocytosis 

Pre-B cells and B cells are produced in - 

a) Bone marrow (JIPMER 79, PGI 80) 

b) Thymus 

c) Tonsils 

d) Gut associated lymphoid tissue 


(Jipmer 11) 


(A.P.98) 


470)c 471)c 472)a 473)c 
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492. 
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499. 
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Th I type of cells are most dependent on - 

a) IFN-y b)IL4 (SGPGI 05) 

c) IL-5 d) IL-6 

Humoral graft rejection is characterised by- 

a) Intense mononuclear infiltration (Kerala 94) 

b) Neovascularisation of grafted tissue 

c) Thrombosis of the blood vessels and ischemic 
necrosis 

d) Monocytic infiltration 

The type of immunological reaction seen in 

endothelial corneal graft rejection is - (SGPGI 05) 

a) Type II b) Type IV 

c) Type II d) Type I 

In the rejection phenomenon after kidney transplant, 

the primary target for early immunological attack 


is - (PGI 81,82 UPSC 88) 
a) Vascular endothelium b) Renal papillae 
c) Glomeruli d) Proximal tubules 


Acute humoral: renal transplant rejection is 
characterized by the following except - 

a) Presence of anti-donor antibodies 

b) Interstitial and tubular mononuclear cell infiltrate 
c) Necrotizing vasculitis (DELHI PG Mar. 09) 
d) Acute cortical necrosis 

Acute graft versus host disease reaction occurs in 


all except - (UP 07) 
a) Liver b) Adrenal 

c) Gut d) Skin 

The LE cellin Romanowsky stained preparation is 
a/an - (COMED 09) 
a) Monocyte b) Neutrophil 

c) Eosinophil d) Lymphocyte 


Anti nuclear antibodies in SLE cause -(Kerala 96) 
a) Arthritis b) LE cells 

c) Endocarditis d) CNS lesions 

e) Skin rashes 

The most diagnostic test for SLE is - 

a) Complement fixation test (SUMS 78, DELHI 93) 
b) Antibodies against ANA cell 

c) Antibodies against DNA 

d) Antibodies against nucleus 


The most sensitive test for SLE - (Karna, 96) 
a) Anti d DNA b)ANA 

c) Anti histone d) Complement C levels 

Urine findings in SLE - (TN 86) 
a) Proteinuria b) RBC cells 

c) LE cells d) None 


Renal pathology in SLE includes all EXCEPT - 

a) Focal glomerulonephritis (UP 08) 
b) Diffuse glomerulonephritis 

c) Membranous a 

d) Lipoid nephrosis 

What is the most common histological type of 
nephritis seen in systemic lupus erythematosus 
(SLE)- (UPSC-I 09) 
a) Mesangial b) Focal proliferative 
c) Diffuse proliferative d) Membranous 


489)c 490)b 491)a 


504)a 505)c 


501. 


502. 


503. 


504. 


505. 


506. 


507. 
508. 


509. 


510. 


492)b 493)b 494)ab 495)b 496)c 
506)d 507)ab,c 508)a 509)a 510)b 


Diffuse proliferative glomerulonephritis, in Lupus 


nephritis falls under - (Karn 11) 
a) Class II b) Class UI 
c) Class IV d) Class V 


A20 year old female has an erythematous rash over 
her face on both cheeks and across the bridge of her 
nose. This rash is made worse by sunlight exposure 
when she is outdoors. Along with the rash, she has 
had muscle and joint pain for several month. 
However, radiographs of the joints does not show 
any abnormalities, and she has normal joint mobility 
without deformity. Which of the following laboratory 
test findings is most characteristic of the disease- 
a) Elevated anti-streptolysin O (ASO) titer 


b) HLA-B27 genotype (MAHA 05) 
c) Markedly decreased serum level ofimmuno- 
globulin G (IgG) 


d) Antibodies to double-standed DNA 


Erosive arthritis occurs in all except - (UP 2K) 
a) SLE b) Osteoarthritis 

c) Gout d) Psoriatic arthritis 
Antitopoismerase I is mark of - (JIPMER 99) 


a) Systemic sclerosis 

b) Classic Polyarteritis nodosa 

c) Nephrotic syndrome 

d) Rheumatoid arthritis 

A 55 years male presented with dry mouth, & 
rheumatoid arthritis with high titre of anti SS-A 
and SS-B antibodies, diagnosed a case of minor 
salivary gland tumour. The earliest histologic 
finding in - (UP 08) 
a) Endothelial cells b) Basophils 

c) Lymphocyte d) Eosinophils 

Anti fibrillarin antibodies are met with - 

a) Rheumatoid Arthritis (Karnat 01) 
b) Systemic Lupus Erythematosis 

c) Mixed Connective Tissue disease 

d) Systemic scerosis 

e) None 

Antinuclear antibodies are seen in - 

a) SLE b) Systemic sclerosis 
c) Morphea d) Pemphigus vulgaris 

N ANA antibody is seen in - (HPU 05) 
a) Sarcoidosis b) Tuberculosis 

c) Leprosy d) Carcinoid 

Chediak Higashi syndrome is characterised by the 
following except - (MH 11) 
a) Neutrophilia 

b) Defective degranulation 

c) Delayed microbial killing 

d) Giant granules 

Biopsy of the parotid gland in a patient with 
Sjogren’s syndrome shows - (Jipmer 11) 
a) Neutrophils b) Lymphocytes 

c) Eosinophils d) Basophils 


(PGI 87) 
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Amzyloidosis most commonly affects - (AI 88) 
a) Liver b) Tongue 

c) Colon d) Heart 

The etiology of amyloidosis is - (TN 86) 


a) Automimmune b) T-cell mediated 

c) Bcellmediated d) Unknown 

Amyloidosis of kidney may be seen in the 

following except - (UPSC 05) 

a) Enteric fever b) Ulcerative colitis 

c) Suppurative lung disease d) Hansen’s disease 

Amyloid is best identified by - (KERALA 87, AI 88) 

a) Staining with methyl violet 

b) Secondary fluorescence in UV light with riboflavin 

c) Congo red 

d) Green birefringence of stained amyloid when 
viewed by polarizing microscope 

AL type of amyloid is seen in - 

a) Medullary caracinoma thyroid 

b) Primary amyloidosis 

c) Multiple myeloma 

d) Familial amyloidosis 

Congo-red with amyloid produces - (AIIMS 78, 83) 

a) Dark brown colour b) Blue colour 

c) Brilliant pink colour d) Red colour 

e) Khaki colour 

Which is not true regarding amyloid-(CUPGEE 95) 

a) Intra cellular accumulation of fibrillar protein 

b) Red-green birefringence seen when amyloid 
materal is under polarized light 

c) A good method of diagnosis is abdominal fat pad 
biopsy 

d) All of the above 

Amyloid stroma is seen in - 

a) Papillary ca. thyroid 

b) Follicular ca. thyroid 

c) Anaplastic ca. thyroid 

d) Medullary ca. thyroid 

AE type of amyloid is seen in - 

a) Medullary carcinoma thyroid 

b) Primary amyloidosis — 

c) Multiple myeloma 

d) Familial amyloidosis 

Deposition of protein ‘A beta 2m’ is seen in which 

clinicopathologic category of amyloidosis - 

a) Familial Mediterranean fever (Karn 11) 

b) Hemodialysis associated _ 

c) Senile cerebral 

d) Systemic senile 

The most reliable investigation in amyloid disease 


(PGI 89) 


(PGI 88) 


(PGI 89) 


is - (PGI 88) 
a) Rectal biopsy —__b) Immunoglobulin assay 
c) Ultrasound d) Urine examination 


Which of these is characteristic of amyloidosis - 
a) Beta pleated, metachromosis, PAS + ve 

b) Congophilic, beta pleated, PAS +ve (MAHE 05) 
c) Beta pleated, fibrillary, congophilic 

d) Alpha pleated, small fibrils 


527)a 528)a 529)b 


514)d 515)bc 516)c 517)a 
530)b 531)e 


523. 


524. 


525. 


526. 


527. 


528. 
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531. 


532. 





534. 


535. 


518)d 519)a 
532)a,b,e 533)ab 534)d 535)b 


Sago spleen is seen in - (Karnataka 02) 
a) Gaucher's disease b) Malaria 
c) Amyloidosis d) Felty’s disease 


Lordaceous spleen is seenin- (PGI 79, AMU 84) 
a) Alcoholic hepatitis 

b) Chronic active hepatits 

c) Focal amyloidosis 

d) Diffuse amyloidosis 

Gingival biopsy is useful in the diagnosis of -(UPSC 
a) Sarcoidosis b)Amyloidosis 97, DPG 10) 
c) Histoplasmosis d) Scurvy 

Serum amyloid associated protein, found in - 

a) Alzheimer’s disease (UP 07) 
b) Chronic inflammatory states 

c) Chronic renal failure 

d) Malignant hypertension 

Hemodialysis associated amyloid is deposited in - 
a) Knee joint b) Large intestine (Kerala 94) 
c) Liver d) Tongue 


Macroglosia is seen in - (AP 96) 

a) Amyloidosis 

b) Folic acid deficiency 

c) Motor neurone disease 

d) None 

Raji cell assay are used to quantitate- (DPG 11) 

a) Complement levels b) Immune complexes 

c) T- cells d) IFN levels 
GENETICS 

The approximate number of genes contained in the 

human genome is - (AIIMS Nov 02) 

a) 40,000 b) 30,000. 

c) 80,000 d) 1,00,000. 


Mutation leading to sickle cell anemia- (PG/ June 01) 
a) Crossover mutation b) Frameshift 

c) Deletion d) Nondysjunction 

e) Point mutation 


Genetic polymorphism include - (PGI Nov 10) 
a) SNP b) Microsatellites 

c) Mutations d) Translocation 

e) Mini satellites 







Which of the following is an automsomal dominant 
metabolic disorder - (AI 04) 
a) Cysticfibrosis 

b) Phenylketonuria 

c) a-1 antitrypsin deficiency 

d) Familial hypercholestrolemia 

The chances of having an unaffected baby, when both 
parents have achondroplasia, are- (AIJMS,May 04 
a) 0% b)25% AI 05) 
c) 50% d) 100% 


520)b 521)a 522)c 523)c 524)d 
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c) Father transmits disease to the son 

d) Mother transmits the disease to the daughter 
545. Males are more commonly affected than females in- 

a) Autosomal dominant (AI 10) 

b) Autosomal recessive 





537. Disease having o recessive inheritance - 


a) Cystic fibrosis (PGI May 10) c) X-linked dominant 

b) Hydrocephalus d) X - linked recessive 

c) Duchene muscular dystrophy 546. Study the following carefully - (AI 05) 
d) Albinism 


e) Vitamin D resistant ricket 
538. A parent is homozygous and a parent heterozygous 
for an autosomal recessive gene. What will be the 


outcome - (AIIMS May 94) 
a) 75% children affected : 
b) No child affected, but all are carriers Read the pedigree. Inheritance pattern of the disease 
c) 50% children affected, rest are carriers in the family is - l 
d) 25% children affected, rest are carriers a) Autosomal recessive type 
539. Cystic fibrosis is inherited as an autosomal b) Autosomal dominant type 
recessive condition. A normal couple has one c) X-Linked dominant type 
daughter affected with the disease. They are now | d) X-linked recessive type 
planning to have another child. What is the chance 547. The most likely inheritance pattern depicted in the 
of her sibling being affected by the disease - (AI 10) following pedigree is - (AIIMS Nov 03) 
a) 0 b) % 
c) 14 d) 3⁄4 


540. An albino girl gets married to a normal boy, What 
are the chances of their having an affected child and 
what are the chances of their children being carriers? 
a) None affected, all carriers (AI 03) 
b) All normal 
c) 50% carriers 

d) 50% affected, 

If both 5 







> Bua carriers _ 





tg ee, 


a) Autosomal dominant b) X-linked recessive 

c) X-linked dominant d) Autosomal recessive 
ES ey 508; ce 548. Which of the following is the most likely inheritance 
542. Acouple, with a ants history of beta thalassemia pattern in the pedigree given below-(AI/MS May 04) 
major in a distant relative, has come for counseling. 

The husband has HbA2 of 4.8% and the wife has 

HbA2 of 2.3%. The risk of having a child with beta 


thalassemia major is - (AI 03) 
a) 50% b) 25% 
c) 5% d) 0% 


543. Kinky hair desease is disorder where an affected 

child has peculiar white stubby hair, does not grow, 

brain degeneration is seen and dies by age of two 

years. Mrs A is hesitant about having children 

because her two sisters had sons who had died form a) Autosomal dominant b) Mitochondrial 
kinky hair disease. Her mother’s brother also died aches x i aa E d) X-linked dominant 
of the same condition. Which of the following is the a ninant inheritance- < "o. o 
possible mode of inheritence in her family - (4104) 
a) X-linked recessive b) X-linked dominant 

c) Anlosomant recessive d) Autosomal dominant 







536)a 537)ad 538)c 539)c 540)a 541)d 542)d 543)a 544)a 545)d 546)d 547)c 548)d 549)d 
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553. An ‘Mateo pees condition is - 


554. 


ae 4 


‘as Be 












(AI 95) 
b) Huntigton’s chorea 

d) Hunter’s syndrome 
The inheritance pattern of familial Retinoblastomas 
is - (AIMS Nov 05) 
a) Autosomal recessive b) Autosomal dominant 


a) Albinism 
c) Hurler’s syndrome 


c) X-l linked dominant 





aar n recessive E 












565. 


566. 


567. 


Gene instability associated with malignancy is seen 
in- (AIIMS Nov 09) 


a) Klippel fiel syndrome b) Ataxia telangiectasia 
c) Marfan’s syndrome d) EDS 

Single gene disorder which does not follow 
mendelian inheritance - (PGI 93) 
a) Sickle cell anemia b) Down syndrome 

c) Fragile X-syndrome d) Retinoblastoma 
Premutation is seen in: (UP 08) 


a) Genomic imprinting 

b) Trinucleotide repeat mutation 
c) Mitochondrial mutation 

a) Gonadal mosaicism 











569. True about fragile-X syndrome - (PGI June 09) 
7 a) Triple nucleotide repeat sequence 
> zey b) Chromosome breaking 
557. N i c) Mitochondrial mutation 
EO d) Centrachrome absent 
: OA Autosomal 1 recessiy 570. Allare true about Fragile X syndrome except - 
eee), X-linked dominant a) Large head b) Large nose (AI 99) 
___ -< d) Mitochondrial dise: c) Large ear d) Large testis 
558. Allof the following are autosomal dominant disorders, 571. Differential expression of same gene depending on 
except - _ (AT I2) parent of origin is referred to as - (AI 05, 08) 
a) Gardner’s syndrome _b) Ataxia Telengisctasia a) Genomic imprinting b) Mosaicism 
c) Neurofibromatosis d) Peutz-Jeghers syndrome c) Anticipation d) Nonpenetrance 
559. Multifactorial inheritance is most likely to play a 572. Genomic imprinting is associated with- (PGI01) 
signifant role in the appearance of - (PGI 98) a) Silencing of paternal chromosome 
a) Achondroplasia b) Lysosomal storage disease b) Silencing of maternal chromosome 
c) Cleft lip d) Huntington disease c) Angelman syndroma 
560. Abnormal chromosomal number which is exact d) Prader Willi syndrome 
multiple of the 23 - (PGI99) S Gonadal BRENN 
a) Euploidy b) Aneuploidy a cog 
c) Mosaicism d) Trisomy 
561. Pataus syndrome due to - (AIIMS 86) 
a) Trisomy 21 b) Trisomy 18 
c) 18P d) Trisomy 13 
e) 18Q z 
562. Edwards syndrome is BARONS acca " 
Gi a) Tris omy 2A 574. When. a functional. gene is s inherited from one parent 
oe 6) Trisomy 13° 2 : only, the condition i is known as - | (AI 09) 
563. The following diseases have defect in DNA repair a) Genomic imprinting b) Mosaicism 
mechanism except for - (AIIMS Nov 05) c) Alleles _____ d)Chimerism 
a) Xeroderma Pigmentosa 575. True about genomic imprinting - (PGI Nov 10) 
b) Fanconi syndrome a) Different expression of gene depending on parent 
c) Huntington’s disease oforigin _ 
© d) Hereditary non polyposis colon cancer _ b) Prader-Willi syndrome is maternal deletion of 
564. ` DNA repair defect is associated with = (AZ chromosome 15 l l 
nee a). Xeroderma pigmento 31 c) Angelman syndrome is due to paternal deletion 
E) Icthýosis:. of chromosome 15 
oo x c) Angelman sync d) Uniparental disomy is other name of genomic 
a) DiGeorge’s syndro imprinting 
55l)a 552)a 553)d 554b 555)c 556)a 557)a 558)b S559)c 560)a 561)d 562)b 563)c 564)a 
565)b 566)c 567)b 568)c 569)a 570)b S71)a 572)ab,c,d 573)b 574)a 575)a 
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576. Two siblings with osteogenesis imperfect, but their 
parents are normal. Mechanism of inheritance apha 
is - (AIIMS May 10) Telopt 





a) Anticipation b) Genomic imprinting 587. In-situ DNA nick end labeling can gaani. - 
c) Germ line mosaicism a N mutation E a) Fraction of cells in apoptotic pathways (AI 05) 


b) Fraction of cells in S phase 
c) p53 gene produce 
d) ber/abl gene 
588. Which of the following techniques is used in gene 





iper therapy- (PGI 01) 
578. Pedigree analyse “Analyze the following pedigree a) Electroporation | 
and give the mode ofinheritance- (PGI May 10) b) Electrofocusing 
a) Autosomal recessive c) Selectively targeted recombination 
b) Autosomal dominant | d) Intranuclear injection 
c) Mitochondrial inheritance 589. Palindromic DNA implies - (PGI 01) 
d) X linked dominant a) Short stretches of DNA 


b) Recognised by specific restriction endonuclease 
c) Codes for bacterial resistance 

d) Complementary strands 

8) Rifampicin acts 
Microa 


br ces tye o EMRE: IMRT t 








579. NARPisa- (ALUMS Nov 09) 
a) Lipid storage disorder EROUP: 
b) Glycogen storage disorder 591. Which is not true about Down’s syndrome - 
c) Mitochondrial disorder a) Decreased humerus length. (AIIMS Nov 99) 
d) Lysosomal storage disorder b) Decreased nuchal fold thickness. 
580. True about mitochondrial diseases- (PGI Nov 10) c) Decreased femur length. 
a) Paternal inheritance d) Duodenal atresia. 
b) LHON & CPEO are typical examples 592. Down’s syndrome is associated with-(PG/ DEC 02) 
c) Most common abnormality shown is neurological a) Congenital heart disease 
d) Li-Fraumeni syndrome is a mitochondrial b) A.L.L. 
disease c) Early onset Alzheimer’s disease 
e) Common mode of inheritance d) CNS tumour 
581. Mitochondrial abnormalities are seen in-(PG/ May 10) e) Infection 
a) Oncocytoma __b) Kearn-Sayre syndrome 593. Down syndrome is due to - 
c) Faber disease d) Mitochondrial myopathy a) Trisomy 21 b) Translocation 13-15/21 
e) Leigh’s GORA c) Translocation 22/21 d)AIll of the above 
NE Roe A PERIERE Ee TOLER PIE ES PEY FOIE 594. Which ofthe following is not associated with Down’s 
syndrome? (AIIMS Nov 11) 
a) Trisomy 21 
b) Mosaic 21 
cones) Myotonic: -dýst See n c) Translocation t (15,21), t(21,21) 
583. Kanon pine is done with all, except-(4IMS. June 98) d) Deletion of 21 
a) Blood lymphocyte b) Blood monocyte 595. Down’s syndrome is most commonly caused by - 
c) Amnion d) Fibroblast a) Maternal nondisjunction (AI 10) 
584. Which of the following procedures as routine b) Paternal nondisjunction 
technique for karyotyping using light microscopy - c) Translocation 
a) C-banding b) G-banding (AI 03) d) Mosaicism 
c) Q-banding d) Brd V-staining 596. A married middle aged female gives history of 
585. Karyotyping is useful in diagnosis of - (AI 09) repeated abortions for the past 5 years. The given 
a) Autosomal recessive disorders below is conceptions pre-natal karyogram. This 
b) X-linked recessive disorders karyogram suggests the following - (AI 03) 
c) Chromosomal abnormalities a) Klinefelter’s syndrome b) Turner’s syndrome 
d) Biochemical abnormalities c) Down’s syndrome d) Patau’s syndrome 





576)c 577)a 578)c 579)c 580)b,c 581)ab,de 582)a 583)b 584)b 585)c 586)b 587)a_ 588)a,c,d 
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597. 













A nineteen year old female with short stature, wide 
spread nipples and primary amenorrhoea most likely 
has a karyotype of - (AI 03) 
a) 47, XX+18 


b) 46, XXY 








610. 


611. 





In Marfan's syndrome, Aortic aneurysm occurs most 


commonly in - (AI 95) 
a) Ascending aorta b) Descending aorta 
c) Abdominal aorta d) Arch of aorta 


Hypermability of joint and hyperelasticity is seen in- 
a) Marfan syndrome 
b) Ehlers danlos syndrome 


(PGI 99) 








1) ; c) Fragile X-syndrome 
599. Which of the following is true of Kleinefelter's 
syndrome - (PGI Dec 01) 
a) Chromosome pattern is 47 XXY 
b) Mental retardation is present ; gen type ment membran 
c) Hypogonadism occurs 613. Gauchers disease is due to - (PGI 88) 
d) Increased FSH level a) Glucocerebrosidse deficiency 
e) Eunuchoid proportions b) Accumulation of glucocerebroside 
600. Males who are sexually under developed with c) Sphingomyelin deposition 
rudimentary testes and prostate galnds, sparse pubic d) Glycogen deposition 
and facial hair, long arms and legs and large hands 614. A one year old boy presented with 
& feet are likely to have the chromosome - (4104) hepatosplenomegaly and delayed milestones. The 
a) 45,XYY b) 46, XY liver biopsy and bone marrow biopsy revealed 
c) 46, XXYd) 46, X presence of histiocytes with PAS-positive Diastase- 
felter no resistant material in the cytoplasm. Electron- 
microscopic examination of these histiocytes is most 
A JAD ees AB) AE ree likely to reveal the presence of - 
602. Barr body is absent in- (PGI Dec 98) a) Birbeck granules in the cytoplasm 
a) Kleinefelter’s syndrome b) Turner's syndrome b) Myelin figures in the cytoplasm 
c) Super female d) None c) Parallel rays of tubular structures in lysosomes 
603. Transport of lipids from the intestine to other tissues d) Electron dense deposit in the mitochondria 
is by - (AI 94) 615. Father has a blood group B : Mother has AB: Children 
a) Chylomicrons b)LDL are not likely to have the following blood group - 
c) HDL d) VLDL a) O b)A (AI 01) 
604. Reverse cholesterol transport is mediated by - c) B d) AB 
a) HDL b) VLDL (PGI 97) 616. A baby’s blood group was determined as O Rh 
c) LDL d) IDL negative. Select the blood group the baby’s mother 
605. Increased risk of coronary heart disease is seen in- or father will not have - (AIIMS Nov 02) 
a) Type I hyperlipidemia (AI 99) a) A, Rh Positive b) B, Rh Positive 
b) Type II hyperlipidemia c) AB, Rh Negative d) O, Rh positive 
c) Type IV hyperlipidemia 617. The gene that regulates normal morphogenesis 
d) Type V hyperlipidemia during development is - (AIMS Nov 02) 
606. Receptors of LDL is/are - (PGI June 05) a) FMR-1 gene b) Homeobox gene. 
a) B100 b)B 48 c) P-16 d) PTEN. 
c) APOAI d)APOALI1 618. A couple has two children affected with tuberous 
e) APOC-11 selerosis. On detailed clinical and laboratory 
607. Hypertriglyceridemia is seen in - (AI 97) evaluation (including molecular studies) both 
a) LDL receptor defect parents are normal. Which one of the following 
b) Dysbetalipoprotenemia explains the two affected children in this family ? 
c) Abetalipoproteinemia a) Non penetrance (AIIMS May 06) 
d) all of the above b) Uniparental diasomy 
608. Tendon xanthomas are seenin - (AIMS June 98) c) Genomic imprinting 
a) Familial hyper cholesterolemia d) Germline mosaicism 
b) Familial hyperlipidemica 619. Gene for retinoblastoma is located on - (UP 09) 
c) Familial dysbetalipoproteinemia a) Chromosome 13 b) Chromosome 1 
d) Familial lipoprotein lipase deficiency c) Chromosome 10 d) Chromosome 5 
idrom 620. Karyotype in Klinefelter’s syndrome is? 
a) 47XXY b) 45XO (DNB Dec II) 
c) 46XXY d) 45XXX 
597)d 598)a 599)AH 600)c 601)a 602)b 603)a 604)a 605)b 606)a 607)b 608)a 609)a 610)a 
611)b 612)a 613)ab 614)c 615)a 616)c 617)b 618)d 619)a 620)a 


621. 


622. 


623. 


624. 
625. 


626. 


627. 


628. 
629. 
630. 
631. 
632. 


633. 


PATHOLOGY 


Mutation in Marfan’s syndrome is?(DNB June 11) 
a) Collagen I b) Collagen IV 

c) Fibrillin I d) Fibrillin II 

Which of the following is a DNA repair defect? 

a) Bloom syndrome (DNB Dec 10) 
b) Incontinentia pigmenti 

c) Aplastic Anemia 

d) Tuberous sclerosis 

In Xeroderma Pigmentosum, defect is in? 

a) Methylation 

b) Nucleotide Excision Repair 

c) DNA replication 

d) Protein folding 

All the following are characteristic of Turner 


Syndrome EXCEPT - (DNB Dec 10) 
a) Webbing of Neck b) Cubitus valgus 
c) Umbilical Hernia d) Coarctation of Aorta 


Which of the following procedures as routine 
technique for karyotyping using light microscopy- 
a) C-banding b) G-banding (DNB Dec 10) 
c) Q-banding d) Brd V-staining 

Which of the following is inherited as autosomal 
recessive form? (DNB June 10) 
a) Sickle cell anemia 

b) Hemophilia . 

c) Hereditary spherocytosis 

d) Glucose 6-PO4 dehydrogenase deficiency 
Gaucher’s disease is inherited as? (DNB June 10) 
a) Autosomal recessive 

b) Autosomal dominant 

c) X-linked recessive 

d) X-linked dominant 

Which of the following procedures as routine 
technique for karyotyping using light microscopy - 


a) C-banding b) G-banding (DNB Dec 09) 
c) Q-banding d) Brd V-staining 

Inheritance pathern of ABO blood group system 
is- (DNB Dec 08) 


a) Pseudodominance b) Autosomal dominant 
c) Autosomal recessive d) Codominance 

The chromosomal karyotype in Patau syndrome 
is - (DNB Dec 08) 
a) 47XX,+21 b) 46XX/47XX,+18 

c) 45XX,der(14;21) d) 47XX3+13 

Deficiency of enzyme hexosaminidase, n subunit 
causes - (DNB Dec 08) 

a) Tay-Sachs disease b) Hurler syndrome 

c) Fabry disease d) Pompe disease 

The following are single gene disorders 
except- (COMED 09) 
a) Haemochromatosis b) Cystic fibrosis 

c) William’s syndrome d) Huntington’s disease 
Multifactorial inheritance is known in - 

a) Neurofibroma (COMED 09) 
b) Haemophilia 

c) Cardiac septal defects 


[355] 


634. 


635. 


636. 


637. 


638. 


639. 


640. 


641. 


642. 


One of the following is due to point mutation- 


a) Colour blindness (JIPMER 92) 
b) Sickle cell anemia 

c) Diabetes 

d) Pophyria 

Autosomal dominant gene is one which is expressed 
in - (MAHE 98) 
a) Homozygous state b) Heterozygous state 
c) Both d) All of the above 


Chances of an offspring being affected when one 
parent is autosomal dominant heterozygote - 

a) 25% b) 50% (Manipal 08) 
c) 100% d) None 

The following are sex linked inherited disease - 

a) G6 PD deficiency 

b) Hypogamma globuinemia 

c) Downs syndrome 

d) Diamond blackfan disease 

e) hemophilia 

Which one of the following disorders is autosomal 
recessive ? (UPSC-I 08) 
a) Homocystinuria b) G6PD deficiency 

c) Myotonic dystrophy d) Otospongiosis 

All of the following are autosomal dominant 
disorders except - (UPSC 95) 
a) Tuberous sclerosis b) Polyposis coli 

c) Cystic fibrosis d) Myotonic dystrophy 
Which of the following is an autosomal dominant 
metabolic disorder - (Manipal 09) 
a) Cystic fibrosis 

b) Phenylketonuria 

c) Alpha-I anti-trypsin deficiency 

d) Familial hypercholesterolemia 


Examine the above pedigree chart. Which one of the 
following diseases is the most likely for this 


situation ? (UPSC-I 08) 
a) Neurofibromatosis b) Beta-thalassemia 

c) Colour blindness d) Vitamin D resistant rickets 
Mitochondrial DNA (mt- DNA) is known for all 
except - (DPG 11) 
a) Maternal inheritance 

b) Heteroplasmy 


c) Leber hereditary optic neuropathy is the 
prototype 
d) Nemaline myopathy results due to mutations in 


d) Hypophosphataemic rickets 


621)c 


635)b 636)b 637)ae 638)a 


622)a 623)b 624)c 625)b 626)a 


639)c 


627)a 


628)b 
640)d 641)b 642)d 


629)d 630)d 63l1)a 


mt- DNA 


632)c 633)c 634)b 


643. 
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A10 year old male, although mentally retarded, is 
able to carry out activities of daily living, including 
feeding and dressing himself. On physical 
examination, he has branchycephaly and oblique 
palpebral fissures with prominent epicanthal folds. 
On the palm of each hand is seen a transverse crease. 
On auscultation of the chest, there is a grade WI/IV 
systolic murmur. Which of the following diseases 


` will be most likely have by the age of 20 - 


644. 


645. 


646. 


647. 


648. 


649. 


650. 


651. 


652. 


643)a 


65d 658)b 659)a 


a) Acute leukemia 

b) Hepatic cirrhosis 

c) Chronic renal failure 

d) Acute myocardial infarction 
Which is not a feature of Downs syndrome - 


(MAHA 05) 


a) Clinodactyly (AIIMS 91) 
b) Pigmented birth marks 

c) Hypotonia 

d) Respiratory tract Infections 

Nuchal fold thickness is used to dignose - (UP 2K) 


a) Down’s syndrome b) Cri-du-chat sundrome 

c) Durpan’s syndrome d) Paul-Bunnel sundrome 

The chromosomal karyotype in Patau syndrome is - 

a) 47XX,421 (Karn 11) 

b) 46XX/47XX,+18 

c) 45XX,der(14;21) 

d) 47XX,+13 

True about fragile X syndrome are all except - 

a) Large testes b) Large nose (UP 2K) 

c) Large head d) Large ear 

False statements about fragile- X syndrome is - 

a) Breakage in long arm of X chromosome 

b) Common genetic disorder (CUPGEE 99) 

c) Micro-orchidism 

d) Long face 

Increasing severity of mental retardation of male 

members over generations is a result of - 

a) Mitochondrial DNA mutation 

b) Frameshift mutation (DELHI PG Feb. 09) 

c) Y linked disorder 

d) Trinucleotide repeat mutation 

The following are the features of Marfan's syndrome 

except - (UPSC-I 08) 

a) Arachnodactyly 

b) Reduced joint mobility 

c) Dislocation of the lens 

d) Mitral regurgitation 

Watson and Crick are associated with - 

a) Discovery of helical structure of DNA 

b) Association of Helicobacter pylori with chronic 
gastritis (Manipal 08) 

c) Discovery of HIV virus 

d) None of the above 

Fuelgen reaction is a cytochemical test for- (AIMS 


a) M.RNA b) T. RNA 84, JIPMER 79) 
c) DNA d) All of the above 
644)b 645)a 646)a 647)b 648)c 649)d 


660)b 661)a 


662)b 663)a 


653. 


654. 


655. 


656. 


657. 


658. 


Supratemporal lental subluxation is seen in - 

a) Weil’s marchasani syndrome (AI 89) 
b) Marfans 

c) Hunters 

d) Homocystinuria 

Splenic macrophages in Gaucher's disease differ 
from those in ceroid histiocytosis by staining positive 
for - (Manipal 09) 
a) Lipids b) Phospholipids 

c) Acid fast stain d) Iron 

Chances of an offspring being affected when one 
parent is autosomal dominant heterozygote - 


a) 25% b) 50% (MAHE 07) 
c) 100% d) None 

Inheritance pattern of ABO blood group system 
is - (MH 11) 


a) Pseudodominance 
c) Autosomal recessive 


b) Autosomal dominant 
d) Codominance 


NEOPLASIA 


Tumor containing cells of all three germ layers is 
called - (AI 98) 
a) Leiomyoma b) Squamous cell carcinoma 
c) Adenocarcinoma  d)Teratoma 
What are hamartomas - 

a) Hemangiomas 

b) Development malformations 

c) Hematomas 


(AI 89) 


d) Antibioma 







660. 


661. 


662. 


663. 


664. 


650)b 651)a 


664) c 


0 á 






choriostom Polyp: Beh 
All are benign mesenchymal tumours of stomach 
except - (PGI 98) 
a) Lelomyoma b) Adenoma 
c) Fibroma d) Lipoma 


Lack of differentiation is called - 
a) Anaplasia b) Dysplasia 
c) Metaplasia d) Hyperplasia 
Reversible loss of polarity with abnormality in size 
and shape of cells is known as - (AIIMS Nov 01) 
a) Metaplasia b) Dysplasia 

c) Hyperplasia d) Anaplasia 

How do you differentiate C, in situ from invasive 
C- (PGI June 98, 97) 
a) Penetration of Basement membrane 
b) Number of mitotic cells 

c) Metastasis 

d) Nuclear plemorphism 

When stem cells transforms to form cells 
characteristic of other tissues, the process is called 
as- (AIIMS Nov 07) 
a) De-differentiation b) Re-differentiation 
c) Trans-differentiation d) Sub-differentiation 


(PGI 95) 


652)c 653)b 654)a 655)b 656d 
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665. The term “tumour progression” means - 678. True regarding Oncogenes are all except - 
a) Spread of cancer to distant site (PGI June 08) a) Derived from protooncogenes (AIMS June 98) 
b) Rate of growth of tumour b) Oncogenes code for specific protein 
c) Ability of cancer cells to resemble their normal c) Causes in vitro cell variation in animals 
counterpart d) Multiple growth factors govern the gene 
d) Sequential appearance of features of increasing 679. True about protooncogene - (PGI June 06) 
malignancy a) Important for normal cell growth 
666. The most reliable feature of malignant tumor-(4/ 99) b) Oncogenesis 
a) Local invasion b) Metastasis c) C - myc overexpression causes lympiioma 
c) Rapid growth d) Poor differentiation d) Mutation causes Retinoblastoma 
667. Morphologically diagnostic feature of cancer e) Deletion cause Sickle cell disease 
cells - (PGI June 98) EC oei NEK 
a) T Size b) T Mitotic activity 
c) T Cytoplasm d) T Lysosomes 
668. Itis true that sarcoma - (AI 89) 
a) Are malignant tumours of mesenchyme origin A tii Cati 
b) Usualy spread by vascular invasion 681. In the mitogen : activated protein kinase pathway, the 
c) Metastasise frequently to regional lymph node activation of RAS is counteracted by-(4IJMS May 04) 
d) Are only loosely invasive a) Protein kinase C 
669. Cancer cells derive energy from - (AIMS 2001) b) GTPase activating protein 
a) Glycolysis b) Oxidative metabolism c) Phosphatidyl inositol 
c) Increased mitochondria d) None d) Inositol triphosphate 
670. The correct sequence of cell cycle is - (AI 03) Kii 
a) G0-G1-S-G2-M b) G0-G1-G2-S-M 
c) GO-M-G2-S-G1 d) G0-G1-S-M-G2 
671. During which phase of the cell cycle the cellular 





674. 





677. 


665)d 666)b 667)b 668)a 
679)a,b 680)d 681)b 682)a 


content of DNA is doubled - (AIIMS Nov 05) 
a) Mitotic phase b) G, phase 
c) G, phase d) S phase 

jezi Tacen NEE 


Transition from G2 to M e of fthe cell cycle is is 


controlled by - (AIIMS Nov 03) 
a) Retinoblastoma gene product 

b) p53 protein 

c) Cyclin E 

d) Cyclin B 

Which of the following is not a cyclin dependent 
kinase (CDK) inhibitor - (AIIMS Nov 03) 
a) p21 b) p27 

c) p53 d) p57 

All of the following are inhibitors of cell cycle except- 
a) P21 b) P 27 (PGI Dec 07) 
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Regarding oncogonesis - (PGI 02) 

a) Topoisomerase causes breaks in strands 

b) P53 is the most common oncogene mutation 
causing malignancy in humans 

c) At G2-M-phase there is loss of inhibitors 
controlling cell cycle 

d) Decrease of telomerase activity cause antitumor 
effects 


669) a 
683) c 


670) a 
684)b 685)c 


671)d 672)c 
686)d 687)d 688)c 





683. The expression of the following oncogene is 


associated with a high incidence of Medullary 


carcinoma of thyroid - (AIIMS Nov 05) 
a) P53 b) Her 2 neu 
o RET Pom, a A) RD | gene | EEEE 





685. 
important for the following functions, except - 


The s normal cellular cc counterparts of oncogenes are 


a) Promotion of cell cycle progression 
b) Inhibition of apoptosis 

c) Promotion of DNA repair 

d) Promotion of nuclear transcription — EEEN 


(AI 06) 





Which is not a tumor Suppressor gene - 


a) WT-1 b) RB (AIIMS May 08) 





689. ¢ 


Growth factor oncogen nis - (AI 08) 
a) myc b) fos 
c) sis d) jun 





673)d 674)c 675)d 676)c 


689) c¢ 


677)All 678)d 
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690. Increased susceptibility to breast cancer is likely to 701. Essential for tumor metastasis is - (AIJMS Nov 08) 
be associated with a mutation in the following a) Angiogenesis 
gene- (AIIMS May 08) b) Tumorogenesis 
a) p53 b) BRCA-1 c) Apoptosis 
c) Retinoblastoma (Rb) d) H-Ras d) Inhibition of tyrosine kinase 
691. Which of the following mutations in a tumour 702. Which is the most common site of metastasis - 
suppressor agent causes breast carcinoma - a) Lung b) Bone (AIIMS May 05) 
c) p73 d) p83 PELAS nog aae upa 
692. Which of the following is known as the “guardian of 
the genome” - (AIIMS May 05) 
a) p53 b) Mdm2 
c) pl4 d) ATM À : ah 
693. The following statements are true about Tumour 704. All of the following constitute familial cancer 
Suppressor Gene p53 except - (AIIMS Nov 04) syndrome scene: l (AI 99) 
a) It regulates cetain genes involved in cell cycle a) Xeroderma-pigmentosum b) Retinoblastoma 
regulation c) Neurofibromatosis d) MEN-I 
b) Its increased levels can induce apoptosis 705. Which of the following is not associated with 
c) Its activity in the cells decreases following UV malignancy - (AIIMS June 97) 
irradiation and stimulates cell cycle a) Fragile X syndrome b) Fanconi’s syndrome 
d) Mutations of the p53 gene are the most common c) Down’s syndrome d) Bloom syndrome 
genetic alteration seen in human cancer 706. BRA C1 Geneis located on - (AIIMS Nov 08) 
694. True statements about P53. gene are all except - a) Chromosome 13 b) Chromosome 11 
a) Arrest cell cycle at G1 Phase c) Chromosome 17 d) Chromosome 22 
b) Productis 53 KD protein (AI 08, AIIMS Nov 09) Gene tor Wilm' s tumor is located òn- : 
c) Located on chromose 17 hror I 
d) Wild/non-mutated form is associated with in- NOSO $ nogome 
creased risk of child-hood tumors.. 708. Hereditary retinoblastomas develop the following 
695. Why fetal cells continue to divide but terminally chromosomal deletion - (AI 03) 
differentiated adult cells do not divide -(A/MS Nov 06) a) 13q14 b) 13p14 
a) There are many cyclin inhibitors which prevent c) 14p13 d) 14p13 
oon Woe nier nto S pare acyl 709. Which of the following condition has increased risk 
b) Phosphatase absent in fetal cells of malignancy - (PGI June 08) 
c) Proteinase is absent in fetus a) Metaplasia b) Dysplasia 
d) Absence of CD kinase c) Hyperplasia d) Inflammation 
696. True about p53 - (PGI May 10, Nov 09) Hoscctoph 
a) Tumor suppressor gene b) Protooncogene ©) Hypertrophy 
c) Proapoptotic d) Encodes 53 kD 
e) Arrest cell cycle in G CARCINOGENTIC FACTORS 
697. Tumorogenesis in aging is due to -(AIJMS May 09) 






a) Telomerase reactivation 
b) Telomerase inactivation 
c) Increased apoptosis 

d) Suppression of proto-oncogenes 


ass 






oid 





PEARY POR RG ric 
All of the following is involved in tumor metastasis 
cascade except - (AIIMS May 02) 
a) Fibronectin b) E-cadherin 
c) Type IV collegenase d) Tyrosine kinase 


710. Which of the following statements about 

carcinogenesis is false ? (AIIMS May 06) 

a) Asbestos exposure increases the incidence of lung 
cancer , 

b) Papilloma viruses produce tumours in animals but 
not in humans 

c) Exposure to aniline dyes predisposes to cancer 
of the urinary bladder 

d) Hepatitis B virus has been implicated in 
hepatocellular carcinoma 


711. Benzopyrene change to carcinogen in animal occurs 
due to all except - (AIIMS Nov 09) 
a) Epoxide formation 
b) p53 activation 


c) Cytochrome C activation 
d) By inducing metabolism of cyt p450 





690)a>b 691)b 692)a 693)c 
704) a 


694)d 695)a 
708) a 


696) a,c,d,e 


705)a 706)c 707c 709) a,b,c,d 710)b 


697)a 698)b 699)a 700)d 701)a 702)c 703)b 
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712. 


713. 


714, 


715. 


716. 





718. 


719. 


720. 


721. 


722. 


Which of the tumours are of viral origin - 

a) Laryngeal papilloma (PGI Dec 03) 
b) Naspharyngeal carcinoma 

c) Lymphoma 

d) Kaposi's sarcoma 

Virus causing hemopoietic carcinoma are - 


a) EBV b) HTLV -I (PGI June 05) 
c) HHV-8 d) CMV 

e) Kaposi sarcoma 

Uses of tumor marker are - (PGI Dec 2000) 


a) Screening of a cancer 

b) Follow up of a cancer patient, esp. for knowing 
about recurrance 

c) Confirmation of a diagnosed cancer 

d) For monitoring the treatment of a cancer 


HMB 45 is a tumor marker for - (AI 08) 
a) Neuroblastoma b) Neurofibroma 
c) Malignant melanoma d) Angiosarcoma 


Which one of the following is not used as a tumor 


marker in testicular tumours ? (AI 05) 
a) AFP b) LDH 
c) HOG d) CEA 


A testicular tumor marker is - (AI 96) 
a) O-Fetoprotein b) Ectopic hormones 

c) CEA d) Testosterone 

Which is not a tumour marker- (AIIMS Nov 94) 


a) Carcinoembryonic antigen (CEA) 
b) Human Chorionic Gonadotropin (hCG) 
c) B, Microglobulin 


d) & Fetoprotein (AFP) 


True about carcinoembryonic antigen (CEA) - 

a) Useful for screening of Ca. colon (PGI June 01) 

b) Gives confirmative evidence of Ca. colon 

c) Helpful for follow-up after resection 

d) Levels decrease immediately after resection of 
tumor 

e) Tumour size correlates with CEA level 

True regarding carcino embroyonic antigen are 

A/E- (AIIMS Dec 97) 

a) Is a glycoprotein 

b) Helps in knowing recurrence after resection 

c) Increases in Ca colon associated with only liver 
metastasis 

d) Usually associated with malignancies of GI tract 

True about tumour marker is - . (PGI June 08) 

a) P.S.A. is used for CA prostrate 

b) Tumour marker is used to diagnose residual 
recurrence of disease 

c) Can be used for diagnosis of cancer 

d) CA-19-9 is used for colon cancer 





724. 


725. 


726. 


127. 


728. 


729. 


730. 





732. 








nee 


Serum alpha feto protein level is raised in - 


a) Teratoma (AIIMS Feb 97) 
b) Seminoma 

c) Endodermal sinus tumor 

d) HOG 

AFP is raised in- (PGI Nov 10) 


a) Yolk sac tumor 
c) Teratoma 


b) Seminoma 
d) Endodermal sinus tumor 


e) Cirrhosis 

All of the following are examples of tumor markers, 
except- (AIIMS Nov 04) 
a) Alpha-HCG (a-HCG) b) Alpha-Feto protein 


c) Thyroglobulin d) B, - microglobulin 
For which one of the following tumours Gastrin is a 
biochemical marker - (AIIMS May 05) 
a) Medullary carcinoma of thyroid 

b) Pancreatic neuroendocrine tumour 

c) Pheochromocytoma 

d) Gastrointestinal stromal tumor 
CD-99 is for - 

a) Ewing’s sarcoma 

b) SLL 

c) Dermatofibroma protruberans 
d) Malignant histiocytic fibroma 
Elevated CA-125 are seen in - 

a) Abdominal TB 
c) Endometriosis 
e) Endometrial ca 
An undifferentiated malignant tumour on 
immunohistochemical stain shows cytoplasmic 
positivity of most of the tumor cells for cytokeratin. 
The most probable diagnosis of the tumor 
is - (AIIMS May 06,Al 97, 95) 
a) Sarcoma b) Lymphoma 

. „3 Malignant Melanoma 


(AIIMS May 08) 


(PGI Nov 10) 
b) Ca cervix 
d) Ovarian ca 









Benin 


Which amongst the following a marker of 


carinoma- (AI 12) 
a) Cytokeratin b) Vimentin 
c) Calretinin d) CD45 







A 56 year old Chronic smoker, mass in bronchus 
resected. Most useful immunohistochemical 
marker to make a proper diagnosis would be - 

a) Cytokeratin (AIIMS Nov 09) 
b) Vimentin 

c) Epithelial membrane cadherin 

d) Leucocyte common antigen 





712)a,b,c,d 713)a,b 714)ab,d 715)c 716)d 717)a 718)a 719)c 720)a,c,e 


721)c 722)ab,d 723)a 724)a,c 


725)ac,de 726)a 727)b 728)a 729)All 730)c 731)b 732)a 733)a 734)a 
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737. Paraneoplastic syndrome i is ‘associated with- (PGI 
a) Renal ca 


b) Oesophageal ca Dec 03) 








748. 





750. 


d) eee opsy 
‘Whic he 


Conventional cytogenetics are difficult in solid 
tumors especially in case of carcinoma cervix - 

a) High mitotic rate (AIIMS Nov 10) 
b) Bacterial contamination of the specimen 

c) Good metaphase activity 
specimen 








amid í 
High risk of malignancy is seen in? (DNB June 11) 





c) Breast ca . d) Testicular ca a) Simple hyperplasia with atypia 
e) Small cell carcinoma of lung b) Simple hyperplasia without atypia 
738. Migratory thrombophlebitis is associated with all of c) Complex hyperplasia with atypia 
the following except - (AI 08) d) Complex hyperplasia without atypia 
a) Prostate b) Lung 751. All the following are angiogenic factors EXCEPT - 
c) GIT d) Pancrease a) VEGF b) PDGF (DNB Dec 10) 
739. Ectopic ACTH production is seen in - (AI 96) c) IFN d) TGF/3 
a) Small cell carcinoma is lung 752. Which of the following is not a tumor marker - 
b) Anaplastic carcinoma of lung a) CEA (DNB Dec 10) 
c) Squamous cell carcinoma of lung b) Tyrosinase l 
d) Adenocarcinoma of cerebellum c) Human leucocyte antigen A2 
740. In tumour lysis syndrome all of the following are 753 - aone the fullgwinw Dars ol Oncor 
EEA (AMS MN OR is activated by Translocation? (DNB Dec 10) 
a) Hypernatremia b) Hypercalcemia 
c) Hyperkalemia d) Hyperphosphatemia DSD A ST] DE eee 
CREDLE be WOOP TE REE EIR DES Bi. eee ARES ean nii c) TGF & CDK4 d) ABL & C-MYC 
; ; 754. False about p53 is - (DNB June 10) 
a) It is present on chromosomes 17 
sort : b) It cvauses cell cylce arrest in G1 
742. A simple bacterial test for mutagenic carcinogens c) 53KDa 
is - (AI 05) d) Non mutated wild p53 is associated with 
a) Ames test b) Redox test neoplasm in childhood 
c) Bacteriophage d) Gene splicing 755. A67 year male smoker presents with haemoptysis 
743. The following is not a feature of malignant and cough. Bronchoscopic biopsy revealed un- 
transformation by cultured cells - (AI 05) differentiated tumour. The immunohistochemical 
a) Increased cell density marker that can be most helpful is- (DNB June 10) 
b) Increased requirement for growth factors a) Calretinin b) Vimentin 
c) Alterations of cytoskeletal structures c) Cytokeratin d)GGt 
d) Loss of anchorage 756. Elevated AFP levels are seen in all of the following 
Eo Peaks except - (DNB June 10) 
a) Hepatoblastoma b) Seminoma 
c) Teratoma d) None of the above 
URIS eee z 757. HMB 45is a marker for - (DNB June 10) 
: ; sa cam re a) Sarcoma b) Melanoma 
745. Antibody geass tumor cells- “(PGI June 08) c) Carcinoma d) None of the above 
a) MHC-I b) MEC ! 758. Marker of malignant melanoma is? (DNB June 09) 
c) Anti viral d) Differentiated antigen a) HMB45 b) S-100 
746. Loss of hetrozygosity associated with - c) Synaptophysin d) Both A and B 
a) Acute myeloid leukemia (AIIMS May 08) 759. S100 is a marker of ? (DNB June 09) 
b) ALL a) Melanoma b) Schwannoma 
c) Retinoblastoma c) Histiocytoma d) All of the above 
d) Promyelocitic leukemia 760. Essential for tumor metastasis is -(DNB Dec 08) 
747. All are malignant tumors except - (AI 08) a) Angiogenesis 
a) Chloroma b) Fibromatosis b) Tumorogenesis 
c) Askins tumor d) Liposarcoma c) Apoptosis 
d) Inhibition of Tyrosine kinase activity 
735)c 736)c 737)ac,e 738)a 739)a 740)b 74l)a 742)a 743)b 744)c,d 745)a 746)c 747)b 748)b,d 


749)d 750)c 751)e 752)c 


753)d 754)d 755)c 


756)b 757)b 758)a,b 759)d 760)a 


761. 


762. 


763. 


764. 


765. 


766. 


767. 


768. 


769. 


770. 


771. 


772. 


773. 


774. 


775. 
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BRCA-1 gene lies on Chromosome-(DNB Dec 08) 
a) 17 b) 18 

c) 20 d) 21 

Ectopic rest of normal tissue is known as - 

a) Choristoma b) Hamartoma (DNB Dec 08) 
c) Pheudotumor d) Lymphoma 

Raised AFP’s is typically seen in - (DNB Dec 08) 
a) Hepatitis b) Semnoma 

c) HCC d) All of the above 

All of the following are tumour markers, except - 
a) B-microglobulin b)HCG (DNB June 08) 
c) a-feto protein d)CEA 

Squamous cell carcinoma spreads commonly via - 
a) Implantation (DNB June 08) 
b) Hematogenous spread 

c) Lymphatic spread 

d) Trancoelomic spread 

An example of a tumour suppressor gene is - 


a) myc b) fos (DNB Dec 07) 
c) ras d) Rb 

Hereditary factor are important in -(DNB Dec 07) 
a) Retinoblastoma b) Breast carcinoma 


c) Bronchogenic carcinoma d) Pancreatic tumor 
N-MYC amplification is associated with which 
tumor? (DNB June 07) 
a) Burkitt lymphoma 

b) Squamous cell carcinoma lung 

c) Astrocytoma 

d) Neuroblastoma 

Migratory superficial thrombophlebitis is seen 
in - (DNB June 07) 
a) Carcinoma pancreas b) Astrocytoma 

c) Renal carcinoma d) All 

Ectopic rest of normal tissue is known as- (MH 11) 
a) Choristoma b) Hamartoma 

c) Pseudotumor d) Lymphoma 

Basal cell carcinoma commonly spreads by - (MAHE 


a) Lymphatics b) Haematogenous 07, 08) 
c) Direct spread dd) All the above 
Pseudomyxoma peritonei is seen with - (AI 89) 


a) Mucinous cystadenocarcinoma ovary 

b) Carcinoid appedix 

c) Endometrial carcinoma 

d) Heal carcinoid 

The most important prognostic indicator of 


mesenchymal tumour is - (AIIMS 91) 
a) Type of primary b) Grade 

c) Size d) Site 

Commonest carcinoma in elderly male is - 

a) Stomach b) Lung (JIPMER 88) 


c) Esophagus d) Prostate 

The incidence of which of the following cancers 
has increased in the past 4 decades - (PGI 83) 
a) Carcinoma of pancreas 

b) Carcinoma of stomach 

c) Carcinoma of lung 

d) Carcinoma of colon 


762)a 
776)a 


763)c 


777)a 778)b 779b 780e 


781)a 


776. 


777. 


778. 


779. 


780. 


781. 


782. 


783. 


784. 


785. 


786. 


787. 


782) a 


Which of the following has propensity to metastasize 


through lymph nodes ? (APPG 08) 
a) Alveolar rhabdomyosarcoma 

b) Osteosarcoma 

c) Both 

d) None 

Choristoma is - (TN 04) 
a) Normal tissue in abnormal site 

b) Normal tissue in excess at normal site 

c) Abnormal tissue at any site 

d) None of the above 

All are precancerous except - (Manipal 08) 
a) Lichen planus b)Verrucous carcinoma 
c) Submucous fibrosis d) Leukoplakia 


Inherited cancer syndrome include all except- 

a) Retinoblastom (Kerala 2001) 
b) Neurofibroma 

c) Xeroderma pigmentosa 

d) Familial polyposis coli 

The following hereditary disorders show an 
abnormally high predispostition to malignancy 
except- (JIPMER 78, ROHTAK 86) 
a) Xerderma pigmentosum b) Bloom’s syndrome 
c) Fanconi’s anaemia _ d)Ataxia telangiectasia 
e) Cystinuria 

Chromosome associated with familial polyposis 


colon ? (APPG 08) 
a) Chromosome 5 b) Chromosome 6 
c) Chromosome 11 d) Chromosome 13 


Fhe best example of a proto-oncogene activated 


by point mutation is - (ICS 98) 
a) Ras b) N-myc 

c) L-myc d) Abl 

N-MYC amplification is associated with which 
tumor? (Karn 11) 


a) Burkitt lymphoma 

b) Squamous cell carcinoma lung 

c) Astrocytoma 

d) Neuroblastoma 

Philadelphia chromosome is an example of - (ICS 98) 
a) Balanced translocation b) Deletion 

c) Non-dysjunction d) Duplication 
Cancer suppressor gene is important in which 
malignancy - (TN 99) 
a) Retinoblastoma b) Malignant melanoma 
c) Liver carcinoma d) Lung cancer 
Which of the following functions is associated with 
the oncogenic L ‘MYC’ in lung cancer -(Karnat 99) 
a) Proteine kinase 

b) GTP binding protein 

c) Nuclear binding portein 

d) Growth factor 

Malignancy with familial inheritence - 

a) Ca breast b) Ca ovary 
c) Ca testis d) Ca panreas 


(AI 99) 


764)None 765)c 766)d 767)a>b 768)d 769a 770a 771)c 772)a 773)b 774)d 
783)d 784)a 
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PATHOLOGY 
The tumor suppressor gene P53 induces cell arrest 
at- (UP 08) 
a) G,-M phase b) S- G, phase 
c) G, - S phase d) G, - phase 


DNA probe is of great value in the identification of 
gene in all of the following neoplasms except - 

a) Neuroblastoma b) Breast cancer (ICS 98) 
c) Lymphomas d) Gliomas 

A child is born with a single functional copy of a 
tumor suppressor gene. At the age of 5 years, the 
remaining normal allele is lost through mutation. 
As a result, the ability to control the transition from 
G1 to the S phase of the cell cycle is lost. Which of 
the following neoplasms is most likely to arise by 
means of this mechanism - (MAHA 05) 
a) Retinoblastoma 

b) Breast carcinoma 

c) Adenocarcinoma of colon 

d) Cerebral astrocytoma 

Alpha fetoprotein is genetically and structurally 


related to - (Comed 08) 
a) Albumin b) Transferrin 

c) Fibrinogen d) Growth hormone 
Keratin is a tumour market for - (AI 92) 
a) Carcinoma cervix b) Neurofibroma 

c) Rhabdoyosarcoma d) Chorio carcinoma 


C.E.A. (Carcinoma embryonic antigen) is elevated 


in all except - (TN 97) 
a) Alcoholic Cirrhosis b) Ca-colon 
c) Ulcerative Colitis d) Emphysema 


Tumour marker for a highly vascular tumour - 

a) Desmin b) Keratin (Kerala 97) 
c) Sa200 d) Alpha-feto protein 
Disticntion between a poorly differentiated 
carcinoma and a lymphoma can be made by 
immunoperoxidase staining of the tumour tissue 
with antibodies directed against - (ICS 2K) 
a) Desmin b) Myoglobin 

c) Vimentin d) Cytokeratin 

A chronic alcoholic has an elevated serum alpha 
fetoprotein levels. Which of the following neoplasms 
is most likely - (DELHI PG Feb. 09) 
a) Prostatic adenocarcinoma 

b) Multiple myeloma 

c) Hepatocellular carcinoma 

d) Glioblastoma multiforme 


Raised AFP is typically seen in - (MH 11) 
a) Hepatitis b) Seminoma 

c) HOC d) All of the above 

All of the following are examples of tumor markers, 
except - (Jipmer 05) 
a) Alpha-HCG (aHCG) b) Alpha-Feto protein 


c) Throglobulin d) B2-microglobulin 
Ca 125 is used in diagnosis of- (C.U.P.GE.E. 02) 


a) Ovarian cancer b) Gall bladder cancer 
c) Carcinoids d) Bronchogenic cancer 
789)d 790)a 791)a 792)a 793)d 794)b 795)d 796)c 


804)d 805)b,c 
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800. In exocrine pancreatic cancer, the commonest 
tumour marker to be elevated as- (COMED 09) 
a) CA-125 b) CEA 

c) CA-15-3 d) CA-19-9 

Increased susceptibility to breast cancer is likely to 
be associated with a mutation in the following gene - 
a) P? b) BRCA-1(Jipmer 05) 
c) Retinoblastoma (Rb) d) H-Ras 

Major contribution to cachexia with advanced cancer- 
a) Clathrin b) Histamine (HP 2006) 
c) Interferon d) Turnor-necrosis-factor (TNT) 
A 65 years old male diagnosed by biopsy a case of 
lung carcinoma, with paraneoplastic syndrome and 
increased PTH. Probable cause is- (UP 08) 
a) Parathyroid b) Parathyroid related peptide 
c) Calcitonin d) Calcitonin related peptide 
Exfoliative cytology is useful in - (Kerala 90) 
a) Carcinoma stomach b) Carcinoma bronchus 
c) Carcinoma cervix d) All of the above 
Following are spontaneous resolution tumours 
except- (UP 08) 
a) Malignant melanoma b) Osteogenic sarcoma 
c) Cholangio carcinoma d) Retinoblastoma 


CARDIOVASCULAR SYSTEM 
BLOOD VESSELS 


806. What one structural feature do all blood capillaries 
have in common - (PGI 95) 
a) Absence of intracellular fenestrations in the 
endothelial cells 

b) Presence of intracellular fenestrations 
c) A discontinuous basement membrane 
d) A continuous basement membrane 
e) Remain patent in the healthy subject 
The following factors are derived from the 
endothelial cell except - (AI 94) 
a) Thrombomodulin b) Protein S 
c) Prostacyclin d) Thromboxane A2 
Neointimal hyperplasia causes vascular graft failure 
as a result of hypertrophy of - (AI 06) 
a) Endothelial cells b) Collagen fibers 

_©) Smooth muscle cells d) Elastic fibers 


801. 


802. 


803. 


804. 


805. 


807. 


808. 






























810. Atheroma resulting in angina has followin 
characteristic except - (AIIMS June 2000) 
a) Thin fibrous cap 
b) Thick fibrous cap 
c) Lack of macrophage 
d) Lack of smooth muscle cell 

811. Atherosclerosis initiation by fibroblast plaque is 


mediated by injury to - 
a) Smooth muscle b) Media 
d) Endothelium 


(PGI Dec 98) 


c) Adventitia 


797)a,c 798)a 799)a 800)d 801)a,b 


806)None 807)d 808)c 809)c 810)d 811)d 


PATHOLOGY 


In atherosclerosis, increased LDL in monocyte 
macrophage due to - (PGI June 99) 
a) LDL receptors on macrophage 

b) LDL receptors on endothelium 

c) Lipids in LDL get oxidized 

d) All of the above 





Which of the following increases the susceptibility 
to coronary artery disease - (AI 03) 
a) Type V hyperlipoproteinaemia 
b) Von willebrand’s disease 
c) Nephrotic syndrome 
d) Systemic lupus erythematosus 
Raised serum level of lipoprotein-a is a predictor 


of - (AI 03) 
a) Cirrhosis of liver b) Rheumatic arthritis 
c) Atherosclerosis b) Cervical cancer 
CAD predisposing factors- (PGI Dec 02) 
a) Homocysteinemia b) 4 Lipoprotein B 

c) T Fibrinogen d) THDL 


e) T Ses activator T ors l 








Major ‘change petal ig in blood vessels in 
hypertension - (AIIMS Dec 94) 
a) Atherosclerosis 

b) Hyaline arteriosclerosis 

c) Multiple small aneurysms 

d) Fibrinoid necrosis 





In malignant HTN, seen is - (PGI Dec 97) 
a) Hyalinised arterioles 

b) Replacement by necrotizing arteriolitis 

c) Calcification 

. d) Atherosclerosis 

In malignant hypertension hyperplastic 
arteriosclerosis is seen n all except -(AIZMS May 01) 
a) Heart b) Kidney 

c) Pericardial Fat d) Peripancreatic fat 

In malignant hypertension, hallmark is -(PG/ Dec 98) 
a) Fibrinoid necrosis b) Hyperplastic arterioles 


c) Hyalinization d) All of the above 
All are seen in malignant hypertension except - 
a) Fibrinoid necrosis (AI 08) 


b) Hyaline arteriolosclerosis 
c) Necrotizing glomerulonephritis 
d) Hyperplastic arteriolosclerosis 
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824. Most common cause of aortic aneurysm is - (AJ 98) 
a) Syphilis b) Marfan’s syndrome 
c) Atherosclerosis d) Congenital 


825. Most common cause of Abdominal aneurysm is - 
a) Atherosclerosis b) Trauma (AI 94) 
c) Marfan’s syndrome d) Congenital 

826. 70 year old man has abdominal pain with mass in 
abdomen. Angiography reveals aneurysm of aorta. 


Most likely cause is - (AIIMS Nov 01) 
a) Trauma b) Atherosclerosis 
c) Syphilis d) Congenital 


827. Syphilitic aneurysm mostly involve - (AI 88) 
a) Arch of aorta 
b) Descending aorta 
c) Abdominal aorta above the renal arteries 
d) Abdominal aorta below the renal arteries | 





829. In aortic € dissection blood enters in - 


(PGI 92) 
a) Intima b) Media 
c) Adventitia d) Any of the above layer 


830. Most common cause of Aortic dissection - 
| a) Hypertension b)DM (AIIMS 98) 
_¢) Trauma _) Mafan syndrome _ 





: is: 
832. Cystic medial necrosis responsible for aortic 
dilatation and ruptureisseenin- (PGI June 09) 


a) Syphilitic aneurysm b) Takayasu arteritis 
c) Atherosclerosis d) Marfan syndrome 
et Ehler oe ene Lee 





VASCULITIS 


834. Small vessel vasculitis are - (PGI Dec 2000) 
a) Classical PAN b) Wegner’s granulomatosis 
c) Giant cell arteritis d) HSP 
e) Churg-strauss syndrome 

835. Large vessel vasculitis is/are: (PGI Dec 07) 
a) Takayasu disease b) Temporal arteritis 
c) PAN d) Giant cell arteritis 

B „O Wegner granulomatosis | 7 





837. C adalonal is seen in all i - "AIMS. Nov 01 j 
a) Giant cell arteritis 
b) Microscopic polyangitis 
c) Wegner’s granulomatosis 
d) Churg-strauss disease 


813)b 814)c 815)c 816)ace 817)b 818)bd 819)c 820)bd 821)a 822)ab 823)b 824)c 
826)b 827)None 828)a 829)b 830)a 831)a 832)de 833)a 834)bde 835)abd 836)c 837)b 
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838. Al ofthe following condition are associated with 
granulomatous pathology, except - (AI 10) 
a) Wegner’s granulomatosis (WG) 
b) Takayasu arteritis (TA) 
c) Polyarteritis nodosa (Classic PAN) 
d) Giant cell arteritis (GCA) 
839. pANCA is sensitive and specified for-(4IMS Dec 98) 
a) Post streptococcal glomerulonephritis 
b) Idiopathic cresentic glomerulonephritis 
c) Diffuse glomerulosclerosis 
| d) Diffuse glomerulosclerosis 
840. ANCA positive vasculitis are - 
a) Churg-strauss syndrome 
b) Polyarteritis nodosa 
c) Wegener granulomatosis 
d) Takayasu arteritis 
e) Henoch-schonlein purpura 
841. ANCA positive is - 
a) Good pasture syndrome 
b) Wegner’s granulomatosis 
c) Sjogren syndrome 
. d) Relapsing polychondritis 
842. Vasculitis is seen in- 
a) Burger’s disease 
c) Gout 
e) Behcets syndrome 
843. Allofthe following are true about temporal arteritis 
except - (AI 96, AIIMS May 95) 
a) Polymyalgia rheumatica b) Anemia 
c) Low ESR d) Sudden blindness 


(PGI June 09) 


(AIIMS Nov 09) 


(PGI Dec 02) 
b) HSP 
d) Reiteres disease 
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845. Pulseless disease is - (AI 98) 


















a) Giant cell arteritis b) Takayasu arteritis 
c) Kawasaki disease d) Polyarteritis nodosa 
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847. Muscle biopsy in PAN shows - “(PGI June 98) 
a) Necrotising arteritis b) Atrophy 
c) Granulomatous lesions d) Ring lesions 


848. Kawasaki disease is associated with all except- 
a) Erythema (AI 96, AIIMS Feb 97) 
b) Posterior cervical lymphadenopathy 
c) Thrombocytopenia 
d) Conjuctivitis. 

849. Kawasaki disease is associated with all except- 
a) Thrombocytopenia (AIIMS Dec 98) 
b) Cervical lymphadenopathy 
c) Red eye 
d) Rash 

850. Feature of microscopic polyangitis is -(PGI Dec 99) 
a) IgG deposits in kidney b) Bronchospasm | 
c) Renal involvement d) All of the above 


838) c 


851. 


852. 


853. 


854. 
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861. 


839)b 840)a,c 841)ab 842)ab.de 843)c 844)c 845)b 846)a 847)a 848)c 


Wegener's granulomatosis involve- (PGI Dec 03) 


a) Lung b) Liver 
c) Kidney d) Upper respiratory tract 
e) Heart 


A patient presents with respiratory symptoms i.e. 
cough, hemoptysis and glomerulonephritis. His C- 
ANCA levies in serum were found to be raised. The 
most likely diagnosis is - (AIIMS Nov 02) 
a) Goodpasteur’s syndrome 

b) Classic polyarteritis nodosa 

c) Wegener’s granulomatosis 

d) Kawasaki syndrome 

In Wegeners glomerulonephritis characteristic 
feature Seen in - (AIIMS Nov 10, Nov 09) 
a) Granuloma in the vessel wall 

b) Focal necrotizing glomerulonephritis 

c) Nodular glomerulosclerosis 
d) Interstitial granuloma 
Wegner’s granulomatosis - 
a) Involve lung 

b) Involve nose 

c) Involve kidney 

d) Treated with cytotoxic and steroids 


(PGI Dec 06) 











) Tnvoly arge vessel a 
Lung is characteristically involved in-(PG/ June 2K) 
a) Churg-Strauss syndrome b)HSP 

c) PAN d) ITP 
Henoch-Schonilein purpura is characterized by the 


deposition of the following immunoglobulin around 


the vessels - (AIIMS Nov 05) 
a) IgM b) IgG 
c) IgA d) IgE 


All are seen in Henoch schonlein purpura except - 
a) Thrombocytopenia 
b) Glomerulonephritis 


(AI 94) 


True about Henoch-schonlein pupura -(PGI June 09) 
a) Palpable pupura 

b) Thrombocytopenia 

c) C-ANCA positive 

d) Kidney commonly affected 

e) Thrombocytosis 
Hypersensitivity angitis is seen in - 
a) SLE 

b) Polyarteritis nodosa 

c) Henoch schonlein purpura 

d) Buergers disease 


(TN 86) 


849)a 850)c 


851)ac,de 852)c 853)b>a 854)a,b,c,d 855)d 856)a 857)c 858)a 859)c 860)ade 861)c 
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862. Hypersensitivity vasculitis is seen most commonly 


in - (AIIMS Nov 08, May 09) 
a) Post capillary venules b) Arterioles 
c) Veins d) Capillaries 

863. Burger disease is associated with - (AI 98) 
a) Alcoholism b) Smoking 
c) Trauma d) Cold environment — 


864. Raynaud’s phenomenonisseenin- (PGI May 10) 





a) SLE b) Systemic sclerosis 
c) DM a operinio 
st nial Peete F ian 


TUMORS 


866. Spontaneous regression can occur with-(MH 10, 07) 
a) Cavernous hemangioma b) Strawberry angioma 


c) Nevus flemes d) None of the above 
867. Most common site of lymphangioma is-(PG/ Dec 08) 

a) Axilla b) Head and Neck 

c) Groin d) Heart 


868. True about pyogenic granuloma are-(PGI June 09) 
a) Vascular pathology 
b) Bleeds rarely 
c) In pregnancy incidence increases 
d) Local excision is done 
e) nl and malignant 





870. The tissue of origin of the Kaposi’s sarcoma is - 


a) Lymphoid b) Vascular (AIMS May 05) 
c) Neural d) Muscular 

871. Kaposi sarcoma associated with gut may be seen 
in - (AI 99) 


a) Nonhodgkin’s lymphoma b) HIV - infection 
c) Fungal infection d) Keratoacanthosis _ 





CERES ANA 


873. Features of essential aperadon. (PGI Dec 02) 
a) Concentric hypertrophy of LV 
b) Ted heart size 
c) Ted size of the heart muscles 
d) Myohypertrophy 
e) Myohyperplasia 
874. Concentric hypertrophy of left ventricle is seen 


875. 


876. 


877. 


878. 





883. 


884. 


885. 


Concentric hypertrophy of heart is associated - 

a) Systemic Hypertension (AIIMS 97) 
b) Mitral regurgitaion 

c) Hypertrophic cardiomyopathy 

d) Mitral stensis 

Left ventricular stress is maximum in- (AIMS 89) 
a) MSwithMR b)MS with AR 

c) MRwithAR d) AS with AR 
Heart failure cells are - 

a) Lipofuscin granules in cardiac cells 
b) Pigmented alveolar macrophages 
c) Pigmented pancreatic acinar cells 
d) Pigment cells seen in liver 
Commonest cause of right ventricular failure is - 
a) Corpulmonale (AIIMS 89) 
b) Pulmonary involvement 

c) Endomyocardial fibrosis 

d) Left ventricular failure 


lear + fi fail ur sors sae FOE AN CATA 


(PGI 87) 





Best indicator for coronary artery disease - 


a) HDL 
c) VLDL 


b) LDL (AIIMS Nov 10) 
BC. a ea 





Coronary heart disease may manifest as all, 
except - 
a) Angina on effort 
c) Myocardial infarction 
The critical narrowing of coronary vessels to cause 


b) Cardiomyopathies 
d) Sudden death 


angina is - (AIIMS 80, PGI 78) 
a) More than 50% b) More than 60% 

c) More than 70% d) More than 80% 
Vasospasm is the cause of - (AI 97) 
a) Stable angina b) Unstable angina 


c) Variant angina d) Classical angina 


The most common site for myocardial infarction is - 
a) Left atrium 


b) Lett ventricle = 96) 





z i } EAE ONG DrANCH OT TAART se 
Most common site of myocardial infactionis- 
a) Anterior wall of left ventricle (AI 98) 
b) Posterior wall of left ventrilce 
c) Posterior wall of right ventrilce 
H Inferior wall of left ventricle 








in - (PGI Dec 98) 
a) Cong. bicuspid aortic valve b) MS 
c) AR d) HOCM 

862)a 863)b 864)a,b 865)a 

875)a 876)d 877)b 878)d 879)c 


866)b 867)b 868)ac,d 869)c 870)b 871)b 872)d 873)ab,c,d 874)a 
880)b 881)b 882)b 883)c 
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Troponin-T is a 
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The most common site of Myocardial infarction is - 

a) Anterolateral b) Interventricular septum 

c) Posterior wall d) Inferior wall (AI 94) 

All of the following statements regarding 

subendocardinal infarction are true, except - (AJ 06) 

a) These are multifocal in nature 

b) These often result from hypotension or shock 

c) Epicarditis is not seen 

d) These may result in aneurysm 

Reversible injury in myocardium occurs at - 

a) 2 minutes b) 30 minutes (PGI 99) 

c) 2 hours d) 5 hours 

A 60 year old male presented with acute chest pain 

of 4 hours duration. Electrocardiographic 

examination revealed new Q wave with ST segment 

depression. He succummed to his illness within 24 

hours of admission. The heart revealed presence of 

a transmural haemorrhagic area over the septum 

and anterior wall of the left ventricle. Light 

microscopic examination is most likely to reveal - 

a) Edema in between normal myofibres (AI 04) 

b) Necrotic myofibres with presence of neutrophils 

c) Coagulative necrosis of the myocytes with 
presence of granulation tissue 

d) Infiltration by histocytes with haemosiderin laden 
macrophages 

A 45 year old male had severe chest pain and was 

admitted to the hospital with a diagnosis of acute 

myocardial infarction. Four days later he died and 

autopsy showed transmural coagulative necrosis. 

Which of the following microscopic features will be 

seen on further examination? (SUMS May 11, AI 09) 

a) Fibroblast and collegen 

b) Granulation tissue 

c) Neutrophilic infiltration surrounding coagulative 
necrosis 

d) Granulomatous inflammation 

Autopsy finding after 12hrs in a case of death due to 

M.L- (AIIMS Nov 99) 

a) Caseous necrosis b) Coagulative necrosis 

c) Fat necrosis d) Liquefactive necrosis 

Average time taken for myocardial infarction to heal 


completely is - (AIIMS May 04) 
a) 3 weeks b) 6 weeks 
c) 12 weeks d) 15 weeks 


A mylocardial infarct showing early granulation 


tissue has most likely occured - (AI 02) 
a) Less than 1 hours b) Within 24 hrs 
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arker of - 

a) Renal diseases 

c) Cirrhosis of liver 


Tisar (AIIMS May 04) 
b) Muscular dystrophy 
d) Myocardial infarction 
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In MI, which enzyme is raised in 4 to 6 hrs and 


decreases in 3 to 6 days - (AIIMS June 98) 
a) SGOT b) LDH 
c) CPK- g d) SGOT 


da 





LOPor 
In stable angina - 
a) CK-MB is elevated 

b) Troponin T is elevated 

c) Myoglobin is elevated 

d) The level of cardiac markers remain unchanged 
Troponin-T is preferable to CPK-MB in the diagnosis 
of acute MI in all of the following situations 
except - (AI 03) 
a) Bedside diagnosis of MI b) After CABG 

c) Reinfarction after 4 days d) Small infarct 
Recurrent ischemic events following thrombolysis 
has been patho-physiologically linked to which of 
the following factors - (AI 03) 
a) Antibodies to thrombolytic agents 

b) Fibrinopeptide A 

c) Lipoprotein A 


(AIIMS Nov 03) 





¢) Anterolateral d) Subendodardiak <- 
True about Dressler’syndrome is all, except - 
a) Occurs within hours after myocardial infarction 

b) May be due to early use of anticoagulant 

c) Chest pain is common (AIIMS June 98) 
d) Responds well to salicylates 





RHEUMATIC FEVER 


907. 


908. 


909. 


896)d 897)c 


True about Rheumatic heart disease and Rheumatic 
fever is/are - (PGI June 04) 
a) Caused by group ‘A’ streptococci 

b) Caused by group ‘B’ streptococci 

c) Carrier have high risk of developing RF 

d) Carrier have low risk of developing RF 

e) M-5 protein cross reacts 

What is the mechanism of acute rheumatic fever - 

a) Cross reactivity with endogenous antigen 

b) Innocent by slender effect (AIIMS May 10) 
c) Due to toxin secretion by streptococci 

d) Release of pyrogenic cytokines 

A 10 year old boy, Pappu, died of acute rheumatic 
fever. All the following can be expected at autopsy 
except - (AI 02) 
a) Ashoffnodules _b) Rupture of chordae tendinae 
c) Mc Callum patch d) Fibrinous pericarditis 
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910. Aschoff’s nodules are seen in - 

a) Subacute bacterial endocarditis. 

b) Libman - Sacks endocarditis 

c) Rheumatic carditis 

d) Non - bacterial Thrombotic endocarditis 
911. Valve usually not involved in rheumatic fever - 


(AI 05) 


a) Mitral b) Aortic (DNB Dec 08) 
c) Pumonary d) Tricuspid 
912. Trueabout acute rheumatic fever- (PGI Dec02) 
a) Chorea 
b) Erythema nodosum 
c) Arthritis 
d) Caused by antecedent o-hemolytic streptococcus 
infection 
e) Carditis 





Contento odules are A/E-(AIIMS. June 97) 
a) Histiocytes b) Langhan’s giant cell 
c) Fibrinoid deposition d)Aschoff’s cells 

915. Aschoff bodies in Rheumatic heart disease show all 
of the following features, except- (AIIMS Nov 02) 
a) Anitschkow cells b) Epitheloid cells 
c) Giant cells d) Fibrinoid necrosis 
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917. Characteristic feature of Rheumatic carditis is - 





a) Pericarditis b) Endocarditis (AI 99) 
c) Myocarditis d) Pancarditis 


918. Diagnostic feature in rheumatic heart disease is - 
a) Aschoff’s nodule (AI 97) 
b) Mc Callumn patch 
c) Bread & butter pericarditis 
d) Shaggy vegetation 


ENDOCARDITIS 


919. Bacterial endocarditis is most commonly caused by- 
a) œ -Hemolytic streptococci (PGI Dec 03) 
b) B -Hemolytic streptococci 
c) Staphylococcus aureus 
d) Cardiobacterium 
e) Staph epidermidis 

920. The risk of developing infective endocarditis is the 
least in patient with - (AIMS May 03) 
a) Small VSD 
b) Severe aortic regurgitation 
c) Severe mitral regurgitation 
d) Large ASD 
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928. 


929. 


930. 


Non-sterile vegetations are seen in - 

a) Rheumatic fever 

b) Infective endocarditis 

c) Non bacterial thrombotic endocarditis 
d) Libman sack’s endocarditis 

Which of these statements is FALSE about infective 
endocarditis in I.V. drug abusers- (SUMS June 2000) 
a) Candida is a common cause. 

b) Pulmonary valve is commonly involved 

c) Staphylococeus aureus is commonest organism 
d) Tricuspid valve is most commonly involved 
Which of the following is not a complication of 
infective endocarditis - (AIIMS Nov 03) 
a) Myocardial ring abscess 

b) Suppurative pericarditis 

c) Myocardial infarction 

d) Focal and diffuse glomerulonephritis 

Flat vegetations in pockets of valves are due to - 

a) Rheumatic heart disease (AI 00) 
b) Libman sacks Endocarditis 

c) NBTE 

d) Infective endocarditis 


(PGI 99) 


‘0 

Which of these is TRUE regarding Libman sach’s 

lesion - (AIIMS June 2000) 

a) Causes perforation of valves 

b) Involves mulitple valves 

c) Consists of large vegetation 

d) Vegetations on the surface of valve spreads to 
mural endocardium 






1) Small: bland vegetations ee 
Vegetations below the AV valves are present in - 

a) Libman sach’s endocarditis (AIIMS Dec 97) 
b) Chronic rheumatic carditis 

c) Acute rheumatic carditis 

d) Non thrombotic endocarditis 

In which of the following vegetation are friable and 
easily detachable from the cardiac valves- (AJ 10) 
a) Rheumatic fever b) Rheumatoid heart 

c) SLE d) Infective endocarditis 

Firm warty vegetations along the line of apposition 
of heart valves is present in - (AIIMS Dec 98, AI 00) 
a) NBTE 

b) Bacterial endocarditis 

c) Rheumatic heart disease 

d) Libman Sach’s endocarditis 
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Site of lesion in endocarditis of rheumatic heart 
disease - (PGI 97) 
a) Along lines of closure of valves 

b) Free margin of valves 

c) Both sides of valves 

) CA ae 





Cardiomyopathy may be seen in all except - 
a) Duchenne muscular dystrophy (AIIMS May 06) 
b) Friedrich’s ataxia 


c) Type II glycogen storage disease 


d) Alkaptonuria 

Alcohol causes - (PGI 99) 
a) Dilated cardiomyopathy b) HOCM 

c) Restrictive cardiomyopathy d) None 
True regarding cardiomyopathy- (PGI Dec 08) 


a) RV dilatation is present 

b) May result from thyroxicosis 

c) Secondary to alcohol 

d) Good prognosis 

e) Aortic valve calcification is seen 

All are true about hypertropic obstructive 
cardiomyopathy except- (AI 95) 
a) Assymmetric septal hypertrophy 

b) Dilatation of atria 

c) Dilatation of ventricles 

d) Outflow obstruction 

Which one of the following is not a cause for 
restrictive cardiomyopathy - (AIIMS May 04) 
a) Alcohol b) Hemochromatosis 

c) Amyloidosis d) Sarcoidosis 

Causes of restrictive cardiomyopathy are - 

a) Amyloid b) Sarcoidosis (PGI Nov 09) 
c) Viral myopathy d) Alcohol 

e) Storage disease | 
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944. Type of pericarditis in tuberculosis- (AIMS 91) 
a) Hemorrhagic b) Constrictive 
c) Fibrinous d) Serofibrinous 
945. Hemopericardium is seen in - 
a) Chest injury b) MI 
L pura Ao BAR d) All 
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947. True about myxoma is - 
a) Mostly seen in left atrium 
b) Can metastasize to other sites 
c) Rarely recurs after removal 
d) Most often seen in right atrium 
948. Characteristic pathological finding in carcinoid of 
heart - (AI 10) 
a) Fibrous endocordial thickening of right ventricle 
andtricuspid valve 
b) Collagen deposition in wall of right ventricle and 
tricuspid valve 
c) Interstitial fibrous thickening of right ventricle and 
pulmonic valve 
d) Mononuclear inflammatory infiltrate in the wall of 
right atrium 


(AI 99) 


949, Which carcinoma metastases to heart? 


a) Ca breast 
c) Ca lung 
e) Osteosarcoma 


MISCELLANEOUS (CVS) 


b) Ca stomach (PGI May 10) 
d) Ca urinary bladder 





951. What does “ “cardiac polsp i mean? (AIIMS May 11) 


a) Acute infarct b) Cardiac aneurysm 
c) Benign tumor d) Fibrinous clot 

952. True about subendocardial hemorrhage is all except- 
a) May be seen after head injury (ALUMS Nov 10) 
b) Involves RV wall 





di a) Pertussis b) Measles GREY c) Continous pattern of sheet like 
. d) Flame shaped hemorrhages 
941 Ea eae a Pres ie seme 953. Calcification of the aortic valve is seen in - (AJ 95) 
a) Infection k b) Trauma a) Aortic stenosis b) Aortic regurgitation 
c) Neoplasia d) Acute mycardial infarction c) Marfan's syndrome d) Hurler’s syndrome 
e) Any of the above 954. Nicoladoni sign is also known as - (AIMS Nov 08) 
942. Hemorrhagic pericarditis isseenin-  (PGI96) a) Branham sign b) Murray sign 
a) Uremia b) TB c) Frei’s sign d) Darrier’s sign 
c) Neoplasm d) All 955. In MVPS mitral valve HPE shows - (AIIMS Nov 07) 
943. Causes of constrictive pericarditis is/are - a) Hyaline degeneration 
a) TB. b) SLE (PGI Nov 09) b) Elastic degeneration 
c) Brucellosis d) Histoplasmosis c) Myxomatous degeneration 
e) Hydralazine d) Fibrinoid necrosis 
931)a 932)a 933)d 934)a 935)ab,c 936)c 937)a 938)a,b,e 939)b 940)b,c 941)e 942)d 943)a,b,d,e 
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A young female patient came for routine examination. 

On examination a mid systolic click was found. There 

is no history of RHD. The histopathological 

examination is most likely to show-(AJJMS May 12) 

a) Myxomatous degeneration and prolapsed of the 
mitral valve 

b) Fibrinous deposition on the tip of papillary muscle 

c) Rupture of chordae tendinae 

d) Aschoff nodule on the mitral valve 

The most common cause of SVC syndrome is - 

(AI 95, 94) 

b) Extrinsic compression 

c) Mediastinal lymphoma 

d) Teratoma 

Which one of the following is not a cause for 


restrictive cardiomyopathy - (DNB Dec 11) 
a) Alcohol b) Hemochromatosis 


c) Amyloidosis d) Sarcoidosis 

Flat vegetations in pockets of valves are due to - 

a) Rheumatic heart disease (DNB Dec 11) 
b) Libman sacks Endocarditis 

c) NBTE 

d) Infective endocarditis 

Factor responsible for Cardiac Hypertrophy is? 


a) ANF b) TNFalpha (DNB Dec 10) 
c) c-myc d) TGF beta 

Libmann sacks endocarditis is associated with? 

a) SLE b) NBTE (DNB June 10) 
c) Rheumatic d) Fungal 


Which of the following is not a common cause of 
vasculitis in adults - (DNB June 10) 
a) Giant cell artheritis 

b) Kawasaki disease 

c) Henoch schonlein purpura 

d) Polyarteritis nodosa | 
Onion skin thickening of arteriolar wall is seen 
in- | (DNB June 10) 
a) Atherosclerosis 

b) Median calcific sclerosis 

c) Hyaline arteriosclerosis 

d) Hyperplastic arteriosclerosis 

Takayasu disease most commonly affects? 

a) Coeliac axis b) Coronaries (DNB Dec 09) 
c) Radial artery d) Renal artery 
Hypersensitivity vasculities seen in - (DNB Dec 09) 
a) Capillaries 

b) Arterioles 

c) Post capillary venules 

d) Medium sized vessels 

Which of the following condition(s) are associated 
with raised ANCA except - (DNB June 09) 
a) Wegener’s granulomatosis 

b) Polyarteritis Nodosa 

c) Microscopic Polyangitis 

d) Churg-Strauss syndrome 
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Ascending aorta involvement is the commonest 
site of which aneuryam - (DNB June 09) 
a) Syphilitic b) Atherosclerotic 

c) Mycotic d) None of the above 

Onion skin thickening of arteriolar wall is seen 
in - (DNB Dec 08) 
a) Atherosclerosis 

b) Median calcific sclerosis 

c) Hyaline arteriosclerosis 

d) Hyperplastic arteriosclerosis 

MC valve involved in Rheumatic fever - 


a) Mitral b) Aortic (DNB Dec 08) 
c) Pulmonary d) Tricuspid 

In myocardial infarction, microscopic picture of 
coagulation necrosis with neutrophillic 
infiltration is seen in - (DNB Dec 08) 
a) 4-12 hrs b) 12-24 hr 

c) 1-3 days d) 3-7 days 


Approximate time, at the end of which the quantity, 
of ATP within ischemic cardiac myocytes is 
reduced to 10% of original is - (DNB Dec 08) 
a) <2 minutes b) 10 minutes 

c) 20 minutes d) 40 minutes 
Hypersensitivity vasculitis is seen in-(DNB June 08) 
a) Postcapillary venules b) Arterioles 

c) Veins d) Capillaries 


Heart failure cells are found in- (DNB June 08) 
a) Myocardium b) Lungs 
c) Liver d) Spleen 


In Wegener’s granulomatosis cytoplasmic anti 
neutrophilic antibodies are directed agaiast - (DNB 
a) Proteinase 1 b) Proteinase 2 June 08) 
c) Proteinase 3 d) Proteinase 4 

The common primary tumor of heartis- (DNB June 08) 
a) Rhabdomyoma_b) Fibroma 

c) Myxoma d) Lipoma 

Atrial myxoma commonly arises from- 

a) Left ventricle b)Leftatrium (DNB June 08) 
c) Right ventricle d) Right atrium 

ASLO Titres are used in the diagnosis of - 

a) Acute rheumatoid arthritis (DNB June 08) 
b) Acute rheumatic fever 

c) Ankylosing spondylitis 

d) Osteoarthritis 

Most common cause of aortic aneurysm is - 


a) Atherosclerosis b) Syphilis (DNB June 08) 
c) Trauma d) Congenital 

Mitral valve vegetations do not embolise usually to - 
a) Brain b) Liver (DNB Dec 07) 
c) Spleen d) Lungs 


Most common site of myocardial infarction is - 

a) Ant. wall of left ventricle (DNB Dec 07) 
b) Post. wall of right ventricle 

c) Post. wall of left ventricle 

d) Inf. wall of left ventricle 
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Following are major criteria of rheumatic fever, 


except - (DNB Dec 07) . 
a) Chorea b) Arthritis . 
c) Carditis d) Prolonged P-R interval 


Fibrinoid necrosis is seen in following except - 

a) PAN (DNB Dec 07) 
b) Diabetes mellitus 

c) Malignant hypertension 

d) SLE 

Commonest histological finding in benign 
hypertension is - (DNB June 07) 
a) Proliferating endarteritis 

b) Necrotising arteriolitis 

c) Hyaline arteriosclerosis 

d) Cystic medial necrosis 

The probable interval between throat infection 


and onset of rheumatic feveris- (DNB June 07) 
a) 2-4 hours b) 2-4 days 

c) 2-4 weeks d) 2-4 months 

Ascoff’s bodies are seen in - 


a) Rheumatic myocarditis 
b) Rheumatic arthritis 

c) Bacterial endocarditis 
d) Marantic endocarditis 
Large warty vegetation are characteristic of- 

a) SLE b) SABE (DNB June 07) 
c) Both d) None 

Cells seen in MI at 48 hours are- (DNB June 07) 
a) Polymorphs b) Fibroblasts 

c) Lymphocytes d) Macrophages 


Endothelial cells have - (Bihar 03) 
a) Weibel-Palad bodies b) Gamma-gandy bodies 
c) Both d) None 


In which of the following locations would you least 
except to find significant atherosclerotic lesions 
in a patient with risky:factors of smoking, 
hypertension, diabetes mellitus, and serum 
cholesterol level of 280 mg/dl - (MAHA 05) 
a) Left main coronary artery 


b) Aortic bifurcation 


c) Circle of Willis 
d) Pulmonary artery trunk 
Most accepted theory of atheroscerosis is - 


a) Lipid infiltration of intima 

b) Reaction to endothelial injury 

c) Due to smoking 

d) Hyperlipidemia 

Medial calcification is seen in - (TN 90) 
a) Atherosclerosis b) Arteriolosclerosis 


c) Monckebergs sclerosis d) Dissecting aneurysm 


Which of the following is the least common site of 


atherosclerotic lesions - 
a) Aortic bifurcation 


(DELHI PG Mar. 09) 


b) Pulmonary arterial trunk 
c) Common carotid artery 
d) Middle cerebral artery 
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Monckenbergs sclerosis invloves - 
a) Intima b) Media 

c) Externa d) All the layers 
Leutic aneurysms are common in all except - 

a) Ascending aorta (AIIMS 81) 
b) Arch of aorta 

c) Descending thoracic aorta 

d) Abdominal aorta 

Tree bark like calcification in chest X-ray is seen 
in - (JIPMER 93) 
a) Syphilitic aneurysm b) Aorto-Arteritis 

c) Neurofibromatosis d) Atherosclerosis 
Dissecting haematoma is a clinical complication 


(Jipmer 95) 


occurring in - (COMED 09) 
a) Turner’s syndrome b) Klinefelter’s syndrome 
c) Down syndrome d) Marfan syndrome 


Onion skin thickening of arteriolar wall is seen in- 
a) Atherosclerosis (Comed 08) 
b) Median calcific sclerosis 

c) Hyaline arteriolosclerosis 

d) Hyperplastic arteriolosclerosis 

Kaposi sarcoma occurs with infection due to - 


a) HHV8 b) HHV4 (TN 04) 
c) HHV2 d) HHV1 | 

Characterstic CVS leison insyphilsis- (CMC 98) 
a) Aneurysm of arch of aorta b) AR 

c) Aortic ring dilatation d) AS 

e) Medial necrosis 

PAN is associated with - (DPGEE 08) 
a) Hepatitis A b) Hepatitis B 

c) Hepatitis C d) Hepatitis E 

The follow is true of Endothelins - (BIHAR 03) 


a) Secreted by endothelium 

b) Most potent vasoconstrictor 

c) Both 

d) None 

Atherosclerosis in the coronary circulation most 
commonly affects- — (MAHE 98) 
a) Left anterior descending artery 

b) Left circumflex 

c) Right coronary 

d) All of the above 

In atherosclerosis, increased LDL in monocyte 
macrophage due to - (DPG 10) 
a) LDL receptors on macrophage 

b) LDL receptors on endothelium 

c) Lipids in LDL get oxidized 

d) All of the above 

Coronary occlusion is caused by the following 
except - (JIPMER 80, AMU 85) 
a) Atheromatous narrowing of vessel 

b) Haemorrhage in to an atheromatous plaque 

c) Rupture of atheromatous plaque in to the lumen 
d) Organization of thrombus 

e) Calcification of atheroma 
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Approximate time, at the end of which the quantity, 
of ATP within ischemic cardiac myocytes is reduced 
to 10% of original is - (Karn 11) 
a) <2 minutes b) 10 minutes 

c) 20 minutes d) 40 minutes 

In myocardial infarction the infarct accquires 
hyperemic rim with an yellow centre at - 


a) 3-7 days b) 10-20 days (JIPMER 95) 
c) 7-14 days d) 1-2 hours 

In myocardial infarction, light microscopic 
changes are evident by - (Kerala 03) 
a) 1 hour b) 1/2 hour 

c) 6 hours d) 24 hours 

In myocardial infarction, early light microscopic 
change is - (BIHAR 03) 
a) Waviness of fibres b) Necrosis of fibres 


c) Round cell infiltration d) None 

Autopsy finding after 12 hrs in a case of death 
due to M.I. - (MAHE 05, DPG 10) 
a) Caseous necrosis b) Coagulative necrosis 

c) Fat necrosis d) Liquefactive necrosis 
In myocardial infarction, microscopic picture of 
coagulation necrosis with neutrophilic infiltration 


is seen in - (Comed 08) 
a) 4-12hrs b) 12-24 hrs 

c) 1-3 days d) 3-7 days 

The infarcted myocardium is replaced by scar 
tissue is in - (JIPMER 78, PGI 80) 
a) 2 weeks b) 4 weeks 

c) 6 weeks d) 10 weeks 

Enzyme appearing last in MI is - (ASSAM 95) 
a) CPK b) LDH 

c) SGOT d) SGPT 

Mc callums patch is seen in the - (PGI 86) 
a) Right atrium b) Left atrium 

c) Left ventricle d) Right ventricle 


The most characteristic histological finding of 
acute rheumatic carditis is - (Kerala 89) 
a) Fibrinous pericarditis 

b) Vegetations on mitral valve leaflets 

c) Aschoff bodies in myocardium 

d) Increased vascularity of the valves 

All are true of actue rheumatic fever except - 
a) Aschoff nodule in mycoacardium (AI 90) 
b) Focal myocardial fiber necrosis 

c) Microthrombi in arteriole 

d) Lymphocytic myocarditis 

Features of rheumatic carditis are all except - 

a) Aschoff nodule (PGI 89) 
b) Lymphatic infiltration 

"c) Myocardial fibrosis 

d) Intramyocardial microemboli 

The commonest type of pericarditis in acute 
rheumatic fever is - (AI 91) 
a) Serous 

c) Serofibrinous 


b) Fibrinous 
d) Purulant 
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Exudate in rheumatic fever is - (JIPMER 95) 
a) Serous b) Purulent 

c) Fibrinous d) Myxomatous 

In Rheumatic fever, fibrinoid necrosis occurs in 
a) Mycardium b) Collagen (TN 91) 
c) Perciardium d) Endocardium 


The % of coincidence between sore throat and 
acute rheumatic fever is - (JIPMER 95) 
a) 3% b) 5% 

c) 7% d) 9% l 
Aschoff cells are - (JIPMER 95) 


a) Fibroblasts b) Monocytes 


c) Neutrophils d) Lymphocytes 

Pathognomic features of acute rheumatic fever 
is - (DELHI PG Feb. 09) 
a) Pericarditis b) Myocarditis 


c) Mitral stenosis d) Aschoffs nodules 
Characterstic of acute rheumatic fever- (JIPMER 98) 
a) Endocarditis b) Mycocarditis 
c) Pericarditis d) Pancarditis 
Ascoff’s bodies are seen in - 

a) Rheumatic myocarditis 

b) Rheumatic arthritis 

c) Bacterial endocarditis 

d) Marantic endocarditis 

True about vegetation in rheumatic fever is - 


(Jipmer 11) 


a) Soft & friable b) Large & firm (UP 96) 
c) Soft & firm d) Large & friable 
Causative organism in acute bacterial endocarditis 


is - (UPSC 85, 87, Kerala 88) 
a) Staphylococcus aureus £ 

b) Streptococcus viridans 

c) Pneumococcus 

d) Streptococcus pyogenes 


Myocardial abscess is most common in acute 
endocarditis caused by- (Kerala 2K) 
a) Streptococcus viridans b) Enterococci 

c) Streptococcus pneumoniae d) Listeria 


e) Staphylococcus aureus 

Bactrial endocarditis can cause all except - (41 90) 
a) Cerebral infarct 

b) Focal glomerularnephritis 

c) Meninigitis 

d) Subcutaneous nodules 

Large warty vegetation are characteristic of- 

a) SLE b) SABE (CUPGEE 96) 
c) Both d) None 

Commonest complication of infective endocardities 
is - (AI 89) 
a) Thromboembolism b) Mycotic aneurysm 
c) Fibrinous pericarditis d) Mycardial abscesses 
Which of the folloeing true about libman sac’s 
endocarditis - (Manipal 2006) 
a) It is along the line of closure 

b) On either side of valve 

c) It is friable 


d) Organism are seen 


1005)d 1006)a 1007)b 1008)a 1009)b 1010)c 1011)c 1012)b 1013)b 1014)c 1015)c 1016)d 1017)b 1018)c 
1019)b 1020)a 1021)b 1022)d 1023)d 1024)a 1025)c 1026)a 1027)e 1028)d 1029)b 1030)d 1031)b 
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1032. 


1033. 


1034. 


1035. 


1036. 


1037. 


1038. 


1039. 


1040. 


1032)b 1033)c 1034)b 1035)b 1036)d 1037)d 1038)a 1039)a 1040)a 1041)a 1042)b 1043)ab,e 
1045)a 1046)c,d 1047)a 


Libman Sach’s endocarditis is associated with - 

a) Rheumatic heart disease b) SLE (MH 11) 
c) Carcinoma d) None 

All are true about hypertropic obstructive 
cardiomyopathy except - (KERALA 95) 
a) Assymmetric septal hypertrophy 

b) Dilatation of atria 

c) Dilatation of ventricles 

d) Outflow obstruction 

Which of the following findings expected on 
microscopic examination of biopsy from heart 
showing ventricular hypertrophy with asymmetric 
septal thickening - (HP 2006) 
a) Aschoff bodies 

b) Disorganisation of myofibrils 

c) Infiltration by inflammatory cells 

d) Localised fibrous scarring 

All are the causes of myocarditis except - 

a) Trichinosis (Karnat 05) 
b) Mycobacterium tuberculosis 
c) Corenybacterium diphtheria 

d) Systemic lupus erythromatosis 
Myocarditis can be caused by - 

a) Schistosomia 

b) Ankylostoma duodenale 

c) Trichuris trichura 

d) Trichinella spiralis 

Bloody pericardial effusion can be due to - 

a) Uremic pericarditis (CMC 87) 
b) Tuberculosis pericarditis 

c) Tumour infiltration 

d) All of the above 

The substance that accumulates in cardiac 
myxoma is - (JIPMER 95) 
a) Mucopolysaccharides 

b) Sialo mucin 

c) Gelatin 

d) Glycoprotein 

Metastasis to heart are mostly from - 
a) Breast b) Prostate 

c) Ovary d) All 
Commonest complication of prosthetic valve is - 

a) Embolism (Kerala 91) 
b) Subacute bacterial endocarditis 

c) Rejection 

d) Infarction 


(Maharashtra 10) 


(SGPGI 04) 
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1048) c 


1049) b,c,e 1050)c 


1042. Which of the following statement(s) is/are about 


1043. 


reticulocyte? 

a) Smaller than RBC 

b) T in hemolytic anemia 
c) Staining is done by Romanowsky stain 
d) Contain nucleus 

e) Chromatin is densly condensed 
Ineffective erythropoiesis occurs in- 

a) Myelodysplastic syndrome 

b) Megaloblastic anemia 

c) Leukemia 

d) Aplastic anemia 

e) Iron deficiency anaemia 


(PGI Dec 08) 


(PGI01) 


. The size of the red blood cells is measured by - 


a) MCV 
c) ESR 


b) MCHC 
d)MCH 


(PGI 07) 





a Soa id Fahd len wes z ge € 5 $ 
Macrocytosis i in CBC c can be dicenqeed by - - 


1046. 
a) /MCV b)Ļ MCHC (PGI Dec 06) 
c) 4 Hematocrit d) Red cell width 

ANEMIA 

1047. All are features of Intravasular hemolysis except - 
a) Thrombocytopenia (AIIMS Dec 95) 
b) Hemosiderinuria 
c) Decreased haptoglobin 
d) Raised indirect bilirubin 

1048. Extravascular hemolysis causes - (AI 94) 
a) Hemoglobinemia b) Hemosiderinuria 
c) Jaundice d) Hemoglobinemia 

1049. Intravascular hemolysis occursin- (PGI Dec 2K, 
a) Hereditary spherocytosis June 05) 
b) Acute G6PD 
c) Sickle cell ds 
d) Thalassemia 
e) PNH 

1050. Low serum haptoglobin in hemolysis is masked by - 
a) Pregnancy (AIIMS Nov 09) 
b) Liver disease 
c) Bile duct obstruction 
d) Malnutrition 

1051. Which of the following causes hemolytic anemia - 


a) Hereditary spherocytosis 
b) Infection 

c) Iron deficiency 

d) Sickle cell anemia 

œe) Opper ra 


(PGI Dec 07) 





1051)a,b,d 


1044)a 
1052)c 
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1053. 


1054. 


1055. 


1056. 


1057. 


1058. 


1059. 


Unconjugated hyperbilirubinemia with increased 
urobilinogen is seen in - (AI 10) 
a) Hemolytic anemia b) Liver cirrhosis 

c) Bile duct obstruction d) Sclerosing chalangitis 
Shape of RBC is biconcave due to? (DNB Dec 09) 
a) Ankyrin b) Spectrin ` 

c) Band protein d)Glycophorin-C 

Hereditary spherocytosis is due to........deficiency - 
a) Spectrin b) Invertin (PGI June 2K) 
c) Cytokeratin d) All of the above 

The following protein defects can cause hereditiary 
spherocytosis except - (AI 07) 
a) Ankyrin b) Palladin 

c) GlycophorinC d) Anion transport protein 
Involved in Hereditary spherocytosis- (PGI June 09) 


a) Spectrin b) Ankyrin 
c) Pyrin d) Band 4.2 
e) Actin 


Hereditary spherocytosis is due to- (PGI Dec 97) 
a) Spectrin deficiency b) Integrin defect 

c) Collagen defect d) Defect with glycoprotein 
The peripheral smear of Hereditary spherocytosis 
will show spherocytes - (PGI Dec 06) 


a) Usually of same size b) Reticulocytosis seen 
c) Smaller size 
e) Always a/w T MCHC 


d) Anemis is negligible 





1061. 


Jeredi herocytosis d) Traum: ; 
Sabean oi in blood smear seen in- n (PGI June 04) 
a) Haemoglobin-C 
b) Mechanical trauma 
c) Hereditary spherocytosis 
d) Hereditary elliptosis 

piris sph 





1063. 


1064. 


1065. 


Spherocytosis of RBC's is a common feature 
in - (PGI June 99) 


a) G-6P-D deficiency b) Sickle cell anemia 

c) CML d) All 

A 23-year-old female presented with jaundice and 
pallor for 2 months. Her peripheral blood smear 
shows the presence of spherocytes. The most 
relevant investigation to arrive at a diagnosis 


is - (AIMS May 12) 
a) Retics count b) Osmotic fragility test 

c) Coombs test d) Tests fro PNH 

Defect leading to thalassemia lies in -(PG/ Dec 97) 
a) Haemoglobin b)Osmotic fragility 


c) RBC membrane d) Platelets 








1053)a 1054)b 1055)a 1056)c 1057)ab,d 1058)a 
1065)a 1066)d 1067)b 1068)a -1069)d 1070)All 1071)a 1072)c 1073)a 1074)a 1075)c 


1069. Tr 


1070. 


1071. 


1072. 


1073. 


1074. 


1075. 





True about Sickle cell anaemia a except - 

a) Commonly seen in black (PGI June 04) 
b) R.B.C. size is altered 

c) V for G in B-chain globin 

d) Deletion of gene 

Factors affecting sickling in sickle cell anemia 


are- (PGI June 08) 
a) HbS concentration b) HbA 
c) pH d) Oxygenation 


Sickle cell trait patient do not have manifestations 

as that of Sickle cell disease, because- 

a) 50% HbS is required for occurrence of sickling 

b) HbA prevents sickling (AIIMS Nov 01) 

c) 50% sickles 

d) HbA prevents polymerazitation of Hbs 

Which one of the following statements about 

Hemoglobin S (HbS) is not true- (AIMS Nov 04) 

a) Hemoglobin HbS differs from hemoglobin HbA 
by the substitution of Val for Glu in position 6 of 
the beta chain 

b) One altered peptide of HbS migrates faster 
towards the cathode (-) than the corresponding 
peptide of HbA 

c) Binding of HbS to the deoxygenated HbA can 
extend the polymer and cause sickling of the red 
blood cells 

d) Lowering the concentration of deoxygenated HbS 
can prevent sickling 

In sickle cell trait, number of bands found in Hb- 


a) 2 b)1 (PGI June 98) 
c) 4 d)5 
In sickle cell anaemiatrueis- (PGI June 2000) 


a) Autosplenectomy due to thrombosis &infarction 
b) Microcytosis 

c) Microcardia 

d) Splenomegaly 

Following are the findings in sickle cell Anemia, 
except - (PGI June 98) 
a) Fish vertebra 

b) Enlarged heart 

c) Splenomegaly usually seen 

d) Leukocytosis 


1059)b,c,d 1060)a 1061)b,c,d 1062)a 1063)a 1064)c 
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1076. 


1077. 


1078. 


1079. 


1083. 


1084. 


1086. 


. B-thalasemia trait; true about - 


HbHi is nine ie with - - 


Crew haircut appearance in X-ray skull and Gandy 
gamma bodies are seen in - (AIIMS Nov 93) 
a) G-6-PD deficiency 

b) Hodgkin’s lymphoma 

c) Hereditary spherocytosis 

d) Sickle cell anaemia 

Heterozygous sickle cell anemia gives protection 
against - (AI 10) 
a) G6PD b) Malaria 

c) Thalassemia d) Dengue fever 

Thalassemia occurs due to which mutations - 


a) Missense b) Splicing (PGI Dec 2K) 
c) Transition d) Frame-shift 

e) Truncation 

In Beta thalassemia, there is - (AIIMS May 01) 


a) Increase in beta chain, decrease in alpha chain 
b) Decrease in beta chain, increase in alpha chain 
c) Decrease in beta chain, decrease in alpha chain 
d) Increase in beta chain, increase in alpha chain 
(PGI June 04) 
a) Î HbF 

c) Microcytosis 


b) T HbA2 
d) Severe anaemia 


. Hb A2 concentration in thalassemia trait is - 
(PGI June 99) 


b) 1-2.5 


ESEN AEA zra 





a Seana 


The ‘peripheral blood iesi of 2 a patent shows 
features of thalasemia, also presented with anaemia. 
Family history is also +ve. The investigation done to 
establish the diagnosis is - (AIIMS June 99) 
a) ESR estimation 

b) Blood spherocyte estimation 

c) Bone marrow aspiration 

d) Hb-electrophoresis 

NESTROFT test is used in screening of - 

a) Thalassemia (AIIMS Nov 11) 
b) Autoimmune hemolytic anemia 

c) Spherocytosis 





a) Deletion of 3 alpha genes 
b) Deletion of 4 alpha genes 
c) Deletion of 3 beta genes 


= dI Deletion of 4 beta A onal 


1076)d 1077)b 1078)b,d 1079)b 1080)a,b,c 1081)d 
1089)a 1090)b 1091)d 1092)c>a 1093)b 1094)b 1095)c 





1088. 





1091. 


1092. 


1 095. | Donath l landste mer anamod, i is seen in- 


1096. 


1097. 


1098. 


1099. 


1100. 


1101. 


Which is not a feature of paroxysmal nocturnal 


hemoglobinuria - (AIIMS 93) 
a) Increased LAP score b) Thrombosis 
c) ee l Seas es 


"which of the following ? 

a) Defect in spectrin 

b) Defective GPI anchor 

c) Defect in complement 

d) Mannose-binding residue defect 


(AIIMS Nov 11) 


PNH is associated with a deficiency of- (AJ /0) 
a) DAF b) MIRL 
c) GPI anchored protein d) All of the above 


Mutation of which of the following gene is most 
important in paroxysmal nocturnal hemaglobinuria- 
a) Decay accelerating factor (DAF) (AI 10) 
b) Membrane inhibitor of reactive lysis (MIRL) 

c) Glycosyl phosphatidyl inositol (GPT) 

d) CD8 binding protein 

Coomb's positive hemolysis is seenin- (PGI Dec 97) 
a) TTP b) SLE 





e ee 


a) PNH 

b) Waldenstrom’s macroglobulinemia 
c) Paroxysmal cold hemoglobinuria 
d) Malaria 

Cold haemagglutinin is associated with - 
a) Anti Ig M b) Anti Ig G 

c) Anti Ig A d) Donath Landsteiner antibody 
All of the following are associated with coombs 
positive hemolytic anemia except - (AI 09) 
a) Thrombotic thrombocytopenia purpura (TTP) 

b) Scleroderma 


(PGI June 99) 


(A108) 


c) SLE 

d) PAN 

Coombs positive hemolytic anemia is associated with 
a) TTP b) PAN (AI09) 
c) SLE d) HUS 

Non immune hemolytic anemia occurs in - (PGI June 
a) SLE b) P. vivax infection 98) 
c) CLL d) CML 

Autoimmune haemolytic anemia is seen in ~ (A7 01) 
a) ALL b) AML 

c) CLL d) CML 

Microangiopathic hemolytic anemia is seen in - 

a) HUS (PGI June 02, 01) 
b) ITP 


c) Malignant hypertension 
d) Prosthetic valves 
e) TTP 





1082)a 1083)d 1084)a 1085)b 1086)a 1087)a 1088)a 
1096)d 1097)a 


1098)c 1099)b 1100)c 1101)ac,de 
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1102. 


1103. 








1109. 


1111. 


1112. 


1113. 


. Iron is absorbed from - 


In microangiopathic hemolytic anemia, cells seen 
are- (PGI June 98) 

a) Fragmented RBC's b) Schistocytes 

c) Splierocytes d) Anisocytes 


Cause of fragmented RBC in peripheral blood - 
a) Microangiopathic hemolytic anemia 

b) D.I.C. 

c) Hemophilia - A 

d) Malignant hypertension 
e) HELLP o 


(PGI June 05) 


a) Small intestine b) Stomach 
c) Large intestine d) None 


: Sp 4 ler ae 
Iron absorption is decreased by A/E- (AIIMS June 97) 


a) Calcium b) Tetracycline 

c) Phytate d) Ascorbic acid 

Iron deficiency anemia seen in - (PGI Dec 06) 
a) CRF b) Billroth II operation 

c) Hookworm d) Celiac sprue 


e) Carcinoma colon 

True about iron deficiency anemia - (PGI June 05) 

a) Microcytic hypochromic anemia 

b) Decreased TIBC 

c) Increased ferritin 

d) Bone marrow iron decreased earlier than serum 
iron 





Which is not seen in iron deficiency anaemia - 


a) Hyper-segmented neutrophils 

b) Microcytosis preceeds hypochromia 
c) MCHC <50% 

d) Commonest cause of anaemia in India 
Best test for assessment of iron statusis- (4101) 
a) Transferrin b) Ferritin 

c) Serum iron d) Hemoglobin 

True about iron deficiency anemia is/are-(PGI June 09) 
a) Howel jolly bodies b) Anisocytosis 

c) Polychromasia d) Volume of cell 88 fl 
e) Volume of cell 120 fl 


(AI 00) 


DPR 


1115. 


1116. 


1117. 


1118. 


Response to iron in iron deficiency anemia is 
denoted by - (DNB June 09) 
a) Restoration of enzymes 

b) Reticulocytosis 

c) Increase in iron binding capacity 
d) Increase in hemoglobin 
Microcytosis is seen in - 

a) Thalassemia b) Hb Lepore 
c) Hb bart’s 

A 30 years old female, RBC Counts 4.5 million, 
MCV 55 fl, Tc 8000, no history of blood transfusion? 
a) Iron deficiency anemia (AIIMS May 08) 
b) Thalassemia major 

c) Thalassemia minor 

d) Megaloblastic anemia 

A patient with microcytic hypochromic anemia. Hb- 
9%, serum iron-20 micro/dl, ferritin level-800mg/ 
ml, transferrin percentage saturation-64. What is 
possible diagnosis? (AIIMS Nov 10) 
a) Atransferrinemia b) Iron deficiency anemia 

c) DMT 1 mutation _ d)! oe 


(PGI June 04) 





š etsy $ 
1120. haem of chronic disorder is characterized by - - 


a) T Sideroblast 


b)TTIBC (PGI June 98) 
c) T Bone marrow iron 


d) T Protoporphyrin 


1121. In contrast to iron deficiency anemia in anemia of 


chronic disease, TIBC - 
a) Decreases b) Increases 
c) Normal 


. (AI 99) 


1122. A 25 year old lady on treatment for rheumatoid 


1123. Anaemia in CRF is due to - 


arthritis has following lab findings: Hb-9gm/dl, 
MCV- 55fl, serum iron-30microgm/dl, feritin- 
200ng/ml, TIBC- 298 microgm/dl. What is the most 
probable diagnosis? (AIMS Nov 11) 
a) Thalassemia minor 

b) Thalassemia major 

c) Anemia of chronic disease 

d) Iron deficiency anemia 

(PGI Dec 06) 
a) LEPO 

c) 4 Folate 

e) Iron deficiency 


b) 4 RBC survival 
d) B.M. hypoplasia 


1124. True regarding anaemia of chronic ds. are —A/E - 





d) Decreased serum 1 iron levels 


a) Decreased TIBC (AIIMS June 99) 
b) Increased macrophage iron in marrow 
c) Decrease serum ferritin level 





1114. A40 year male has Hb-10 gm%, MCV-65 fL, RDW- 
16%, platelet count 4.5 lac/pL. Additional finding 
are - (PGI June 09) 
a) Low S. transferrin b) T Iron binding capacity 
c) THbA, d) T Serum copper 
e) TS. ferritin 

1102)a,b 1103)ab,de 1104)a 


1114)b 1115)b 1116)a,b,c 


1105)a 1106)d 1107)d 1108)All 


1117)c 1118)a 1119c 1120)c 1121)a 1122)c 


1109)ad 1110)b 1111)a 1112)b 
1123) All 


1113) bd 
1124)c 1125)c 
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1126. Not present in Sideroblastic anaemia is - 
a) Microcytic anaemia (AIIMS Feb 97) 
b) Decreased transferrin saturation _ | 
c) Sideroblast cells in blood smear film 
a d) Ineffective etythropoesis 
fos ni ie 





g AP A 


ERAS 


aai eed) Cutaneous porphyria a e- Ves 
1128. 33 years ‘old alcoholic on ATT resents with 
increased serum iron & increased transferrin 


saturation. Diagnosis ? 

a) Iron deficiency anemia 

b) Sideroblastic anemia 

c) Megaloblastic anemia 

d) Anemia of chronic disease 
1129. Sideroblast seen in - 

a) Thalassemia b) Myelofibrosis 

c) Alcoholism d) Iron overload 
1130. Ringed Sideroblasts are seen in - 

a) Iron deficiency anemia 

b) Myelodysplastic syndrone 

c) Thalassemia 

d) Anemia of chronic disease 


(Jipmer 11) 


(PGI Dec 05) 


(AI 08) 


1131. Which does not cause sideroblastic anaemia- ao 


a) INH (AIIMS 94) 
b) Chloramphenicol 
c) Myelodysplastic anaemia 
d) Mercury 
1132. Megaloblastic anemia is due to - (PGI 99) 


a) Defect in DNA synthesis 
b) Defect in RNA synthesis 
2A Defect i in protein Saa si tas hin eae 






1134. l Whichi is the true statement regarding E 


anemia - (PGI Dec 01) 
a) Megaloblastic precursors are present in bone 
marrow 


b) Mean corpuscular volume is increased 
c) Serum LDH is increased 
d) Thrombocytosis occurs 
ee £) Target cells a are found 


AO) Cooley's anemia 


113 6. Schilling’s test is false +ve in i= “(PGI June 08) 


1137. 


1138. 


1139. 


1140. 


1141. 


1142. 


1143. 


1144. 


1145. 


Correct statement(s) regarding schilling test is/are- 
a) Detect cause of cobalamin malnutrition 

b) Normal in terminal ileal resection (PGI Nov 09) 
c) Abnormal in pernicious anemia 

d) Normal in bacterial overgrowth syndrome 
Causes of Vit. B, deficiency megaloblastic anemia- 
a) Fish tap worm infestation (PGI June 05) 
b) Dilantin therapy 

c) Gastrectomy 

d) Ileal resection 

e) Methotrexate 


Macrocytic anemia may be seen in all of these 
except - (PGI June 02) 
a) Liver disease b) Copper deficiency 


c) Thiamine deficiency d) Vitamin B, deficiency 
e) Ortic aciduria 

Megaloblastic anemia is seen in - 
a) ileal resection 

b) Crohn’s disease 

c) Intestinal lymphatic ectasia 

d) Mentrier’s disease 

e) Pancreatic disease 
Megaloblastic anemia is/are not caused by - 

a) Vitamin B, deficiency (PGI June 09) 
b) Folic acid deficiency 

c) Sodium valproate 

d) Aplastic anaemia 

e) Alcohol 

All of the following cause macrocytic anaemia, 
except - (AIIMS Feb 97) 
a) Primaquine b) Methotrexate 

c) Trimethoprin d) Azathioprine 

Differential diagnosis for pancytopenia with cellular 
bone marrow include the following except - 

a) Megaloblastic anemia (AIIMS Nov 07) 
b) Myelodysplasia 

c) Paroxysmal Nocturnal Hemoglobinuria 

d) Congenital dyserythropoietic anemia 
Pancytopemia is caused by - (PGI Dec 02) 
a) Aplastic anemia 

b) MDS 

c) Megaloblastic anaemia 

d) Hairy cell leukaemia 

e) Diamond Blackfan syndrome 
True about aplastic anemia - 

a) Splenomegaly 

b) Nucleated RBC in peripheral blood 
c) Reticulocytopenia 

d) Thrombocytopenia 

e) Neutropenia 


(PGI June 08) 


(PGI June 05) 





1146. Aplastic anemia can progressto- (PGI Dec 01) 
a) Celiac sprue a) AML 
b) Renal insufficiency b) Myelodysplastic anemia 
c) Short bowel syndrome c) Pure red cell aplasia 
d) Diverticulosis d) Paroxysmal nocturnal hemoglobinuria 
e) Chronic pancreatitis e) Myelofibrosis 
1126)b 1127)b 1128)b 1129)b,c,d 1130)b 1131)d 1132)a 1133)c 1134)ab,c 1135)b 1136)b 1137)a,c 


1138)ac,d 1139)b 1140)abe 1141)cd 1142)a 


1143)a 


1144) a,b,c,d 


1145)c,de 1146)ab,d 
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1148. 


1149. 


1150. 


1151. 


1152. 


1153. 


1147)c 1148)d 1149)b 1150)a 1151)a 1152)a 1153)a 1154)d 1155)ab,de 





A 40 year ‘old male had undergone splenectomy 20 
years ago. Peripheral blood smear examination would 
show the presence of - (AI 03) 
a) Dohle bodies 

b) Hypersegmented neutrophils 

c) Spherocytes 

d) Howell-Jolly bodies 

Howel-Jolly bodies may be seen after - 
a) Hepatectomy b) Splenectomy 

c) Pancreatectomy d) Cholecystectomy 
Which of the following is seen in the peripheral 
smear of a patient who has underwent 


(AI 99) 


splenectomy - (PGI Dec 01) 
a) Howell-Jolly bodies b) Eosinophilia 

c) Macrocytosis d) Thrombocytopenia 
e) Neutrophilia | 

Cabot’s ring in RBC isseenin? (DNB Dec 09) 


a) Acquired hemolytic anemia 

b) Hemochromatosis 

c) Thalassemia 

d) After splenectomy 

A 60 yr old female with history 8 blood transfusions 

in 2yrs. Her Hb-60¢/L, TLC-5800, platelet- 3.4 

lakhs, MCV-60, RBC-2.1 lakhs/mm3. She is having 

hypochromic microcytic anemia. Which 

investigation is not needed? (AIIMS Nov 10) 

a) Evaluation for pulmonary hemosisderosis 

b) Urinary hemosiderin 

c) Bone marrow examination 

d) GI endoscopy 

The pathogenesis hypochromic anemia in lead 

poisoning is due to - (ALIMS' Nov 02) 

a) Inhibition of enzymes involved in heme 
biosynthesis 

b) Binding of lead to transferrin, inhibiting the 
transport of iron. 

c) Binding of lead to cell membrane of erythroid 
precursors. 

d) Binding of lead to ferritin inhibiting their 
Me cree tlt into hemosiderin. _ eee 





; Which of these : are seen on Romaiowsiy 


stain - 

a) Reticulocytes 
c) Heinz bodies 
e) Cabot ring 


(PGI June 02) 
b) Basophilic stippling 
d) Howell-Jolly bodies 


1156. 


1157. 


Bone marrow iron is increased in- 
a) Thalassemia 

b) Iron deficiency anaemia 

c) Anaemia in chronic disease 

d) PNH 

e) Megaloblastic anaemia 
Schistocyte is/are found in - 

a) TTP 

b) DIC 

c) Severe iron deficiency 


(PGI Dec 03) 


(PGI May 10) 


dq) March hemog oan 


1159. 


1160. 


1161. 


1162. 


1163. 


1164. 


1165. 


1166. 


1167. 





Which of the following R Bombay b blood 


group is false? (AIIMS May 12) 

a) Lack of H, A and B antigen on RBCs 

b) Lack of H, A and B substance in saliva 

c) Lack of antigens of several blood group systems 

d) H, A and B antibody will always be present in 
serum | 

Most common cause of hereditary spherocytosis? 


a) Spectrin b) Glycophorin (DNB Dec 11) 
c) Ankyrin d) Band 4 
Adding glucose to stored blood causes? 


a) Prevent hemolysis 

b) Gives nutrition to cells 

c) Increase acidosis of blood 
d) Prevent Hyperkalemia 

All are seen in sickle cell anemia EXCEPT - 

a) Target cells b) Jaundice (DNB June 11) 
c) Reticulocytosis d) High hematocrit 


(DNB Dec 11) 


Common site of haematopoiesis in fetus is - 
a) Liver b) Spleen (DNB June 11) 
c) Bone marrow d) Gut 


In hereditary spherocytosis mutation not seen is? 
a) Ankyrin b) Spectrin (DNB Dec 10) 
c) Band-3 d) Na" CT channel protein 


Warm antibody hemolytic anemia is seen in? 

a) Methyldopa b) Penicillin (DNB June 10) 
c) Quinine d) Stibophen 

Macrocytic anemia is seen in all EXCEPT - 

a) Vitamin B12 deficiency (DNB June 10) 
b) Hemolytic anemia 

c) Post hemorrhagic anemia 

d) Anemia of chronic disease 
Macrocytic anemia not seen in? 
a) Folate deficiency 

b) Anemia of chronic disease 

c) Previous ileum resection 

d) Regional enteritis 


(DNB June 10) 


1156)a,c,e 1157)AH 1158)a 
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Autosplenectomy is seen in? 
a) Hereditary spherocytosis 
b) G6 PD deficiency 

c) Sickle cell anemia 

d) Thalassemia major 
Pappenheimer bodies are composed of? 

a) Copper b) Zinc (DNB June 10) 
c) Iron d) Lead 

Low serum haptoglobin in hemolysis is masked 
by- (DNB June 10) 
a) Bile duct obstruction b) Liver disease 

c) Malnutrition | d) Pregnacy 

Gamma Gandy bodies contains hemosiderin and - 


(DNB June 10) 


a) Nat b) Ca++ (DNB June 10) 
c) Mg++ d) CL 

ABO antigens arenotfoundin- (DNB June 10) 
a) CSF b) Plasma 

c) Saliva d) Semen 

Color of hemosiderin is? (DNB Dec 09) 
a) Black b) Brown 

c) Blue d) Yellow 

Sideroblastic anemia is seen in chronic poisoning 
of - (DNB June 09) 
a) Lead b) Arsenic 

c) Copper d) Mercury 

Echinocytes are types of - (DNB June 09) 
a) RBC’s b) Lymphocytes 
-c) Monocytes d) Platelets 

In sickle cell anaemia defect is in which chain - 

a) o-chain b) B-chain (DNB June 09) - 
c) Both the chains d) None of these 

All are true regarding Thrombotic 


Thrombocytopenia Purpurs (TTP), except - 

a) Normal complement levels (DNB Dec 08) 
b) Microangiopathic hemolytic anemia 

c) Thrombocytopenia 


d) Thrombosis | 

How long can blood be stored with CPD-A - 

a) 21 days b) 28 days (DNB June 08) 
c) 35 days d) 42 days 

Blood when stored at 4°C can be kept for - 

a) 7 days b) 14 days (DNB June 08) 
c) 21 days d) 28 days 

Gamma Gandy bodies contains hemosiderin and - 
a) Na” b) Ca” (DNB June 08) 
c) Mg** d) CF 


All are features of hemolytic anemia, except - 

a) Hemoglobinuria (DNB June 08) 
b) Jaundice 

c) Increased haptoglobulin 

d) Hemosiderinuria 


Sideroblastic anemia is seen in chronic poisoning 
of- (DNB Dec 07) 
a) Lead b) Arsenic 

c) Copper d) Mercury 
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Burr cell is seen in - 

a) Uremia 

b) Hepatocellular carcinoma 
c) Gastric carcinoma 

d) Ovarian carcinoma 


(DNB Dec 07) 


What type of RBC seen in chronic renal failure? 
a) Microcytic b) Macrocytic (DNB Dec 07) 
c) Normocytic d) None 


Microspherocytosis in peripheral blood smear are 
seen in - (DNB Dec 07) 
a) Sickie cell anemia 

b) Autoimmune acquired haemolytic anaemia 

c) Thalassemia 

d) All of the above 


Thalassaemia major manifestsin- (DNB June 07) 
a) Childhood b) Puberty 
c) Adolescence d) Middle age 


Which of the following indicates hemolysis? (DNB 
a) Target cells b) Schistocytes June 07) 
c) Acantocytes d) Basophilic stippling 


Blood when stored at 4°C can be kept for - 

a) 7 days | b) 14 days (DNB June 07) 
c) 21 days d) 28 days 

Normal myeloid erthyroid ratio is - (AIIMS 87) 
a) 2:1 b) 1:1 

c) 3:1 d) 4:1 

Largest number of bone marrow cells are -(JIPMER 
a) Promyelocytes b) Meta myelocytes 95) 


c) Erythroidcells d) Myelocytes 
Best method for hemoglobin estimation is - 


a) Sahli’s hemoglobinometer (PGI 89) 
b) Cyanmethaemoglobin method 

c) Calorimetric method 

d) None of the above 

The stain used for the demonstration of reticulocyte 
is - (COMED 09) 
a) Wright stain b) Brilliant cresyl blue 


c) Alcian blue d) Glemsa stain 

Malaria protection comes from all except - 

a) G6PD deficiency b) Thalassemia (JIPMER 99) 
c) Sickle cellanemia d) Acanthocytosis 

The normal total iron binding capacity is-(UPSC 88) 
a) 0.5-1 Omg/litre b) 1.5-2.5 mg/litre 

c) 1.0-1.5mg/litre d) 2.54 mg/litre 


The size of the red blood cells is measured by - 

a) MCV b) MCHC (UP 07) 
c) ESR d) MCH 

The blood indices which reflects iron deficiency 
more accurately is - (TN 03) 
a) MCV b) MCH 

c) MCHC d) PCV 

Erythropoiesis in adults occur in - (TN 91) 
a) Flat bones b) Spleen 

c) Long bones d) Kidneys 


1178)c 1179)c 1180)b 
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1198)b 1199)a 1200)b 1201)a 1202)b 1203)b 1204)b 1205)a 1206)a 1207)b 1208)a>b 1209)d 


Which of the following is a cause of extravascular 
hemolysis ~ (DPGEE 08) 
a) Falciparum malaria 

b) Sickle cell disease 

c) Mismatched blood transfusion 

d) Microthrombi in circulation 

Direct coombs test is positive in hemolytic 
anaemia due to - (AIIMS 87) 
a) Paroxysmal cold hemoglobinuria 

b) Paroxysmal nocturnal hemoglobinuria 
c) Hereditary spherocytosis 

d) Idiopathic thrombocytopenic prpura 
Direct coomb's test detects - 

a) Antigen in serum 

b) Antibodies in RBC surface 

c) Antigen in RBC surface 

d) Antibodies in serum 

Intrinsic cell wall defect of RBCs is feature of - 

a) Paroxysmal nocturnal hemoglobinuria (MH 11) 
b) Sickle cell anemia 

c) Herediatary sperocytosis 

d) All of the above 

Heinz bodies are seen in - 

a) Thalassemia 

b) G6PD deficiency 

c) Herediatary spherocytosis 

d) Paroxysmal nocturnal hemoglobinuria 
Decrease in osmotic fragility cause hemolysis in - 
a) Thalassemia b)B-Thalassemia (7N99) 
c) Sickle cellanemia d)Methhemoglobinemia 


(UP 08) 


(MH 11) 


In B- thalassemia - (TN 99) 
a) Excesschain b)Nof chain 

c) No chain d) Normal chains 

Test for B- thalassemia trait - (AI 89) 
a) HbA, b) HbF 

c) Fragility test d) Coomb’s test 


Hereditary spherocytosis is characterised by - 

a) Membrane skeleton abnormalities (KARN 84) 
b) Microtubule defect 

c) Accumulation of intermediate filament 

d) None of the above 

The most common structural red cell defect 
without Hb abnormality is - (IN 95) 
a) Elliptocytosis b) Spherocytosis 

c) Poikilocytosis d) Sickle cell disease 
Hereditory spherocytosis is due to deficiency 
of - (SGPGI 05) 
a) Ankyrin b) Spectrin 

c) Selectin d) Integrin 

In Hereditary spherocytosis an inherited 


abnormality is seen in which of the following red 
blood cell component - (DELHI PG Mar. 09) 
a) A-globin chain 

b) a-globin chain 

c) Phosphatidylinositol glycan A 

d) Spectrin 
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Which of the following statements is true of 

hereditary spherocytosis - (SGPGI 05) 

a) About 50% of affected infants have moderately - 
severe neonatal jaundice 

b) Diagnosis can be made in neonatal period easily 
by examination ofa blood film 

c) Intra vascular hemolysis is a common feature 

d) The disorder is usually due to autosomal recessive 
inheritance 

In sickle cell anaemia, the mutational event 

responsible for the mutation for beta chain is - 

a) Crossing over b)Point mutation (Comed 07) 

c) Insertion d) Deletion 

Dithionite test is done for assessing - (JIPMER 80, 


a) HbF b) Hb E AMC 84) 
c) HbA d) Hb C 
e) HbS 


All are true in megaloblastic anaemia except — 


a) Microcytes (KERALA 95) 
b) Megakaryocytes 

c) Decrease in Platelets 

d) Neurological symptoms 

Macropolycyte in peripheral smear is a feature 
of- (Karnataka 04) 


a) Hereditary sherocytosis 

b) Iron deficiency anaemia 

c) Sickle cell anaemia 

d) Megaloblastic anaemia 

Which of the following is not the cause of macrocytic 
anaemia ? (APPG 08) 
a) Orotic aciduria 

b) Abetalipoproteinemia 

c) Lesh nyhan disease 

d) Transcobalamine deficiency 
Microspherocytosis in peripheral blood smear are 
seen in - (Karnat 05) 
a) Congenital spherocytosis 

b) Autoimmune acquired haemolytic anaemia 

c) Thalassemia 

d) All of the above 

Aplastic anemia can progress to all except - 


a) AML (DPG 10) 
b) Myelodysplastic anemia 

c) Pure red cell aplasia 

d) Paroxysmal nocturnal hemoglobinuria 
Schistocytes are - (Orissa 05) 


a) Material parasite b) WBC 

c) Broken RBC d) Schizont 

Which of the following indicates hemolysis? 

a) Target cells b) Schistocytes (Jipmer 11) 
c) Acantocytes d) Basophilic stippling 
Spur cell is seen in - (Jharkand 03) 
a) Uremia 

b) Hepatocellular carcinoma 

c) Gastric carcinoma 


d) Ovarian carcinoma 
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. Raised serum ferritin is seen in - 
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Bite cells are characteristic of - 
a) G6PD deficiency 

b) Thallasemia _ 

c) Hereditary spherocytosis 

d) Sideroblastic anaemia 


(Jipmer 05) 


What type of RBC seen in chronic renal failure ? 
a) Microcytic b) Macrocytic (APPG 08) 
c) Normocytic d) None 


A 22-year old female has a congenital anemia that 
required multiple transfusions of red blood cells 
for many years. She now has no significant 
findings on physical examination. However, her 
liver function test results are abnormal. Which 
of the following findings would most likely appear 
in a liver biopsy - (MAHA 05) 
a) Steatosis in hepatocytes 

b) Bilirubin in canaliculi 

c) Glycogen in hepatocytes 

d) Hemosiderin in hepatocytes 

A 29 year old female who has hereditary 
spherocytosis and mild anemia has developed a low- 
grade fever with malaise. After a week she feels 
very tired and appears pale. Her hematocrit drops 
from the usual value of 36% to 28%. There is no 
change in the appearance of red cells morphology. 
Reticulocytes are absent from the following events 
has most likely occurred - (MAHA 05) 
a) Development of anti-red cell antibodies 

b) Disseminated intravascular coagulopathy 

c) Accelerated extravascular hemolysis in the spleen 
d) Reduced erythropoiesis from parvovirus infection 
(JIPMER 93) 
a) Leukemia b) CRF 

c) Rheumatoid arthtitis d) All of above 
Which of the following proteins binds with free 
hemoglobin in the plasma - (Karn. 95) 
a) Albumin b) Haptoglobin 

c) Pre-albumin d) Ceruloplasmin 

When osmotic fragility is normal, RBC’s begin 
to hemolyse when suspended in saline - 


a) 0.33% b)0.48%  (PGI81, DNB 89) 
c) 0.9% d) 1.2% 

The best suited anticogulant for osmotic fragility 
test is - (AIIMS 86) 
a) Heparin b) EDTA 

c) Trisodium citrate d) Potassium oxalate 
Gandy gamma bodies are seen in - (AI 88) 


a) Sickle cell anemia 

b) Thalassaemia 

c) Hereditary spherocytosis 

d) Vit.B,, deficiency 

Gamma gandy bodies are seen in all except - 

a) Cirrhosis with portal hypertension (JIPMER 92) 
b) Chronic myeloid leukemia 

c) Sickle cell anemia 

d) Thalassemia 
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HEMATOLOGY COAGULATION 
DISORDERS 





Hemophilia manifest clinically as rise in - 

a) APTT b) PT (PGI June 97) 

c) CT d) FDP 

A 9 year old boy with elevation in both PT and A 

PTT. What is the diagnosis? (AIIMS Nov 10) 

a) Defect in extrinsic pathway 

b) Defect in intrinsic pathway 

c) Platelet function defect 

d) Defect in common pathway 

Bleeding disorders with T APTT and 7 PT: 

a) Factor 13 deficiency (PGI June 09) 

b) Severe liver disease 

c) Immune thrombocytopenic purpura 

d) Leiden (Factor V) deficiency 

True regarding prothrombin time measurement? 

a) Platelet rich plasma is required (AIMS Nov 11) 

b) Activate with kaolin 

c) Should be measured within 2 hours 

d) Immediate refrigenation to preserve coagulation 
factor viability 

Major source of Von willebrand factor (VWF) - 

a) Erythrocytes b) Neutrophils (4/98) 

c) Endothelial cells d) Monocytes 

Von willebrands disease all are true except - 

a) Factor VIII C deficiency (AIMS 97) 

b) B.T. Prolonged 

c) Normal Ristocetin test 

d) Defective aggregation 

The commonest mode of inheritance of Von 

Willebrand’s diasease - (AIIMS Nov 2000) 

a) Codominant b) Autosomal recessive 

c) Autosomal dominant d) X linked recessive 


Hemophilia A has following except - (AI 97) 
a) 4 VII factor b) TPTT 

c) TPT d) Normal BT 
Hemophilia manifest clinically as rise in- (PGI 97) 
a) APTT b) PT 

c) CT d) FDP 


Bleeding disorder with Ta PTT is/are - 

a) Hemophilia A 

b) Hemophilia B 

c) Henoch-schonlein purpura 

d) Bernard-soulier syndrome 

e) Von-Willebrand disease 

Hemophilia B Bi is due to deficiency $ ofi ʻ Ai a y A N NB B 
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1243. In thromboasthenia there is a defect in - 
a) Platelet aggregation 
b) Platelet adhesion 
c) Decreased ADP release 
d) Desordered platelet secretion 

1244. Which is not true regarding Bernard Soulier 
syndrome - (AI 11) 
a) Ristocetin aggregation is normal 
b) Aggregation with collagen and ADP is normal 
c) Large platelets 
d) Thrombocytopenia 


(AI 91) 





1246. A newborn baby presented with profuse bleeding 
from the umbilical stump after birth. Rest of the 
examination and PT, APTT are within normal 
limits. Most of probable diagnosis is- . 


a) Factor X deficiency 

b) Glanzmann thrombasthenia 

c) Von willebrand disease 

d) Bernad soulier disease 
1247. Which of the following statements about platelet 

function defects is true? (AI II) 

a) Normal platelet count with prolonged bleeding 

time 

b) Thrombocytopenia with prolonged bleeding time 

c) Thromobocytosis with prolonged bleeding time 

d) Normal platelet count with normal bleeding time 
1248. All of the following can cause megakaryocytic 

thrombocytopenia, except- (AIIMS Nov 04) 

a) Idiopathic thrombocytopenic purpura 

b) Systemic lupus erythematosus 

c) Aplastic anemia 

d) Disseminated intravascular coagulation (DIC) 
1249. All the following e conditions cause thrombocytopenia 
ie Pty Eos eee! | ET/DN} Pattern): 


(AIIMS May 12) 








mie e dy) Tron deficisheyaneinia’ s l oe 
1250. Normal platelet count is/are seen in - 1-(PGI Nov 1 0) 

a) DIC 

b) Shaken baby syndrome 

c) Microangiopathic hemolytic anemia 

d) Spleenomegaly 

e) Kasabach-Merritt syndrome 
1251. Thrombocytopenia is caused by: 

a) Heparin 

b) Acyclovir 

c) DIC 

d) Henoch-schonlein purpura (HSP) 

e) Hemolytic uremic syndrome (HUS) 


(PGI Dec 08) 


1243)a 1244)a 1245)a 1246)b 1247)a 1248)c 1249)d 1250)b 125l)ace 
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The presence of small sized platelets on the 
peripheral smear is characteristic of - (AIIMS Nov 
a) Idiopathic thrombocytopenic purpura. 03) 
b) Bernard soulier syndrome 

c) Disseminated intravascular coagulation 

d) Wiskott Aldrich syndrome 
Cause of ITP is - 

a) Vasculitis | 

b) Antibody to vascular epithelium 
c) Antibody to platelets 

d) Antibody to clotting factors 
True about Thrombocytopenic pupura is- 

a) Haemolysis is extravasular (PGI June 98) 
b) Normal renal function test 

c) Thrombosis in cerebral blood vessels 

d) Immediate cure following plasmapheresis 
Hemolytic Uremic Syndrome is characterized by - 
a) Microangiopathic haemolytic anaemia 

b) 4ed LDH (PGI Dec 03) 
c) Thrombocytopenia 

d) Renal failure 

e) Positive Coomb's test 

All are features of haemolytic uremic syndrome, 
except- (AIIMS Dec 95) 
a) Hyperkalemia 

b) Anaemia 

c) Renal microthrombi 

d) Neuro psychiatric disturbances 
True about HUS - 

a) Thrombocytopenia 

b) Schistocytes seen in peripheral blood 

c) Caused by E coli 

d) Renal failure is seen 

The following condition is not associated with an 
Anti- phopholipid syndrome - (AI 02) 
a) Venous thrombosis 

b) Recurrent foetal loss 

c) Thrombocytosis 

d) Neurological manifestations 

All are true regarding lupus anticoagulant 
except - (AIIMS Sep 96) 
a) Increased PT b) Increased abortion 

c) Rashes d) Arterial thrombosis 

Lupus anticoagulants may cause all of the following 
except- (AI 98) 
a) Recurrent abortion 

b) False +ve VDRL results 

c) Increase prothrombin time 

d) Arterial thrombosis 

Which of the following antibodies is most frequently 
seen in Antiphospholipid Syndrome ? (AI 11) 
a) Beta 2 microglobulin antibody 

b) Anti-nuclear antibody 

c) Anti-centromere antibody 

d) Anti- beta 2 glycoprotein antibody 


(AIIMS Feb 97) 


(PGI Dec 07) 
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1262. Conditions associated with incoagulable state - 
a) Abruption placentae (PGI Dec 04) 
b) Acute promyelocytic leukaemia 
c) Severe falciparum malaria 
d) Snake envenomation 
e) Heparin overdose 
1263. Bleeding in DIC is most closely related to - 
a) Raised fibrin degradation products level in blood 


b) Prolong prothrombin time (AIIMS June 98) 
c) Low serum fibrinogen level 
d) Raised thrombin time 

1264. In DIC, which is/are seen - (PGI June 05) 
a) Normal APTT b) Increased PT 
c) Increased factor VIII d)Decreased fibrinogen 


e) Decreased platelets 

1265. Disseminated intravascular coagulation (DIC) 
differs from thrombotic thrombocytopenic purpura. 
In this reference the DIC is most likely 
characterized by - (AI 04) 
a) Significant numbers of schistocytes 
b) A brisk reticulocytosis 
c) Decreased coagulation factor levels 
d) Significant Sino rapocy opus 





1267. “The following carcinomas are associated with DIC 


except - (AI 95) 
a) Stomach b) Pancreas 
c) Prostate d) Breast 

1268. Causes for DIC are - (PGI Dec 05) 
a) Anaerobic sepsis b) Malignancy 
c) Lymphoma d) Leukemia 


e) Massive blood transfusion 
1269. Incoagulable states are - 

a) Snake envenomation 

b) Acute-promyelocytic leukemia 

c) Abruptio placenta 

d) Heparin overdose 


(PGI Dec 08) 


127 1. True about fresh frozen AE - “PGI Dec 2000) 
a) Used for treatment of antithrombin-3 deficiency 
b) Used for treatment of Vit-K deficiency 
c) Used for replacing factor VIII & IX, if deficiency 


d) Best alternative for platelet 





1272. Platelet are stored in - (PGI Dec 02) 
a) 22+ XC b) -4°C 
c) -2°C d) -20°C 
e) 3PC 


1273. Although more than 400 blood groups have been 
identified, the ABO blood group system remians the 
most important in clinical medicne because - 

a) It was the first blood group system to be 
discovered (AIIMS Nov 02) 

b) It has four different blood groups A,B, AB, O (H). 

c) ABO(H) antigens are present in most body tissues 
and fluids 

d) ABO(H) antibodies are invariably present in 
plasma when persons RBC lacks the 

Core pondu antigen 
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D e used within 30 minutes of he 
127 5, Increased PT and N ormal PTT a are e found in? 


a) Von Willibrand’s disease 
b) Factor 7 deficiency 
c) Factor 8 deficiency 
d) Thrombin deficiency 
1276. The best screening test for hemophilia - 
a) PT b)CT (DNB Dec 11) 
c) PTT d) BT 
1277. In Von willebrand disease, there is - (DNB June 11) 
a) Factor VII deficiency 
b) Factor VIII C deficiency 
c) Factor X deficiency 
d) vWF 
1278. Prologed PT and Normal PTT may be seen in - 
a) Thrombocytopenia (DNB June 11) 
b) DIC 
c) Vit. K deficiency 
d) Aspirin toxicity 
1279. All are to access platelet functions except - 
a) Prothrombin time (DNB June 10) 
b) Bleeding time 
c) Clot retraction time 
d) Prothrombin deactivation 
1280. A patient is having deficiency of Von Willebrand 
factor. What abnormalities he will present with? 
a) Increased PTT, increased PT (DNB Dec 09) 
b) Decreased PT, Increased PTT 
c) Normal PT, Normal PTT 
d) Normal PT & Increased PTT 
1281. Thrombocytopenia due to increased platelet 
destruction is seen in - (DNB Dec 09) 
a) Aplastic anemia 
b) Cancer chemotherapy 
c) Acute leukemia 
d) Systemic lupus erythematosus 
1282. Bleeding time is prolonged in - (DNB Dec 07) 
a) Von Willebrand’s disease b) Christmas disease 
c) Haemophilia d) Polycythemia 


(DNB Dec 11) 





1262)All 1263)c 1264)b,de 1265)c 1266)c 1267)d 1268)abd 1269)All 1270c 1271)ab 1272)a 1273)d 
1274)d 1275)b 1276)c 1277)d 1278)None 1279)ad 1280)d 1281)d 1282)a 
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1283. The following are essential components of the 


intrinsic coagulation system - (PGI 84) 
a) Pre-kallikrein b) Highmolecular weightkininogen 
c) Factor VII d) Tissue factor 


e) Factor XI 

1284, Platelet function can be assessed by - JIMPER 88) 
a) Prothrombin time 
b) Fibrinogen degradation products 
c) Clotting time 
d) Bleeding time 

1285. Coagulation time is prolonged in all except -(7N 90) 
a) Hemophilia b) Von Willebrand’s disease 
c) Christmas disease d)ITP 


1286. Hess test is done to assess - (Delhi 83) 
a) Bleeding time b) Capillary fragility 
c) Clotting time d) Prothrombin time 


1287. Bleeding time is prolonged in - 
a) Von Willebrand’s disease 
b) Christmas disease 
c) Haemophilia 
d) Polycythemia 

1288. Patients with hemophilia a have bleeding disorder 
because of - (DELHI PG Mar. 09) 
a) Lack of platelet aggregation 
b) Lack of reaction accelerator during activation of 

factor X in coagulation cascade 

c) Neutralization of antithrombin III 
d) Release of Thromboxane A, 

1289. Von Willebrand's factor is synthesized in which one 


(Kerala 94) 


of the following - (UPSC-I 09) 
a) Vascular endothelium © b) Macrophages 
c) Liver d) Eosinophils 


1290. Anti-thrombin III levels in disseminated 


intravascular coagulation - (UPSC 02) 
a) Are decreased b) Are increased 
c) Remain Same d) Are variable 
1291. Not a causes for DIC - (TN 99) 
a) Septicemia b) Visceral carcinoma 
c) Cholera d) Antepartum hemorrhage 
1292. DIC is seen with all except - (AIIMS 91) 


a) Accidental hemorrhage 
b) Black water fever 
c) Amniotic fluid embolism 
d) Overdosage with Vitamin K 
1293. Feature common to carcinoma pancreas, lungs, 


stomach is - (TN 99) 
a) Retinoblastoma b) Migratory thrombophlebitis 
c) Ascites d) DIC 
HEMATOLOGY WBC 
LYMPHOMA 


1294. The typeof Hodgkin’s lymphoma include-(PG/ Dec 01) 
a) Nodular sclerosing b) Lymphocyte depletion 
c) Mixed cellularity d) Mantle cell lymphoma 
e) Lymphoplasmacytic 


1283)a,b,e 1284)d 1285)d 1286)b 1287)a 1288)b 


1295. The subtype of Hodgkin’s disease, which is 
histogentically distinct from all the other subtypes, 
is - (AI 05) 
a) Lymphocyte predominant 
b) Nodular sclerosis 
c) Mixed cellularity 


d) Lymphocyte depleted 
i ES $ A 
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palassemid: js 
. The lymphocytic and histio 
Sternberg cell is seen in - 
a) Follicular center lymphoma 
b) Lymphocyte depleted Hodgkin’s disease 
c) Nodular sclerosis Hodgkin’s disease 
d) Lymphocyte predominant Hodgkin’s disease 
1298. All of the following are the good prognostic features 
for Hodgkin’s disease except - (AI 04) 
a) Haemoglobin > 10 gm/dl 
b) WBC count < 15000/mm? 
c) Absolute lymphocyte count < 600/ 1 
d) Age < 45 yrs 
1299. Best prognostic type of Hodgkin’s lymphoma is - 
a) Lymphocytic predominant (AIIMS June 98) 
b) Lymphocytic depletion 
c) Mixed cellularity 
d) Nodular sclerosis 
1300. Which of the following malignancy is associated 
with underlying progression and spreads 
characteristically in a stepwise fashion and hence 
staging the disease is an important prognostic 
factor? (MH 11) 


2, 
pee 


(AIIMS Nov 05) 










a) Hodgkin’s lymphoma b) Multiple myeloma 
c) Mature T cell NHL _ d) Mature B cell NHL 
‘is associated. with best 


(NEET/DNB Pattern) 


1302. Most common type of hodgkin’s lymphoma in India 
is - (AI 98) 
a) Nodular sclerosing : 
b) Lymphocyte predominance 
c) Mixed cellularity 
d) Lymphocyte depletion 
1303. Histological features of classical hodgkin’s 
disease - (PGI June 05) 
a) Mixed cellularity seen in the background 
b) Neoplastic cells more than non-neoplastic celis. 
c) Both neoplastic & non-neoplastic cells are seen 
~ d) CD15 & CD 34 seen 
e) Reed sternberg cells are seen 
1304. Classical markers for Hodgkin’s disease - (AI 08) 
a) CD 15 and CD 30 b) CD 15 and CD 22 
c) CD 15 and CD 20 d) CD 20 and CD 30 
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True about nodular lymphocytic predominant 
Hodgkin’s lymphoma - (PGI Nov 10) 
a) Consists predominantly of classical RS cells 
b) CD 15 & CD 30 positive 
c) Made up of T lymphocytes 

d) EBV positive 

e) Have good prognosis 
All of the following are true about nodular sclerosis 
of Hodgkin’s disease except - (PGI Dec 07) 
a) Well formed fibrous stands | 
b) CD 15 + 
c) CD20 + 
d) Infiltration by plasma cells 
Which cell is not seen in Hodgkin lymphoma - 
a) Reed sternberg cell b) Lacunar cell 
c) L&H cell d) Langerhan cell 
e) Hodgkin cell (PGI June 03) 
‘Popcorn-cells’ are seen in which variety of 
hodgkin's disease - (PGI Dec 2000) 
a) Nodular sclerosis 
b) Mixed cellularity 
c) Lymphocyte predominance 

ES Lymphocyte p hon 





Which of the following statements on lymphoma i is 

not True - (AIIMS May 06) 

a) A single classification system for Hodgkin’s 
disease (HD) is almost universally accepted 

b) HD more often tends to remain localized to a single 
group of lymph nodes and spreads by contiguity 

c) Several types ofnon Hodgkin’s lymphoma (NHL) 
may have a leukemic phase 

d) In general follicular (nodular)NHL has worse 
prognosis compared to diffuse NHL 

The classification proposed by the International 

Lymphoma Study Group for non - Hodgkin’s 

lymphoma is known as - (AI 05) 

a) Kiel classification 

b) REAL classification - 

c) WHO classification 

d) Rappaport classification 

‘Intermediate form’ of Non hodgkin’s lymphoma is - 


a) Small noncleaved cell (AI 99) 
b) Diffuse, small cleaved cell 

c) Lymphoblastic 

d) Large cell immunoblastic 

Most malignant form of NHL is - (AI 98) 


a) Diffuse large cell 

b) Small cell lymphocytic lymphoma 
c) Follicular cleavage 

d) Large cell follicular 


1314. 


1315. 


1316. 


1317. 


1318. 


International prognostic index for lymphomas 

includes the following prognostic factors, except - 

a) Stage of disease (AIIMS May 11) 

b) Number of extralymphatic sites involved 

c) LDH 

d) Hemoglobin and albumin 

A 48 year old woman was admitted with a history of 

weakness for two months. On examination, cervical 

lymph nodes were found enlarged and spleen was 

palpable 2 cm below the costal margin. Her 

hemoglobin was 10.5 g/dl, platelet count 2.7 X 10°/ 

L and total leukocyte count 40 X 10°/ L, which 

included 80% mature lymphoid cells with coarse 

clumped chromatin. Bone marrow revealed a nodular 

lymphoid infiltrate. The peripheral blood lymphoid 

cells were positive for CD 19, CD5, CD20 and CD23 

and were negative for CD 79 B and FMC-7. 

The histopathological examination of the lymph node 

in this patient will most likely exhibit effacement of 

lymph node arachitecture by - (AI 05) 

a) A pseudofollicular pattern with proliferation 
centers 

b) A monomorphic lymphoid proliferation with a 
nodular pattern. 

c) A predominantly follicular pattern 

d) A diffuse proliferation of medium to large 
lymphoid cells with high mitotic rate. 


Autoimmune hemolytic anemia is seen in - (PGI 99) 
a) CML b) CLL 

c) ALL d) AML 

Mantle cell lymphomas are positive for all of the 
following, except - (AI 06) 
a) CD23 b) CD 20 

c) CD5 d) CD 43 


A 63-year old man presented with massive 
splenomegaly, lymphadenopathy and a total leucocyte 
count of 17000 per mm’. The flow cytometery showed 
CD 23 negative and CD 5 positive monoclonal B- 
cells with bright kappa positively comprising 80% 
of the peripheral blood lymphoid cells. The most 
likely diagnosis is - (Al 03) 
a) Mantle cell lymphoma 

b) Splenic lymphoma with villous lymphocytes 

c) Follicular lymphoma 


d) a E 


: CD51 E PA is found in in- A 





- (AIIMS 2001 ) 
a) Hairy cell leukemia b) Burkitt lymphoma 
c) Follicular cell lymphoma d) Mantle cell lymphoma 


. In Burkitts lymphoma, translocation seen is 


chromosome - 
a) 12 - 14 translocation 
c) 4- 8 translocation 


(AI 10, AIIMS May 01) 
b) 8 - 14 translocation 
d) 12- 18 translocation 
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1322. All are true about follicular lymphoma except: 
a) CD 20+ (PGI June 09) 
b) CD 5+ 
c) Bcl-1 positive in follicular lumphoma where as Bcl- 
2 positive in mantle cell lymphoma 
d) Translocation of (14:18) 










d 


FR; 


urkitt's lymphoma is - 
a) Bcell lymphoma 
b) 6, 14 translocation 
c) Can present as abdominal mass 
d) Radiotherapy is used in treatment 
1325. t (2;8) is characteristically seen with - 
a) Pre B cell lymphoma 
b) Pre T cell lymphoma 
c) Burkitt’s lymphoma 
. + d) Montel cell lymphoma 
1326. About Burkitt’s lymphoma, true is- (AJJMS Nov 09) 
a) CD34+ ve & Surface Ig +ve 
b) CD34 + ve & Surface Ig -ve 
c) CD34 - ve & Surface Ig -ve 
d) CD34 - ve & Surface Ig +ve 
1327. Post transplant lymphoma occurs due to proliferation 


1324. (PGI June 02) 


(AI 10) 


of which of the following cells - (AIIMS Nov 06) 
a) T cell b) B cell 
c) NK cell d) Monocyte 

1328. Which of the following is true- (AIIMS Nov 09) 


a) BCL-6 : Burkitts lymphoma 

b) BCL-2 : Follicular & mantle cell lymphoma 
c) CD-10 : Mantle cell lymphoma 

d) CD 34 : Diffuse large B cell lymphoma 


LEUKEMIA 

1329. CD marker specific for myeloid series - 
a) CD34 b) CD45 (AIIMS May 10) 
c) CD99 d)CD117 

1330. Most of the ALLs have- (PGI 98) 


a) B-cellorigin __b) T-cell origin 
c) NK cell origin d) None | 
1331. A 17-year-old boy presented with TLC of 138 x 10° / 
Lwith 80% blasts on the peripheral smear. Chest 
X-ray demosnstrated a large mediastinal mass. 
Immunophenotyping of this patient’s blasts would 
most likely demonstrate - (AIMMS May 06) 
a) No surface antigens (null phenotype) 
b) An immature T cell phenotype (Tdt/D34/CD7 
positive) 
c) Myeloid markers, such as CD13, CD33 and CD15 
d) Bcell markers, such as CD19, CD20 and CD22 
B i DNB ) 
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1334. 
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1337. 


1338. 


1329)c 


Poor prognostic indicator of ALL is-(AIJMS May 02) 
a) Female sex b) Leukocytecount<50,000 
c) Age greater than | year d) Hypodiploidy 

All of the following are good prognostic factors for 
ALL except- (AIIMS Nov 08) 
a) Age of onset between 2-8 years 

b) Initial WBC count less than 50000 

c) Hyperdiploidy 

d) t(9: 22), t(8: 14),t(4: 11) 


; lade : 

ALL L, morphology is a malignancy arising from 
which cell lineage - (AI 07) 
a) Mature B cell b) Precursor B cell 
c) Immature T cell d) Mixed B cell & T cell 
A four year old boy was admitted with a history of 
abdominal pain and fever for two months 
maculopapular rash for ten days, and dry cough, 
dyspnea and wheezing for three days. One 
examination liver and spleen were enlarged 4 cm 
and 3 cm respectively below the costal margins. His 
hemoglobin was 10.0 g/dl, platelst count 37 x 10° /L 
and total leukocyte count 70 x 10° /L, which mcluded 
80% eosinophils Bone marrow examination 
revealed a cellular marrow comprising of 45% blasts 
and 34% Eosinophils and eosinophilic precursors. 
The blasts stained negative for myeloperoxidase and 
non-specific esterase and were positive for CD19, 
CD10, CD22 and CD20. Which one of the following 
is the most likely diagnosis - (AIIMS NOV 2004) 
a) Biphenotypic acute leukemia (lymphoid and 

eosinophil lineage) 
b) Acute eosinophilic leukemia 
c) Acute lymphoblastic leukemia with hyper- 

eosinophilic syndrome 
d) Acute myeloid leukemia with eosinophilia 
A four year old boy was admitted with a history of 
abdominal pain and fever for two months 
maculopapular rash for ten days, and dry cough, 
dyspnea and wheezing for three days. On examination 
liver and spleen were enlarged 4 cm and 3 cm 
respectiviey below the costal margin. His hemoglobin 
was 10.0 g/dl, platelet count 3.7 x 10°/L and total 
leukocyte count 70 x 10°/L, which included 80% 
eosinophils Bone marrow examination revealed a 
cellular marrow comprising of 45% blasts and 34% 
Eosinophils and eosinophil precursors. The blasts 
stained negative for my eloperoxidase and non- 
specific esterase and were positive for CD19, CD10, 
CD22 and CD20. Which one of the following 
statements is not true about disease? (AI 05) 
a) Eosinophils are not part of the Neoplastic clone 
b) t (5:14) rearrangement may be detected in blasts 
c) Peripheral blood eosinophilia may normalize with 

chemotherapy | 
d) Inv (16) is often detected in the blasts and the eosmophi 
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1339. The biochemical marker of lymphocytic leukemia 
is - (AIIMS Dec 90) 
a) Enolase b) Peroxidase 
c) Choline exterase d) Periodic acid schiff 

1340. Non specific esterase in present in - (PGI Dec 97) 
a) Megakaryocytic leukaemia 


b) Lymphocytic leukaemia 
c) Erythroleukaemia 
d) AML 
1341. Non specific esterase is positive i in all the categories 
of AML except- (AI 07) 





a Chloe die. 


a) AML b) CLL 

c) ALL d) Non Hodgkin's lymphoma 
1344. AML with gum infiltration, hepatosplenomegaly - 

a) ALL b) M3 

c) M2 d) M4 


1345. A 15-year-old boy presented with one day history of 
- bleedig gums, subconjunctival bleed and purpuric 
rash. Investigations revealed the following 
results: Hb-6.4 gm/dL; TLC-26,500/mm3 Platelet 
35,000 mm3; prothrombin time-20 sec with a control 
of 13 sec; partial thromboplastin time-50sec; and 
Fibrinogen 10mg/dL. Peripheral smear was 
suggestive of acute myeloblastic leukemia. Which 
of the following is the most likely - (AIJMS May 06) 
a) Myeloblastic leukemia without maturation 
b) Myeloblastic leukemia with maturation 
c) Promyelocytic leukemia 
d) Myelomonocytic leukemia 
1346. All of the following immunohistochemical markers 
are positive in the neoplatic cells of granulocytic 
sarcoma, except - (AI 06) 
a) CD45 RO b) CD43 
c) Myeloperoxidase d) Lysozyme 
1347. Marker for granulocytic Sarcoma- (AIIMS May 08) 
a) CD33 b) CD38 
c) CD117 d) CD137 
1348. A 42 -year old man was referred with a 2 week history 
of fever weakness and bleeding gum. Peripherial 
smear showed pancytopenia. The bone marrow 
examination revelaed 26% blasts frequently 
-exhibiting Auer rods and mature myeloid cells. An 
occasional neutrophil with pseudo Pelger-Huet 
anomaly was also noted : Which of the following 
cytochemical stains is most likely to be 
positive - (AIIMS Nov 02) 
a) Acid phosphatase b) Non specific esterase 
c) Myeloperoxidase d) Toluidine blue 





£ oe ne : sea a AH sso noc ry. at aan E. D: 
1351. AML with worst prognosis- - 


IMS. may y 07 ) 
a) 8/12 translocation b) Inversion 16 
c) Normal cytogenetics d) Monosomy 7 

1352. A 10 year old child presents with pallor & history of 
blood transfusion 2 months back. On investigation, 
Hb -4.5gm, total count 60000, platelet count- 2lakhs 
and CD 10(4+) ve, CD 19 (+)ve, CD 117 (+) ve, MPO 
(+) ve & CD 33(-)ve. What is the most likely 
diagnosis? (AIIMS Nov 11) 
a) ALL 
b) AML 
c) Undifferentiated leukemia 
d) Mixed phenotypic acute leukemia 

1353. Ina patient with acute leukemia, immunophenotype 
pattern is CD 19+-ve, CD 10+-ve, CD33+ve, CD 13+ve. 


He may probably have- (AIIMS May 04) 
a) Biphenotypic leukemia b)ALL 
c) AML- M, d) AML-M, 

1354. Plasmacytoid lymphomas may be associated with - 
a) IgG b) IgM (AI 10) 
c) IgA d) IgE 

1355. Leukemoid reaction is seen in - (PGI 87) 
a) Acute infection b) Myelomatosis 
c) Hemorrhage d) Erythroleukemia 


e) Bronchogenic carcinoma 

1356. ‘Hairy cell leukemia’ is a neoplastic proliferation 
of- (AI 99) 
a) T.cells b) B.cells 
c) Myeloid cells d) Macrophages 

1357. All of the following statements about Hairy cell 
leukaemia are true except - (AI 04) 
a) Splenomegaly is conspicuous 
b) Results from an expansion of neoplastic T 

lymphocytes 
c) Cells are positive for Tartarate Resistant Acid 
phosphatase 

d) The cells express CD25 consistently 

1358. Compared to the other leukemias, hairy cell 
leukemia is associated with which of the following 
infections - (Maharashtra 10) 
a) Parvovirus D19 
b) Mycoplasma 
c) Atypical mycobacteria 
d) Salmonella 
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1359. Which of the following statement pertaining to 







typically seen in hairy cell om. 
PA EE forn ie 
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1362. 


1363. 


1364. 


leukemia is correct - (AI 05) 

a) Blasts of acute myeloid leukemia are typically 
sudan black negative 

b) Blasts of acute lymphoblastic leukemia ae 
typically myeloperoxidase positive. 

c) Low leucocyte alkaline phosphatase score is 
characteristically seen in blastic phase of chronic 
myeloid leukemia. 

d) Tartarate resistant acid phosphatase positivity is 


es Ete 


sloperoxidase EM ea 
Scary syndrome i is included i in category of - 

a) T cell leukaemia (PGI Dec 97) 
b) Lymphoma 

c) B cell leukaemia 

d) Pigmented disorder of skin 

Which is the most common cytogenetic abnormaltiy 
in adult myelodysplastic syndrome (MDS) - (A1 04) 





a) Trisomy 8 b) 20q- 
c) 5q- d) Monosmy 7 
Least likely to be Pre-leukemic condition is - 


a) Paroxysmal nocturnal hemoglobinuria 

b) Paroxysmal cold hemoglobinuria 

c) Aplastic anemia 

d) Myelodysplastc syndrome 

Which of the following statements is true - 

a) Chronic myeloid leukemia occurs beyond 50 
years of age (AIIMS May 12) 

b) Hairy cell leukemia in less than 50 years has a 
good prognosis 

c) Acute lymphoid leukemia in less than 1 year 
has a poor prognosis 

d) Chronic lymphocytic leukemia occurs in less 
than 50 years of age 


(AIIMS Nov 11) 


MYELOPROLIFERATIVE DISORDERS 


1365. 


1366. 


1359)d 1360)c 1361)a 1362)d 1363)b 1364)c 1365)b 


Which of the following is not a myeloproliferative 
disease - (AIIMS Nov 2000) 
a) Polycythemia vers 

b) Acute myeloid leukemia 

c) Chronic myeloid leukemia 

d) Essential thrombocytosis 

A peripheral smear with increased neutrophils, 
basophils, eosinophils, and platelets is highly 
suggestive of - (AIIMS May 06) 

a) Actute myeloid leukemia 

b) Acute lymphoblastic leukemia 

c) Chronic myelogenous leukemia 

d) Myelodysplastic syndrome 
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1366)c 1367)b 1368)b 1369)e 1370)ad 


A 60 year old man presented with fatigue, weight 

loss and heaviness in left hypochondrium for 6 

months. The hemogram showed Hb. 10gm/dL, TLC 

5 lakhs/mm’, platelet count 4 lakhs/mm*, DLC; 

neutrophil 55%, lymphocutes 4%, monocytes 2%, 

basophils 6%, metamyelocytes 10%, myelocytes 

18%, promyelocytes 2% and blasts 3%. The most 

likely cytogenetic abnormality in this case is - 

a) t(1;21) b)t (9; 22) (AIIMS May 03) 

c) t(15; 17) d) Trisomy 21 

Which one of the following is not a criterion for 

making a diagnosis of chronic myeloid leukemia 

in accelerated phase - (AIIMS Nov 04) 

a) Blasts 10-19% of WBC’s in peripheral blood 

b) Basophils 10-19% of WBC’S in peripheral blood 

c) Increasing spleen size unresponsive to therapy 

d) Persistent thrombocytosis (>1000 x 10°/L) 
unresponsive to therapy 

Diagnostic criteria of CML are - 

a) Auer rods 

b) Basophilia 

c) 4 LAP score 

d) Bone marrow fibrosis 

e) Chromosomal abnormality seen (t 9:22) 

Which of these is true regarding CML-(AI7MS June 99) 

a) Size of splenomegaly indicates prognosis 

b) Phagocytic activity of WBC is reduced 

c) Sudan black stain is specific for myeloblast 

d) Myeloblast, granuloblast and lympohblast are PH 
chromosome +ve. 

Which of the following is not compatible with a 

diagnosis of chronic myelomonocytic leukemia - 

a) Peripheral blood monocytosis more than 
1’10°/L. (AIIMS Nov 03) 

b) Absence of Philadelphia chromosome 

c) More than 20% blasts in blood or bone marrow 

d) Absent or minimal dysplasia in myeloid lineages 

Which of the following is not compatible with a 

diagnosis of juvenile myelomonocytic 

leukemia - (AIIMS Nov 05) 

a) Peripheral blood monocytosis, more than 1 x 10°/L 

b) Increased hemoglobin F levels for age 

c) Presence of ber/abl fusion gene 

d) GM- CSF hypersensitivity of myeloid progenitors 


(PGI June 04) 





. All are true about P olycythemia veraexcept- 


a) Increased vit B., 

b) Decrease LAP score 
c) Leucocytosis 

d) Increased platelets 


(AIIMS Nov 2000) 
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A patient has the following findings —-splenomegaly, 
low RBC count, normal WBC, and platelet count 
and peripheral blood smear shows target cells. 
Repeated BM aspiration is unsuccessful. The 
probable diagnosis is - (AIIMS JUNE 99) 
a) Thalassemia | 

b) Chronic myeloid leukemia 

c) Iron deficiency anaemia 

d) Myelofibrosis 

A patient presents with a platelet count of 700 x 
10°/L with abnormalitites in size, shape and 
granularity of platelets. WBC count of 12 x 10° L, 
hemoglobin of 11g/dI and the absence of the 
Philadelphia chromosome. The most likely 
diagnosis would be- (AIIMS May 06) 
a) Polycythemia vera 

b) Essential thrombocythemia 

c) Chronic myeloid leukemia 

d) Leukemoid reaction 


MULTIPLE MYELOMA 
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The cell mass in multiple myeloma is formed 
by- (PGI Dec 01) 
a) Clonal expansion of terminally matured B cells 
b) Preformed B cells are seen in the marrow 

c) Circulating B cells settle in BM 

d) B-cells turn malignant and secrete light chains 

e) Specialised T-cells 

Multiple myleoma is characterized by all except 

a) Presence of light chains (PGI 2000) 
b) Monoclonal gammopathy 

c) Polyclonal gammopathy 

d) Hypergammaglobulinemia 

Not a feature of multiple myeloma - (AIIMS May 05) 
a) Hypercalcemia 

b) Anemia 

c) Hyperviscosity 

d) Elevated alkaline phosphatase 
True about Multipal Myeloma - 
a) Bence Jones protein in urine 
b) Hypogammaglobulinemia 

c) Amyloidosis 

d) Plasmacytosis <10 % 

e) Renal failure 


(PGI 2000) 


Sree + 


Which of the following is not ta major criteria for 


diagnosis of multiple myeloma ? 

a) Lytic bone lesions 

b) Plasmacytoma on tissue biopsy 

c) Bone marrow plasmacytosis > 30% 

d) ‘M’ spike > 3g% for Ig G, > 2g% for IgA 


(AI 06) 
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Which of the following is not a minor diagnositic 

criteria for multiple myeloma? (AIIMS Nov 10, 08) 

a) Lytic bone lesions 

b) Plasmacytosis greater than 20% 

c) Plasmacytoma on biopsy 

d) Monoclonal. globuline spike on serum 
electrophoresis of > 2.5 g/dl for IgG > 1.5 g/dl for 
IgA 

All of the following are true about multiple myeloma 

except- (AI 94) 

a) Osteolytic bone disease 

b) t (18-14) translocation 

c) Light chain proliferation 

d) Bence-Jones proteins in urine 

What is the best prognostic indicator of multiple 

myeloma at the time of diagnosis - 

a) Number of myeloma cells in the marrow 

b) Beta 2 microglobulin (AIIMS Nov 2000) 

c) Alkaline phosphatase level 

d) Hypercalcemia 

A 70-year-old male has a pathologic fracture of femur. 

The lesion appears a lytic on X-rays film with a 

circumscribed punched out appearance. The. 

curetting from fracture site is most likely to show 

which of the following - (AIIMS May 06) 

a) Diminished and thinned trabecular bone fragments 
secondary to osteopenia 

b) Sheets of atypical plasma cells 

c) Metastatic prostatic adenocarcinoma 

d) a cells torning osteoid bone 
ussé es are found: VEET/DNB Pattern) 





tani: al Heoplasnis® 


Russell's b body i is found in - (AI 95, AIIMS June 97) 
a) WBC b) RBC 
c) Mast cell d) Plasma cell 


Which of the following statement is not true-(4/ 05) 

a) Patients with IgD myeloma may present with no 
evident M-spike on serum electrophoresis 

b) A diagnosis of plasma cell leukemia can be made if 
circulating peripheral blood plasma blasts comprise 
14% of peripheral blood white cell count of 1 X 10° 
/ Land platelet count of 88 X 10°/ L 

c) In smoldering myeloma plasma cells constitute 10 
— 30% of total bone marrow cellularity. 

d) In a patient with multiple myeloma, a monoclonal 
light chain may be detected in both serum and 
urine 

True about multiple myeloma except - (PGI Dec 98) 

a) T Uric acid b) Î Urea 

c) TCat+ d) T AIk. phoshatase 

Not true regarding waldenstorms macro- 

globulinemia is - (PGI June 99) 

a) Lymphadenopathy is usually present 

b) Blood viscosity increased 

c) IgM immunoglobulin increased 

d) Hypercalcemia 


1383)c 1384)b 1385)b 1386)b 1387)a 


1392. 
1393. 
1394. 


1395. 


1396. 


PATHOLOGY [389] 


Paraproteinemias associated with- (PGI Dec 04) 
a) Pathological fracture b) Visual disturbances 
c) Peripheral neuropathy d) T Ca” 


e) Platelet hypofunction 
Hyperviscosity is seen in - 
a) Cryoglobulinemia 

c) MGUS 

e) Macroglobulinaemia 
True about Bence-Jones protein: 
a) Made of light chain 

b) Reappears at 100°C 

c) Dissolve at 100°C 

d) Amyloid light chain in urine 

e) AA type amyloid protein 
Histiocytosis X is seen in except- 
a) Hand schuller Christian disease 
b) Eosinophilic granuloma 

c) Letter-siwe syndrome 

d) Torres syndrome 

A2 year old child presents with scattered lesions in 
the skull. Biopsy revealed Langerhans giant cells. 
The most commonly associated is marker with this 


(PGI Dec 03, 04) 
b) Multiple myeloma 
d) Lymphoma 


(PGI Dec 07) 


(PGI Dec 97) 


condition will be - (AI 12, 10, AIIMS Nov 07) 
a) CD la b) CD 57 
a) ne ten ee 
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d) Gonadal involvement occurs 
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all ee ack eet 
A child presented in the OPD with multiple 
permeating lesions involving all the bones of the 
body which of the following is the most probable 
diagnosis - (AIIMS Nov 2000) 
a) Neuroblastoma 
b) Metastasis from osteosarcoma 
c) Histiocytosis X 
d) Metastasis from Wilm’s tumour 
Langerhans cell histiocytosis true is all except - 
a) Peak incidence less than 3 years of age 
b) Radiosensitive (AIIMS May 09) 
c) Diffuse form is known as litter-sewe-disease 


MISCELLANEOUS (WBC) 


1402. 


In an ablated animal, myeloid series cells are 
injected. Which of following is sen after 
incubation period - (AIIMS May 12) 
a) RBC b) Fibroblast 

c) T lymphocytes d)Hematopoetic stem cell 
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d) No 


‘d) Lysosomes: i: 


Generalized necrotising lymphadenopathy is-(AZ 11) 
a) Kimura disease 

b) Kukuchi disease 

c) Non-Hodgkin’s lymphoma 

d) Castleman’s disease 

Eosinophilic abscess in lymph node is 
characteristically seen in - (DPG 11) 
a) Kimura’s disease b) Hodgkin’s lymphoma 

c) Tuberculosis d) Sarcoidosis 


Massive splenomegaly with pancytopenia-(PGI Dec 05) 
a) CLL b) Pure red cell aplasia 
c) CML d) Myelofibrosis 


e) Hairy cell leukemia 


Absolute lymphocytosis is seen in- (PGI June 03) 
a) SLE b) T.B. 

c) CLL d) Brucellosis 

Maximum magnitude of lymphocytosis is seen with- 
a) Pulmonary Koch’s (AIIMS May 1993) 
b) Typhoid 

c) Bacterial pneumonia 

d) Infectious mononucleosis 

Causes of eosinophilia - (PGI June 04) 
a) Hodgkin’s disease b) Filariasis 

c) MI d) HIV infection 
Highest LAP score is seen in - (PGI June 03) 
a) CML b) Polycythemia vera 
c) PNH d) Pregnancy 

e) Lymphoma 

Leucocyte alkaline phosphatase (LAP) is raised in 
A/E- (AIIMS Dec 95) 
a) Myelofibrosis b) Essential thrombocythemia 
c) Polycythemia d) Chronic myeloid leukemia 
Splenic infarction is associated with- (AIMS 92) 
a) Typhoid 

b) Infectious mononucleosis 

c) CML 


d) Paroxysmal nocturnal hemoglobinuria 

A patient presents with mediastinal mass with sheets 
of epithelial cells giving arborizing pattern of 
reactivity alongwith interspersed lympoid cells. The 
apt diagnosis would be - (AIIMS May 08) 
a) Thymoma 

b) Thymic carcinoid 

c) Primary mediastinal lymphoma 

n-Hodgkin lymphoma  — 


* 
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All of the following stem cell populations are found 
within the bone marrow, except - (AI 12) 
a) Endothelial Progenitor cells 

b) Myoblast Progenitor cells 

c) Mesenchymal stem cells 

d) Hematopoetic stem cells 

Chromosomal translocation seen in CML is? 


a) 2:8 b) 8:14 (DNB Dec 11) 
c) 9:22 d) 15:17 

All are markers of Mantle cell lymphoma except - 
a) CDS b) CD 19 (DNB Dec 11) 
c) CD20 d) CD 23 : 
Burkitt’s lymphoma arises from- (DNB Dec 10) 
a) T cell b) B cell 

c) Pre B cell d) NK cell 


DIC is seen most commonly seen in which AML 


type? (DNB Dec 10) 
a) M2 b) M3 
c) M4 d) M5 
Most Common extranodal site of Lymphoma in HIV 
is? (DNB Dec 10) 
a) CNS b) GIT 


c) Retroperitoneum d) Mediastinum 

Necrotizing lymphadenitis is seen in -(DNB June 10) 
a) Hodgkin’s disease b) Kikuchi disease 

c) Kimura disease d) Sarcodiosis 

Poor prognostic indicator in ALL- (DNB June 10) 
a) Age <2 year 

b) TLC 4000-10,000 

c) Presence of testicular involvement at presentation 
d) Presence of blasts in peripheral smear 

All of the following are B cell markers except - 


a) CD10 b)CD 19 (DNB June 10) 
c) CD20 d) CD 34 

Periodic acid schiff stain shows block positiveity 
in - (DNB Dec 09) 
a) Myeloblasts b) Lymphoblasts 


c) Monoblasts d) Megakaryoblasts 


Marker for hairy cell leukaemia is? 

a) CD30 b) CD103 (DNB June 09) 
c) CD1 d) CD4 

Burkitt’s lymphoma shows which translocation? 
a) 8:14 b) 9:22 (DNB June 09) 
c) 11:14 d) 14:18 

BCRABL gene mutation is seen in? (DNB June 09) 
a) CML b) AML 

c) CLL d) ALL 

Chromosomal translocation seen in CML is? 

a) 2:8 b) 8:14 (DNB June 09) 
c) 9:22 d) 15:17 

Mycosis fungoides is? (DNB June 09) 


a) T cell lymphoma b) B cell lymphoma 
c) Mixed d) Plasma cell tumour 


. Which of the following metabolic abnormality is 


seen in multiple myelona - 
a) Hyponatremia b) Hypokalemia 
c) Hypercalcemia d) Hyperphosphatemia 


(DNB Dec 08) 


1431. 


1432. 


1433. 


1434. 


1435. 


1436. 


1437. 


1438. 


1439. 


1440. 


1441. 


1442. 


1443. 


Which of the following malignancy is associated 
with underlying progression and spreads 
characteristically in a stepwise fashion and hence 
staging the disease is an important prognostic 


factor? (DNB Dec 08) 
a) Hodgkin’s lymphoma b) Multiple myeloma 
c) Mature T cell NHL d) Mature B cell NHL 
Russel bodies are seen in - (DNB June 08) 
a) Lymphocytes b) Neutrophils 

c) Macrophages d) None of the above 


The low grade non-Hodgbkins lymphoma is - 
a) Follicular b) Large cell (DNB June 08) 
c) Diffuse large cell d) Lymphoblastic 


CD-10 is seen in - (DNB Dec 07) 
a) ALL b) CLL 

c) HCL d) CML 

Abnormally high LAP score is seen in-(DNB Dec 07) 
a) Polycythemia vera b) CML 

c) PNH d) All 


CLL is characterised by following except - 

a) Small lymphocytes in peripheral smear 

b) Hepatosplenomegaly (DNB Dec 07) 
c) Age > 50 years and usually females 

d) ZAP-70 is a marker 

Birbeck granules in the cytoplasm are seen in - 

a) Mast cells (DNB Dec 07) 
b) Langerhan’s cells 

c) Thrombocytes 

d) Myelocytes 

Multiple myeloma is diagnosed by - (DNB June 07) 
a) 24 hours urine protein 

b) Kidney biopsy 

c) > 10% plasmacytosis 

d) Rouleaux formation in blood 


Chloroma is a tumor of - (AP 92) 
a) Soft tissue b) Bone 
c) Hemopoeitic cell d) Ovary 


Most common extranodal site for non-hodkin’s 
lymphoma is - (DNB June 07) 
a) Stomach b) Brain 

c) Intestines d) Tonsils 


Progressive transformation of germinal centers 
(PTGC) is a precursor lesion of - (DPG 11) 
a) Hodgkins lymphoma, nodular sclerosis 

b) Hodgkins lymphoma, mixed cellularity 

c) Hodgkins lymphoma, lymphocytic predominant 
d) Peripheral T cell lymphoma 

Hilar lymphadenopathy is seen in which type of 
Hodgkin’s desease - (JIPMER 80, PGI 81) 
a) Lymphocyte predominent b) Mixed type 

c) Lymphocyte depleted d)Nodular sclerosis 
Commonest type of Hodgkins lymphoma is- (AP 84) 
a) Nodular sclerosis 

b) Lymphocytic depletion 

c) Lymphocytic predominant 

d) Mixed cellularity 
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All are true about Hodgkins lymphoma except - 

a) Less aggressive than NHL (KERALA 95) 
b) Single node involvement common 

c) Spread in continuity 

d) Systemic involement more common than NHL 
All are true of Hodgkins lymphoma except - 

a) Bimodal age pattern (JIPMER 93) 
b) Females less common 

c) Contiguous spread 

d) Osteolytic metastasis 

Which of the following features is shared in common 
between lymphocyte - rich and lymphocyte 
predominant types of Hodgkin’s lymphoma - 

a) Paucity of diagnostic RS cells (MH 10) 
b) EBV is associated 

c) RS cells are CD 20 positive 

d) Good prognosis 

“Working Formulation” in staging of NHL is based 
on- (TN 97) 
a) Survival characteristics of cells 

b) Morphology of cells 

c) Cells of origin 

d) None of the above 


Non Hodgkin’s lymphoma ------ diffuse,large 
cell type --------- belongs to - (ORISSA 99) 
a) Low grade b) Intermediate grade 

c) High grade d) None of the above 

Most common extranodal site for non - hodkin's 
lymphoma is - (TN 03) 
a) Stomach b) Brain 

c) Intestines d) Tonsils 


In Non-Hodgkin’s lymphoma early involvement 
of bone marrow is typical of which variety - 

a) Diffuse (AIIMS 78,81,83) 
b) Nodular 

c) Lymphocytic well differentiated 

d) Lymphocytic poorly differentiated 

Most common translocation in follicular 


lymphomas- (TN 99) 
a) 14<< 18b) 17<<19 

c) 11<<14 d) 22<<9 

“Stary sky” appearance is seen in - (UP 07) 


a) Burkitt's lymphoma 

b) Mantle cell lymphoma 

c) Extra nodal marginal Zone B-cell lymphoma of 
MALT type 

d) Chronic myeloid leukemia 

Mantle cell lymphomas are positive for all of the 


following except - (DPG 10) 
a) CD23 b) CD20 
c) CD5S d) Cyclin D1 


Dilantoin sodium may cause - 
a) Follicular hyperplasia 

b) Paracortial hyperplasia 

c) Sinus histiocytosis 

d) Atrophy of lymph nodes 


(PGI82, AP 91) 
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NHL presenting as a localised disease is usually - 
a) Nodular poorly differentiated (PGI 95) 
b) Diffuse 

c) Nodular well differentiated 

d) None 

Conditions predisposing to leukemia include all 
except- (JIPMER 88) 
a) Ionising radiation 

b) Myelofibrosis 

c) Inflectious mononucleosis 

d) Polycythemia vera 

Auer bodies are seen in - 

a) M -AML b) M,-AML 
c) M -AML d) ALL l 
Chromosomal abnormality seen in promyelocytic 
leukemia - (PGI 80,92) 
a) 17-15t b)21-9t 

c) 22-9t d) None of the above 

Acute promyelocytic leukaemia (AML-M3) 
includes which of the following subtypes-(Kerala 2K) 
a) Hyper granular and hypo granular type 
b) Hyper granular and hyper segmented 
c) Hyper granular and micro granular type 
d) Hypo granular and micro granular type 
e) Hypo granular and inclusion type 

Non specific esterase in present in - 

a) Megakaryocytic leukaemia 

b) Lymphocytic leukaemia 

c) Erythroleukaemia 

d) AML 

The stain used for demonstrating Auer rods in 
blasts is - (J & K 05) 
a) Periodic Acid Schiff (PAS) 

b) Myeloperoxidase 

c) Leucocyte alkaline phosphatase 

d) Non-specific esterase 

The difference between leukemia and leukemoid 
reaction is done by - (DPGEE 08) 
a) Leukocyte alkaline phosphatase 

b) Immature cells 

c) Total leukocyte count 

d) E.S.R. 


(PGI 89) 


(PGI 97) 


Which of the following combinations of cytogenetic 
abnormality and associated leukemia/lymphoma is 
incorrect - (Jipmer 05) 
a) t(8:14) Burkitt’s lymphoma 

b) t(15:170) AML-M3 

c) t(9:22) CML 

d) t (0:20) ALL 

bel, in B-cell lymphoma the translocation involving- 
a) t(8: 14) b)t(8: 12) (UP 08) 
c) t(14: 18) d)t (14:22) 
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CD 19 positive, CD22 positive, CD103 positive 
monoclonal B-cells with bright kappa positivity 
were found to comprise 60% of the peripheral blood 
lymphoid cells on flow cytometric analysis in a 55 
year old man with massive splenomegaly and a total 
leucocyte count 3.3 x 10°/L. Which one of the 
following is the most likely diagnosis -(Jipmer 05) 
a) Splenic lymphoma with villous lymphocytes 

b) Mantle cell lymphoma 

c) B-cell prolymphocytic leukemia 


d) Hairy cell leukemia 

Basophillic leucocytosis occurs in - (UP 07) 
a) AML b) ALL 

c) CML d) CLL : 

CML is characterised by all except- (JIPMER 91) 


a) Leukocytosis 

b) Thrombocytosis 

c) Increased Leukocyte alkaline Phosphatase 

d) Increased serum Vitamin B, 

Philadelphia chromosome is - (AIMS 85, UPSC 86) 
a) Translocation from chromosome 22 to chromosome 9 
b) Seen in CML 

c) Seenin CLL 

d) A good prognostic indication 

e) All the correct 

Translocation of bcr-abl gene is characteristically 
Seen in - (UPSC-I 08) 
a) Chronic myeloid leukemia 

b) Acute myeloid leukemia 

c) Chronic lymphatic leukemia 

d) Acute lymphatic leukemia 

BCL-2 is the marker for - (DPGEE 08) 
a) Follicular lymphoma b) Mycosis fungoides 

c) B-Cell lymphoma d) Mantle cell lymphoma 
In philadelphia chromosome the defect is in - 

a) Short arm of chromosome 22 (Kerala 90) 
b) Long arm of chromosome 22 

c) Short arm of chromosome 9 

d) Chromosome 21 

The type of lymphocyte which is predominent in 
chronic lymphatic leukemia - (Delhi 86) 
a) T lymphocyte b) B lymphocyte 

c) K cells d) Helper T lymphocyte 
In which of the following conditions that cause 
polycythemia is the serum erythropoietin 
extremely low - (MAHA 05) 
a) Dehydration b) Renal cell carcinoma 
c) Renal cell carcinoma d) Polycythemia vera 


In CLL basically which cell predominates - 
a) T cell b) Bcell (HPUOL) 
c) Lymphocyte d) Monocyte 


Following are of B Cell origin except-(/JPMER 92) 
a) CLL b) ALL 
c) Sezary syndrome d) Burkitt’s Lymphoma 
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All are B cell lymphomas except - 
a) Burkitt’s lymphoma 

b) Mycosis fungoides 

c) Mantle cell lymphoma 

d) Follicular cell lymphoma - 
Which is incorrect about Burkitts lymphoma ? 

a) High mitotic activity (APPG 08) 
b) High Apoptotic cell death 

c) Small nuclei proliferation 

d) None 


(APPGE 05) 


. Which of the following conditions is most likely to 


lead to a dry tap during bone marrow aspiration - 
a) Acute lymphoblastic leukemia (J & K 05) 
b) Multiple myeloma 

c) Megaloblastic anaemia 

d) Idiopathic myelofibrosis 

Confirmation of myelofibrosis is by - 

a) Bone marrow aspiration (JIPMER 80,86) 
b) Peripheral smear 

c) Leuocytes alkaline 

d) Splenic puncture phosphatase in neutrophils 

e) Bone marrow biopsy 

The Myleoproliferative Syndrome of demeashak 
include all of the following except- (AIMS 81,86) 
a) Angiogenic myeloid metaplasia 

b) Thrombocythemia 

c) Erythroleukemia 

d) Megaloblastic hyperplasia 

Most common postoperative complication in 
polycythemia vera - (Jipmer 11) 
a) Infection 

b) Cardiopulmonary complication 

c) Hemolysis 

d) Uremia 

In pelger huet anomaly - 

a) Most of the neutrophils are bilobed 
b) Lymphocytic nucleus becomes indented 

c) Monocytic nuclei lose their notch 

d) Neutrophils become hypersegmented 
Thrombocytosis is a recognised feature of - 

a) Myelofibrosis (UPSC 97) 
b) Systemic lupus erythematosis 

c) Azidothymidine therapy 

d) Myelodysplastic syndrome 

Russel bodies are - (NIMHANS 86, AP 85) 
a) Intracellular accumulation of protein 

b) Homogenous eosinophilic deposits 

c) Seen in multiple myeloma 

d) All of the above 


(AIIMS 82) 


Bence Jones Protein are - (AIIMS 91) 
a) Heavy chains b) Heary & light chain 
c) Light chain d) Immunoglobulin 

Flame cells are seen in - (JIPMER 95) 


a) Multiple myleoma 
c) Luekemia 


b) Ewings sarcoma 
d) Osteosarcoma 
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Which of the metabolic abnormality is seen in 
multiple myeloma? (DPG 11) 
a) Hyponatremia b) Hypokalemia 

c) Hypercalcemia d) Hyperphosphatemia 

Which one of the following is the most common 
immunologic type of multiple myeloma? 

a) IgG, Kappa light chain (UPSC-I 08) 
b) IgA, Kappa light chain 

c) IgD, Lambda light chain 

d) IgM, type 

Multiple myeloma is diagnosed by - 
a) 24 hours urine protein 

b) Kidney biopsy 

c) > 10% plasmocytosis 

d) Rouleaux formation in blood 
X-bodies called Birbeck granules are 
characteristically seen in - (Kerala 2K) 
a) Granulomatous vasculitis 

b) Pulmonary alveolar proteinosis 

c) Langerhan’s cells granulomatosis 

d) Idiopathic pulmonary alveolar proteinosis 

e) Amyloidosis | 

The histologic hallmark of langerhan cells is- 

a) Dendritic cell processes (JIPMER 79, PGI 80) 
b) Giant mitochondria 

c) Birbeck granules 

d) Eosinophilic granules 

Most common site of eosinophilic granuloma - 

a) Radius b) Femur 

c) Skull d) Lumbar vertebrae . 
Solitary eosinophilic granuloma, commonest in the- 


(Jipmer 11) 


a) Femur b) Skull (AIIMS 86, 89) 
c) Radius d) Lumbar vertebra 
All are histicytosis except - (AP 96) 


a) Letter seiwe syndrome 

b) Chloroma 

c) Handschuller-christian triad 

d) Eosinophilic granuloma 

Bone marrow biopsy is useful in the diagnosis of - 
a) CML b) ALL (PGI 89) 
c) Aleukemic leukemia d) Hodgkins disease 
e) ITP 

Bone marrow aspiration is not indicated in : 

a) Thalassemia major (DELHI PG Feb. 09) 
b) Megaloblastic anaemia 

c) Idiopathic thrombocytopenic purpura 

d) Pure red cell aplasia 

Following splenectomy which cell increased 
earliest - (MP 2K) 
a) Lymphocytes b) Monocytes 

c) Neutrophils d) Plateles 

Alkaline phosphatase is specific to which type of 
following cells - (UP 08) 
a) Eosinophils 
c) Polymorphs 


b) Neutrophils 
d) Basophils 


(MP 98) 
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. Characteristic histopathologi 


Leucocytosis is not seen in - (AI 89) 
a) Typhoid b) MI 

c) Appendicitis d) Measles 

Leukocytosis is seen in all except - (DPG 10, 
a) Brucellosis b) Acute MI JIMPER 91) 
c) Typhoid d) Diptheria 

Downey cell is seen in - (COMEDK 05) 
a) Myeloma b) Chronic myeloid leukemia 


c) Hairy cellleukemia d) Infectious mononucleosis 
Which of the following surface glycoproteins is most 
often expressed in human hematopoietic stem cell? 
a) CD22 b) CD4D (DPG 10) 
c) CD15 d) CD34 

A 50 years old male presents with massive 
spleenomegaly. His differential diagnosis will 


include, except - (DPG 11) 
a) CML b) Polycythemia vera 
c) Hairy cell leukemia d) Aplastic anemia 
RESPIRATORY SYSTEM 

Which of the following is not component of acinus- 
a) Pulmonary lobule (PGI 83) 
b) Respiratory bronchioles 
c) Alveolar ducts 
d) Alveolar sac 

. Clara cells are seen in - (AIIMS June 98) 
a) Alveoli b) Bronchus 
c) Trachea d) Bronchiole 
























) Bronchitis POLES tinea BE: 
ical finding in SHOCK 
LUNG- (AI 12, AIIMS Nov 07,May 08) 
a) Diffuse alveolar necrosis 

b) Interstitial pulmonary edema 


c) Diffuse interstitial mflammation 


d) Intra-cellular debris 
Acute lung injury is caused by all of the following 
except - (AIIMS May 02) 


a) Aspiration 
b) Toxic gas inhalation 

c) Cardiopulmonary bypass with heart lung machine. 
d) Lung contusion 
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Which of the following is an obstructive lung 
disease - (AI 97) 
a) Interstitial fibrosis b) Obesity 

c) Emphysema d) Kyphosis 


The following are seen in chronic obstructive 


pulmonary disease (COPD) Except- (AI 95) 
a) Hemoptysis b) Cor Pulmonale 
c) Pneumothorax - d) Aplastic anemia 
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1512. Emphysema pathologically involves beyond the- 
a) Bronchi 
b) Terminal bronchiole 
c) Respiratory bronchiole 
d) Alveolar Sac 
1513. Commonest type of emphysema i is - 
a) Centriacinar b) Obstructed 
c) Irregular d) Panacinar 
1514. Antitrypsin deficiency is associated with- 
a) Restrictive lung pathology (PGI Dec 99) 
b) Cystric fibrosis 
c) Emphysema 
d) Carcinoma 
1515. o,-antitrypsin deficiency is associated with -(47 99) 
a) Centriacinar emphysema 
b) Panacinar-emphysema 
c) Paraseptal-emphysema 
d) Irregular-emphysema 
1516. Reid index is useful in - 
a) Glomerulonephritis b) Chronic bronchitis 
c) Cirrhosis d) MI 
1517. Bronchial asthma is characterized - (PGI June 05) 
a) Inflammatory disease of airway | 
b) Allergic disease of air way 
c) Hyporesponsiveness of airway 
d) Hyperresponsiveness of airway 
e) Treatment is mostly inhaled steroid 
1518. Curshmann’s crystals are seen in - (PGI Dec 98) 
a) Bronchial asthma 
b) Bronchiectasis 
c) Chronic bronchitis 
o) TEn granulomatosis 
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1 521. ý Bronchiectasis is most common in which lobe - 


a) Right upper lobe (AIIMS May 95) 
b) Right middle lobe 
c) Left upper lobe 
d) Left lower lobe 

1522. Which of the following is NOT a complication of 
bronchiectasis - (AIIMS Sep 96) 

_a) Lung abscess b) Lung cancer 

c) Amyloidosis d) Empyema 


1523. Kartagener's syndrome includes - (PGI June 01) 
a) Situs inversus b) Bronchiectasis 
c) Sinusitis d) Male infertility 
e) Cystic fibrosis 

1524. True about kartagener’s syndrome - (PGI Dec 04) 
a) Dextrocardia b) Infertility © 
c) Mental retardation d) Bronchiectasis 
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Which of the following is 


False about cystic fibrosis - 

a) Associated with CFTR gene 

b) Autosomal recessive inheritance 
c) Associated with 7p chromosome 
d) Recurrent respiratory tract infection 

e) Sweat CF and Na* concentration increased 


(PGI June 09) 








characteristically not 
associated with the development of interstitial lung 
disease ? (AIIMS May 06) 
a) Organic dusts 

b) Inorganic dusts 

c) Toxic gases e.g. chlorine, sulphur dioxide 

d) Inhalation of tobacco smoke 

A female presents with history of progressive 
breathlessness. Histology shows heterogenous 
patchy fibrosis with several fibroblastic foci. The 
most likely diagnosis is - — (AI 10) 
a) Cryptogenic organizing pneumonia 
b) Non specific interstitial pneumonia 
c) Usual interstitial pneumonia 

d) Desquamative interstitial pneumonia 
The dangerous particle size 
pneumoconiosis varies from - 

a) 100-150 m b) 50-100 m 

d) 1- 5 m 


causing 


True Statement about silicosis - - 

a) Produces pleural plaque 

b) Associated with tuberculosis 

c) Lower lobe infiltration 

d) Hilar adenopathy 

AH of the following features are seen in asbestosis 

except- (AIIMS Nov 02) 

a) Diffuse pulmonary interstitial fibrosis. 

b) Fibrous pleural thickening. 

c) Emphysema. 

d) Calcific pleural plaques 

Ferruginous bodies are seen in - 

a) Silicosis b) Bysinosis 

c) Asbestosis d) Baggassosis 

Asbestosis of the lung is associated with all of the 

following except- (AIIMS May 02) 

a) Mesothelioma 

b) Progression of lesion even after stopping 
exposure to asbestos 

c) Nodular lesions involving upper lobe 

d) Asbestos bodies in sputum 


(PGI Dec 04) 


(A108) 
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1535. All of the following are seen in asbestosis except - 
a) Diffuse alveolar damage (AI 02) 
b) Calcify pleural plaques 
c) Diffuse pulmonary interstitial fibrosis 
d) Mesotheliomas 

1536. Asbestosis is associated with - (PGI Dec 07) 
a) Ca Lung b) Ascites 
c) Adenocarcinoma d) Mesothelioma 
e) Carcinoma colon 

1537. Which of the following is associated with 


hypersensitive pneumonitis - (AIIMS May 02) 
a) Silicosis b) Asbestosis 
c) Byssnosis d) Berylliosis 


1538. Hypersensitivity pneumonitis is classically 
described as a - ` (AI 09) 
a) Type I hypersensitivity reaction 
b) Type II hypersensitivity reaction 
c) Type II Immune complex) hypersensitivity 
d) Type IV (cell mediated) hypersensitivity 

1539. Bilateral hilar lymphadenopathy with non caseating 


granuloma is seen in - (AIIMS May 94, AI 97) 
a) TB b) Lymphoma 
c) Sarcoidosis d) All of the above 


1540. A young lady presented with bilateral nodular lesions 
on shins. She was also found to have bilateral hilar 
lymphadenopathy on chest X-ray. Mantoux test 
reveals indurations of 5 mms. Skin biopsy would 
reveal- (AIIMS May 02) 
a) Non caeseating Granuloma 
b) Vasculitis 
c) Caseating Granuloma 


d) Malignant cells 
1541. The most common source of pulmonary embolism 
is- (AIIMS May 95) 


a) Amniotic fluid embolism 
b) Renal artery embolism 

c) Large veins of lower limb 
d) Cardiothoracic surgery 





1543. The percentage of of pulmonary emboli, „that ein 


to infraction, is approximately - (AI 06) 
a) 0-5% b) 5-15% 
c) 20-30% d) 30-40% 

1544. All are the histological features of Pulmonary 
hypertension - (PGI June 04) 


a) Capillaritis ofalveolar septa 

b) Saddle thrombi in pulmonary trunk 
c) Thrombi in pulmonary vasculature 
d) Veno-occlusive disease 

e) Arterial wall thicken 





1545. Pulmonary infarction and pulmonary edema is 
differentiated by- (PGI June 97) 
a) Heart failure cells 
b) Necrotising alveolar sac 
c) Capillary congestion 
d 





Cr dee LS AOL Asse inhi 
1547. Good pasture? s syndromei is characterised by- ~ 
a) Necrotisting hemorrhagic interstitial pneumonitis 


b) Alveolitis (JIPMER 88) 
c) Patchy consolidation 
d) Pulmonary edema 

1548. Good-pasture syndrome is not characterized by - 
a) Anti GBM (PGI June 99) 


b) Crescents 
c) Pulmonary hemorrhage 
d) Diffuse alveolar damage 

1549. The most common causative organism for lobar 
pneumonia is - (AIIMS Nov 04) 
a) Staphylococcus aureus 
b) Streptococcus pyogenes 
c) Streptococcus pneumoniae 

d) bias ue influenzae 


Gai 
patago 





155 1. The most common n termination of lobar pneumonia is- 


a) Consolidation b) Resolution 
c) Abscess formation d) Empyema 
1552. All of the following features are seen in the viral 
pneumonia except - (AI 05) 
a) Presence of interstitial inflammation 
b) Predominance of alveolar exudates 
c) Bronchiolitis 
d) Multinucleate gaint cells in the bronchiolar wall 
1553. Atypical pneumonia can be caused by the following 
microbial agents except ? (AI 05) 
a) Mycoplasma pneumoniae 
b) Legionella peumophila 
c) Human corona virus 
d) Klebsiella pneumoniae 
1554. The commonest cause of lung abscess - 
a) Tuberculosis (AIIMS May 95) 
b) Congenital 
c) Hematogenous 
d) Aspirated oropharyngeal secretion 
1555. Predisposing factors of Lung abscess- 
a) Altered sensorium (PGI Dec 03) 
b) Dental sepsis 
c) Aggressive treatment of pneumonia 
d) Subpulmonic effusion 
e) Endobronchial obstruction 





1535)a 1536)ab,de 1537)c 1538)c>d 1539)c 1540)a 1541)c 1542)d 1543)b 1544)cde 1545)a 1546)a 
1547)a 1548)d 1549)c 1550)d 1551)b 1552)b 1553)d 1554)d 1555)a,b,d,e 
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1 557. y Conmnnniest type of ‘lung carcinoma inn nonsmokers 
is - (AI 97) 


a) Squamous cell C, b) Small cell C, 
c) Adeno C, d) Alveolar cell C, 
1558. Most common histoligical types of lung carcinoma 
in India is - (AI 99) 
a) Squamous cell C, b) Adeno carcinoma 
c) Small cell C, d) Large cell C, 
1559. A 56 year old chronic smoker, mass in bronchus 
resected. What is the possible marker- 
a) Cytokeratin (AIIMS Nov 09) 
b) Vimentin 
c) Epithelial membrane Cadherin 
d) Leukocyte 
1560. True about adenocarcinoma of lung - (PG/ June 05) 
a) More common in female 
b) Smoking is not associated with 
c) Central cavitations 
d) Upper lobe involvement is most common 
e) Peripheral involvement 
1561. Histopatholoty of a lung cancer shows ‘clara cells’ 
probable diagnosis is - 
a) Squamous cell cancer 
b) Bronchio alveolar cancer 
c) Large cell cancer 
d) Papillary carcinoma 
1562. Bronchoalveolar carcinoma variants are - 
a) Clara cell (PGI June 09) 
b) Adenosarcoma 
c) Mucinous type 
d) Type II pneumocyte 
e) Neuroendocrine 
1563. Lung to lung metastasis is seen in - 
a) Adenocarcinoma of lung (AIIMS May 05) 
b) Squamous cell carcinoma 
c) Small cell carcinoma 
d) Neuroendocrine tumor of lung 
1564. Hyperscretory granules seen in with lungCa - 
a) Adeno Ca (PGI Dec 06) 
b) Small cell Ca 
c) Large cell Ca 
d) Bronchoalveolar Ca 


re e) Squamous ¢ cell carcinoma 
Bn pa Say “ki smal elic Fage 





1566. Which of the following histological type lung 
carcinoma has worst prognosis - (AI 99) 


a) Squamous cell CA 
c) Alveolar-carcinoma 


b) Adenocarcinoma 
d) Small cell carcinoma 


1567. Chronic smoker develops cough, hemoptysis. Doctor 
tells him that he is having most malignant type of 
bronchogenic carcinoma. The typeis- (AIMS 01) 
a) Squamous b) Small cell 
c) Large cell d) Adenomatous 


1568. True about lung carcinoma - (AI 10) 
a) More than 75% of lung cancers are squamous 
cell type 


b) Oat cell carcinoma frquently show cavitation 

c) Lung calcification is characteristically seen in oat 
cell carcinoma 

d) Oat cell carcinoma is commonly associated with 
bilateral hilar lymphadenopathy 

1569. True about lung carcinoma - (PGI Dec 05) 

a) Squamous cell ca is most common carcinoma 

b) Squamous cell ca cause myopathy 

c) Small cell ca has best prognosis 

d) Bronchoalveolar c ca a involves p proximal A 





1572. Neuroendocrine lesions of lung z are - (PGI June 04) 
a) Carcinoid tumor b)Alveolar carcinoma 


c) Hamartoma d) Asthma 
1573. Neuroendocrine lesions of lung are: (PGI Dec 08) 
a) Carcinoid 
b) Benign tumourlets 
c) Bronchoalveolar carcinoma 
d) Chondroid hemartoma 
e) Atypical carcinoid 
1574. Bronchial adenoma commonly presentas- (AJ 98) 
a) Recurrent hemoptysis b) Cough 
c) Dysponea d) Chest pain 


1575. Following is true about bronchial carcinoids - 
a) Highly radiosensitive 
b) Metastasis common 
c) Carcinoid syndrome does not manifest 
_ 4A) Commonly ; arise fromt terminal bronchioles 


(Jipmer 11) 





1577. Normal amount of pleural fluid is approximately 
a) 5ml b)l5ml (PGI81, AIIMS 84) 
c) 50mL d) 100 ml 

1578. Pleural effusion in cirrhosis all are true except - 
a) | Pleural LDH serum LDH (PGI Dec 98) 
b) Protein 10g/L 
c) Gluc 80 mg 
d) S.G below 1.012 





1556)b 1557)c 1558)a 1559)a 1560)a,b,e 1561)b 1562)ac,e 1563)a 1564)b 1565)a 1566)d 1567)b 1568)d 
1569)None 1570)a 1571)a 1572)a 1573)ab,e 1574)a 1575)c 1576)a 1577)b 1578)b 
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1579. B/L Exudative pleural effusion seen in - (PGI Dec 06) 


a) SLE b) Lymphoma 
c) CCF d) Nephrotic syndrome 
e) Ascites 
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1580. Primary pleural tumor is - (AI 94) 1594. Asteroid bodies areseenin? (DNB Dec 11) 
aaa i ci a) Sarcoidosis b) Syphilis 
1581. Pleural fibroma is differentiated from mesothelioma 1595 E e aa 9 ae 10) 
by the presence which of the following in the former- ` wg : T 
a) CD14 b) CD24 (PGI June 05) a) Increased in Chronic Bronchitis 
c) Cytokeratin absence d) Erb positive b) Decreased g Chronic Bronchitis 
e) CD34 c) Increased in Bronchial Asthma 
1582. Which of the following is a finding in biopsy of d) Decreased in Bronchial Asthma 
mesothelioma of pleura- (PGI Dec 01) 1596. Asteroid bodies are seen in? (DNB June 10) 
a) Myelin figurers b) Desmosomes a) Sarcoidosis 
c) Wiebel-Palade bodies d) Microvillin invasion b) Syphilis 
e) Intense fibrosis c) Chromoblastomycosis 
1583. Pleural mesothelioma is associated with-(PGI Dec 05) d) Sporotrichosis 
a) Asbestosis b) Berylliosis 1597. Cut surface of lungs in Silicosis shows? 
c) Silicosis d) Beryliosis a) Pleural thickening (DNB June 09) 
e) Baggosis b) Hard collagenous scars 
1584. On biopsy, characteristic finding of malignant c) Nodules 
mesothelioma is - (PGI May 10) d) All of the above 
a) Myelin ; b) Desmosin eae 1598. The following does not occur with asbestosis - 
j Daa bodies d) Branching microvilli a) Methaemoglobinemia (DNB Dec 08) 
1585. Popcorn calcification on chest X-ray is seen in: b) Poeumoconiosis 
a) Hamartoma b)Granuloma (PGI Dec 07) c) Pleural mesothelioma 
c) Metastasis d) sarcoidosis d) Pleural calcification 
e) Pneumonia 1599. Schaumann bodies are seen in- (DNB Dec 08) 
1586. Lung granuloma found in A/E - (PGI June 04) k e K Raa bronchitis 
a) Berylliosis b) Asbestosis c) Asthma yphnilis 
n cH j Sarcoidosis 1600. The most common type of emphysema associated 
1587. End stage Lung disease seen in - (PGI June 04) with &-1 antitrypsin deficiency- (DNB Dec 08) 
a) Sarcoidosis a) Centriacinar b) Panlobular 
b) Interstitial lung disease c) Paraseptal d) Distal acinar 
c) Langerhans cell histiocytosis 1601. Gray hepatization of lungs is seen on day - 
d) Aspergillosis a) 1 b) 2-3 (DNB June 08) 
3 Asbestosis c) 3-5 d)5-7 
1602. Which is associated with Ca lung - (DNB June 08) 
a) Chromium b) Berrylium 
c) Asbestos d) Nickel 
1603. The lung carcinoma most common in non- 
smokers is - (DNB Dec 07) 
a) Sq. cell b) Large cell 
c) Adenocarcinoma d) Small cell 
1604. All of the following malignancies are seen in 
anterior mediastinum except - (Delhi PGI 86) 
a) Teratoma b) Thymoma 
c) Lymphoma d) Neuroenteric cyst 
1605. Hyaline membrane in the lung is seen in - 
} ii a) Respirtory distress syndrome (PGI 87) 
te oll 12 b) Pulmonary edema 
1592. Commonest mass in the middle mediastinum is - c) Pneumococcal Pneumonia 
a) Lipoma b) Aneurysm (AIMS Sep 96) d) Acute viral hepatitis 
c) Lymph node mass d) Congenital cysts 
1579)a 1580)a,d 1581)c,e 1582)e 1583)a 1584)d 1585)a 1586)b,c 1587)a,b,c.e 1588)a 1589)c 1590)c 
1591)d 1592)c 1593)a 1594)a 1595)a 1596)a 1597)d 1598)a 1599)a 1600)b 1601)d 1602)c>ad 1603)c 


1604)d 1605)a 


1606. 


1607. 


1608. 
1609. 


1610. 


1611. 


1612. 


1613. 


1614. 


1615. 


1616. 
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The following is not characterstic of ARDS - 

a) Dyspnoea (PGI89) 

b) Ability to maintain PaO, on 100% oxygen 

c) Bilateral crepts 

d) Bilateral opacities on X-ray 

Which of the following statements about pulmonary 

emboli is not correct ? (DELHI PG Mar. 09) 

a) 60-80% pulmonary embolism are clinically silent 

b) In more than 95% cases venous emboli originate 
form deep leg veins 

c) Embolic obstruction of pulmonary vessels almost 
always cause pulmonary infarction 

d) Embolic obstruction of medium sized arteries may 
result in pulmonary haemorrhage 

Alpha I antitrypsin deficiency occursin - (ZN 9/J) 

a) Emphysema b) Bronchiectasis 

c) Empyema d) Bronchogenic carcinoma 

Potato nodes are a characterstic feature of - 

a) Sarcoidosis b) Lymphoma (JIPMER 92) 

c) Carcinoid d) Tuberculosis 

Laminated concretions of calcium and proteins are- 

a) Schaumann’s bodies (Maharashtra 10) 

b) Ferrugenious bodies 

c) Asteroid bodies 

d) Gamma Gandy bodies 

In sarcoidosis the following is true - 

a) Epitheloid cells showing caseation 

b) Epitheloid cell- with no caseation 

c) Histocytic cells-with caseation 

d) Well differenciated histiocytic cells 

Sputum from an asthma patient may show - 

a) Numerous eosinophils (AIIMS 85) 

b) Curschmann’s spirals 

c) Charcot-Leyden crystals 

d) All of the above 

Schaumann bodies are seen in - 

a) Sarcoidosis b) Chronic bronchitis 

c) Asthma d) Syphilis 

Difference between bronchial asthma and COPD is? 

a) Reversible bronchoconstriction (Jipmer 11) 

b) Hyperventilation on chest X ray 

c) Acute exacerbation by URTI 

d) Decreased FVC1/FVC 

Pathological study of status asthmaticus reveals - 

a) Suppurative endobronchial exudates (Kerala 03) 

b) Mucous plugs of small bronchioles 

c) Necrosis of bronchi 

d) None 

The alveoli are filled with exudate the air is 

displaced converting the lung into a solid organ. 

This description suggests- (AMU 85) 

a) Chronic bronchitis b) Bronchial asthma 

c) Bronchiectasis d) Lobar pneumonia 


(Jipmer 98) 


(MH 11) 


1617. 


1618. 


1619. 


1620. 


1621. 


1622. 


1623. 


1624. 


1625. 


1626. 


1627. 


1628. 


Classical demonsrtable fibrinous inflammation 
is seen in which one of the following stages of 
lobar pneumonia - (ICS 2K) 
a) Hyperemia b) Red hepaization 

c) Grey hepatization d) Resolution 

In Iobar pneumonia, the presence of 
fibrinosuppurative exudates with disintegration of 
red cells is seen in the stage of - (COMED 09) 
a) Congestion b) Red hepatization 
c) Grey hepatization d) Resolution 

Which is not an inflammatory stage in pneumonia - 
a) Organisation b) Congestion (Jipmer 03) 
c) Resolution d) Hepatisation 

Lung abscess is common following ... pneumonia - 
a) Streptococcal b) Staphyloccocal 

c) Viral d) Klebsiella (UPSC 88) 
Characteristic feature of viral pneumonias is - 

a) Interstitial mononuclear infiltration (Delhi 96) 
b) Intra-alveolar proteinaceous exudate 

c) Hyaline membrane lining alveoli 

d) Fibrotic septa 

In primary atypical pneumonia inflammatory 
cells accumulate in - (Orissa R) 
a) Alveolar lumen b) Bronchioles 

c) Alveolar wall d) Pleural space 

Mycoplasma infection simulates- 
a) Pneumococcal pneumonia 

b) Viral pneumonia 

c) Hypersensitivity pneumonia 
d) Aspiration pneumonia 

Which of the following type hypersensitivity 


(PGI 81, DNB 91) 


reactions occurs in Farmer's lungs - (UP 08) 
a) Type I b) Type II 

c) Type III d) Type IV 

Which of these types of asbestos is LEAST 
associated with mesothelioma - (COMED 09) 
a) Chrysolite b) Crocidolite 

c) Amosite d) Tremolite 


The following does not occur with asbestosis - 

a) Methaemoglobinemia (DPG 11) 
b) Pneumoconiosis 

c) Pleural mesothelioma 

d) Pleural calcification 

Beryllium exposure is associated with- 

a) Pulmonary fibrosis (COMED 09) 
b) Granulomatous lung disease 

c) Lung cancer 

d) Chronic bronchitis 

Which of the following inhaled occupational 
pollutant produces extensive nodular pulmonary 


fibrosis ? (DELHI PG Mar. 09) 
a) Silica b) Asbestos 
c) Wood dust d) Carbon 


1606)b 1607)c 1608)a 1609)a 1610)a 1611)b 1612)d 1613)a 1614)a 1615)b 1616)d 1617)c 1618)c 1619)a 


1620)d 1621)a 1622)c 1623)b 1624)cd 


1625) a,c 


1626)a 


1627)b 


1628) a 
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1629. 


1630. 


1631. 


1632. 


1633. 


1634. 


1635. 


1636. 


1637. 


1638. 


1639. 


Sudden death, right sided heart failure (cor 

pulmonale or cardiovascular collapse occur when - 

a) Small pulmonary embolism (AMU 05) 

b) Massive pulmonary embolism 

c) 60% or more of pulmonary artery is obstructed 
with emboli 

d) End artery obliteration 


Sarcoidosis is mimicked by chronic poisoning 
with - (COMEDK 05) 
a) Mercury b) Beryllium 

c) Aluminium d) Lead 


Which one of the following is NOT a feature of 
Kartagener's syndrome - (UPSC-I 09) 
a) Bronchiectasis b) Ciliary dyskinesia 


c) Pancreatic insufficiency d) Situs inversus 
D-dimer is the most sensitive test for- (DPG 11) 
a) Pulmonary embolism 

b) Acute pulmonary edema 

c) Cardiac tamponade 

d) Acute MI 

Pulmonary neoplasm associated with smoking is - 
a) Oat cell carcinoma 

b) Squamous cell carcinoma 

c) Adenocarcinoma 

d) None of the above 

Bronchogenic carcinoma commonly metastasise 
to which endocrine organ - (PDI 87) 
a) Ovaries b) Testes 

c) Thyroid d) Adrenals 

Small cell cancer commonly metastasizes to - 

a) Brain b) Liver (Orissa 04) 
c) Bone d) Kidney 

Histopatholoty of a lung cancer shows ‘clara cells’ 
probable diagnosis is - (JIPMER 2002) 
a) Squamous cell cancer 

b) Bronchio alveolar cancer 

c) Large cell cancer 

d) Papillary carcinoma 

Scar carcinoma of lung is seen most commonly 
following - (Delhi 96) 
a) Tuberculosis b) Irradiation 

c) Infarct d) Lung abscess 

PTH like substance is produced by which type 
of lung malignacy - (Jipmer 90) 
a) Squamous cell carcinoma 

b) Oat cell carcinoma 

c) Adeno carcinoma 

d) Large cell carcinoma 

Which of the following is not true about 
Bronchoalveolar carcinoma- (Maharashtra 10) 
a) Adenocarcinoma 

b) Stromal invasion with desmoplasia 


1640. 


1641. 


1642. 


1643. 


1645. 


1646. 


1647. 


Bronchoalveolar carcinoma presents as- (TN 91) 
a) Hemoptysis b) Collapse 
c) Effusion d) All 


Most common lung malfomation - (Jipmer 95) 
a) Hypoplasia of lung b) Congenital cyst 

c) Vascular anamolies d) Lobar sequestration 
Mesothelioma is - (DELHI 83) 
a) Benign b) Rarely malignant 

c) Mostly malignant d) Always malignant 


Long term complication of bronchopulmonary 
dysplasia is - (MAHE 98) 
a) Decreased fuctional residual capacity 

b) Small airway disease 

c) Large airway disease 

d) Interstitial lung disease 


URINARY TRACT 





The protein in lomera D basement membrane 
responsible for charge dependent filtration is - 


a) Albumin b) Collagen type IV 

c) Proteoglycan d) Fibronectin 

In renal disease, Albumin is first to appear in urine 

because - (AIIMS May 04) 

a) Of its high concentration in plasma 

b) Has molecular weight slightly greater than the 
molecules normally getting filtered 

c) High Albumin: Globulin ratio 

d) Tubular epithelial cells are sensitive to albumin 


In glomerular disease which of the following is 
mainly excreted in Urine - (PGI Dec 03) 
a) Albumin b) Globulin 

c) Light chain d) Heavy chain 


e) au Poea protein er 





1649. Urine a analysis of a ‘patient with hematuria & 


hypercalciuria is most likely to reveal? 

a) Isomorphic RBCs (AIIMS Nov 11) 
b) RBC casts 

c) Nephrotic range proteinuria 





1651. Cast is produced due to damage to- (PGI Dec 98) 


1652. Broad cast is characteristic of - 


a) Nephron 
c) PCT 


b) Tubule 
d) DCT 
(PGI June 97) 





c) Preservation of alveolar structure a) CRF b)Ac GN 
d) Grows along pre-existing anatomical structures c) ARF d) Renal TB 
1629)c 1630)b 1631)c 1632)a 1633)ab 1634)d 1635)a 1636)b 1637)ab,c 1638)a 1639)b 1640)ab 1641)b 


1642)c 1643)a,b,d 1644)a 


1645)c 1646)b 1647)a 


1648)a 1649)a 


1650)c 1651)d 1652)a 
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1654. | 


1655. 


1656. 


1657. 


1658. 


1659. 


1660. 


1661. 





Most common cause of nephritic syndrome in 

adults - 

a) Membranoproliferative glomerulonephritis 

b) FSGN 

c) Membranous glomerulonephritis 

d) Minimal change disease 

Maximum endocapillary proliferation is a feature of- 

a) Membranous GN (AI 98) 

b) Measangio proliferation GN 

c) Focal sclerosis 

d) Post streptococcai GN 

Sub-epithelial humps are characteristic of - 

a) Minimal change glomerulonephritis 

b) Membranous glomerulonephritis 

c) Membranoproliferative glomerulonephritis 

d) Post-steptococcal glomerulonephritis 

All of the following statements is/are true about post 

streptococcal glomerulonephritis except - 

a) Early treatment of streptococcal pharyngitis 
prevents glomerulonephritis (PGI June 09) 

b) All cases of streptococcal infection lead to 
glomerulonephritis 

c) Hump sign may be present 

d) Immune complex deposits are seen 

e) Commonly presents with cresent formation 

PSGN (post strept. GN) asso. with- (PGI Dec 06) 

a) Subepithelial deposits 

b) Nephritis along with acute Renal failure 

c) Low complement levels 

d) HTN and protenuria 

e) Normal complements 

Acute diffuse proliferative glomerulonephritis will 

have all of the following features, except - 

a) Microscopic haematuria (AIIMS Nov 05) 

b) Raised blood urea level 

c) Raised serum creatinine level 

d) Hypoalbuminaemia 

RPGN occurs in A/E - 

a) SLE 

b) Post streptococcal glomerulonephritis 

c) Diabetic nephropathy 

d) Good pastures syndrome 

Focal glomerulonephritis can be seen in all, except- 

a) Hypertension (AIIMS Nov 93) 

b) Wegener’s granulomatosis 

c) Infective endocarditis 

d) IgA nephropathy 


(AIIMS Sep 96) 


d) Rapidly 1 non Ne iG ek 
64 CHES | j 





1668. RPGN caused by - 


1662. Which of the following conditions are associated 


with pauci-immune crescenteric glomerulonephritis- 
a) Henoch-schonlein nephritis 

b) Lupus nephritis (AI 09, AIIMS May 09) 
c) Microscopic polyangitis 

d) Alport’s syndrome 


1663. Crescent formation is characteristic of the following 


glomerular disease - (AI 02) 
a) Minimal change disease 

b) Rapidly progressive glomerulonephritis 

c) Focal and segmental glomerulosclerosis 


eats aco i 
attern), 


1665. “All: are eales of RPGN except. - (AI 94) 


a) Rapidrecovery b) Crescent formation 
c) Hypertension d) Non-selective proteinuria 


1666. The prognosis of rapidly proliferating 


glomerulonephritis (Crescentric GN) depends upon- 
a) Number of crescents (AIIMS Nov 01) 
b) Size of crescents 

c) Shape of crescents 

d) Cellularity of crescents 


1667. Post-infective glomerulonephritis present as-(AJ 96) 


a) ARF 

b) Nephrotic syndrome 

c) Nephritic syndrome 

d) Asymptomatic hematuria 

(PGI June 05) 
a) FSGS 

b) Wegener’s granulomatosis 

c) Good pasteur’s syndrome 

d) PAN 





i ; a MEP 
1670. Crescentic glomerulonephritis seen in - 


a) PSGN b) MPGN (PGI Dec 07) 
c) Membranous GN d) RPGN 
e) Malignant HTN 

1671. All are non proliferative GN except - (AI 08) 
a) Membranous GN 
b) Mesangiocapillary GN 
c) Diabetic glomerulosclerosis 
d) Amyloidosis 

1672. Which of the following is included in definition of 
Nephrotic syndrome - (PGI June 04) 
a) Microalbuminuria b) Massive Proteinuria 


c) Microscopic haematuria d)Oedema 
e) Hyperlipidemia 





1653)d 1654)None 1655)d 1656)d 1657)a,b,e 1658)ab,c,d 1659)d 1660)c 1661)a 1662)c 1663)b 1664)a 


1665)a 1666)a 1667)c 1668)b,c,de 1669)b 1670)ab,d 


1671)b 1672)b,d,e 


1673. 


1674. 


1675. 


1677. 


1678. 


1679. 


1680. 


1681. 


1682. 


1683. 


1673) a,b,c,e 
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Nephrotic syndrome is characterised by -(PG/ Dec 02) 
a) Proteinuria b) Hyperlipidemia 

c) Oedema d) Haematuria 

e) Lipiduria 

Hypercoagulation in nephrotic syndrome is caused 
by- (AI 10) 


a) Loss of antithrombin IH 

b) Decreased fibrinogen 

c) Decreased metabolism of Vitamin K 

d) Increase in protein C 

All of the following are decreased in nephrotic 
syndrome, except - (AIIMS June 98, Dec 95, AI 97) 
a) Serum transferrin b) Serum fibrinogen 
— satin Cenloplasiin d) Serum albumin 





FADUM 
Baaai in nephrotic “irom is edie to- - 
a) Sodium & water retention (AIIMS Nov 10) 
b) Increased venous pressure 

c) Hypoalbuminemia 

d) Hyperlipidemia 

Most common cause of nephrotic syndrome in adults- 
a) Membranous glomerulonephritis (AI 98) 
b) Minimal change disease 


c) Acute GN 
d) Focal GN 
Idiopathic nephrotic syndrome is associated with the 


following except- 

a) Focal segmental glomerulosclerosis 

b) Minimal change disease 

c) Membranoproliferative glomerulonephritis 

d) Mesangioproliferative glomerulonephritis 

True about membranous GN are following except - 

a) Thickening of B.M (PGI June 2000) 

b) Deposition between endothelium and B.M. 

c) Most common cause of nephrotic syndrome in 
adults 

d) Seen in SLE, tumors, drugs 

True about Heyman rat glomerulonephritis - 

a) Heymann antigen is called megalin (PGI Dec 04) 

b) Electron dense deposits in subendothelial space 

c) Electron dense deposits in mesangium 

d) Subepithelial aspect of basement membrane have 
deposits 

e) Antigen against bacterial and viral products 

Epimembranous deposition is seen in -(PG/ Dec 99) 

a) Good pasteur syndrome b)Membranous GN 


(MH 11) 


c) MPGN d) MCD 
Clinical feature of minimal change 
glomerulonephritis are all except - (AI 96) 


a) Hypertension 
c) Selective proteinuria 


b) Edema 
d) Fever 
1674)a 1675)b_ 


1687)d 1688)d 1689)b 1690)a 


1684. 


1685. 


1686. 


1687. 


1688. 


1689. 


1690. 


A 7 year old boy presented with generalized edema. 

Urine examination revealed marked albuminuria. 

Serum biochemical examinations showed 

hypoalbuminaemia with hyperlipidaemia. Kidney 

biopsy was undertaken. On light microscopic 

examination, the kidney appeared normal. Electron 

microscopic examination is most likely to reveal - 

a) Fusion of foot processes of the glomerular 
epithelial cells (AIIMS Nov 03) 

b) Rarefaction of glomerular basement membrane 

c) Deposition of electron dense material in the 
basement membrane 

d) Thin basement membrane 

A 7 year old girl is brought with complaints of 

generalized swelling of the body. Urinary 

examination reveals grade 3 proteinuria and the 

presence of hyaline and fatty casts. She has no 

history of hematuria. Which of the following 

statements about her condition is true? 

a) No IgG deposits or C3 deposition on renal biopsy 

b) Her C3 level will be low (AIIMS May 11) 

c) IgA nephropathy is the likely diagnosis 

d) Alport’s syndrome is the likely diagnosis 

Feature(s) of Lipoid nephrosis is/are- (PGI Nov 09) 

a) Normal on light microscopy | 

b) Epithelial deposit 

c) Glomerular tuft sclerosis 

d) Diffuse, uniform effacement of foot processes 

e) Tubular sclerosis 

A child had hematuria and nephrotic syndrome 

(minimal change disease) was diagnosed. True about 

it is - (AIIMS Nov 01) 

a) A type of focal segmental GN 

b) IgA deposition on basement membrane 

c) Foot process of glomerular membrane normal 

d) Glomerular function is lost due to loss of poly 
charge on both sites of glomerular foot process 

True about light microscopy in minimal change 

disease is - (AIIMS Nov 01, AI 95) 

a) Loss of foot process seen 

b) Anti GBM Abs seen 

c) IgA deposits seen 

d) No change seen 

All are true about minimal change GN except- 

a) Selective proteinuria (PGI Dec 99) 

b) IgG deposition in mesangium 

c) Common in age group 2-9 years 

d) Responds to steroids 

True about Minimal change diseaseis- (47 00) 

a) Appears normal under light microscopy but 
electron microscope shows loss of foot processes 

b) Mesangial deposits 

c) Tram Track appearance 

d) Gross haematuria 


1676)a 1677)c 1678)a 1679)None>c 1680)b 1681)ad 1682)b 1683)a 1684)a 
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1691. All are steroid resistant except - 
a) Post-streptococcal glomerulonephritis 
b) Minimal change glomerulonephritis 
c) RPGN : 
d) Recurrent hematuria 
1692. Which of these is -the characteristic feature of 
membranoproliferative glomerulonephritis - 
a) Sub epithelial deposits (AIIMS Dec 95) 
b) Foamy cells 
c) Splitting of glomerular basement membrane 
d) Sub endothelial deposits. 
1693. Thickening of basement membrane of glomeruli 
is seen in - (PGI 97) 
a) IgA nephropathy 
b) Membranoproliferative glomerulonephritis 
c) Lipoid nephrosis 
d) Post streptococcal glomerulonephrities 
1694. IgA nephropathy can occur in- (AIIMS Nov 93) 
a) Membranoproliferative GN 
b) Minimal change GN 
c) Mesangioproliferative GN 
d) RPGN typeI | 
1695. Which of the following is not true about Berger’s 
disease - (AI 03) 
a) The pathological changes are proliferative and 
usually confined to mesangial cells; usually focal 
and segmental 
b) Hematuria may be gross or microscopic 
c) On immunofluorescence deposits contain both 
IgA and IgG 
d) Absence of associated proteinuria is 
pathognomonic 
1696. A female patient Nandini presents with upper 
respiratory tract infection. Two days after. She 
develops hematuria. Probable diagnosis is - 
a) IgA nephropathy (AIIMS June 99) 
b) Wegener's granulomatosis 
c) Henoch sholein purpura 
-= d) Post streptococcal glomerulonephritis 
1697. Where are the deposits found in IgA Nephropathy- 


(AI 96) 


a) Subepithelial. b)Subendocardial (PGI 97) 
c) Mesangium d) No deposists 
1698. Increased IgA deposits are seen in - (AI 00) 


a) Henoch Schonlein Purpura 
b) Minimal Change Glomerulonephritis 
c) Chronic Pyelonephritis 
4) Haemolytic Uremic Syndrome 






: OY 
JA sd) 10% 
1700. In IgA nephropathy (Berger’s di 

a) Subepithelial deposits 

b) Subendothelial deposits 

c) Mesangial deposits 

d) Basement membrane deposits 


sease), there are - 
(PGI Dec 97) 


1691)b 1692)c>d 1693)b 1694)c 1695)d 1696)a 


1704)a 1705)b 1706)a 1707)c 1708)d 1709)ac,d 1710)Al 





1701. 


1702. 


1703. 


1704. 


1705. 


1706. 


1707. 


1708. 


1709. 


1710. 





1698)a 1699)c 1700)c 
1711)a 


Proliferative glomerular deposits in kidney are 
found in - (AI 00) 
a) Amyloidosis 

b) Diabetes millitus 

c) IgA nephropathy 

d) Membranous glomerulonephritis 

In reflux nephropathy, glomerular lesion is- 

a) Focal GN. (PGI June 2000) 
b) Membranous GN. 

c) Membrano proliferative GN. 

d) Minimal change disease 

A person with radiologically confirmed reflux 
nephropathy develops nephrotic range proteinuria. 
Which of the following would be the most likely 
histological finding in the patient? (AIIMS Nov 11) 
a) Focal segmental glomerulosclerosis 

b) Nodular glomerulosclerosis 

c) Membranous glomerulopathy - 

d) Proliferative glomerulonephritis with crescents 


Glomerulonephritis associated with AIDS is- 
a) Focal segmental GN b) PSGM (PGI Dec 2K) 
c) MPGN d) Membranous GN 


Which type of FSGS has worst prognosis? 

a) Tip variant b) Collapsing (AIIMS May 08) 

c) NOS d) Perihilar 

In collapsing glomerulopathy which of the following 

is seen - (AIIMS Nov 07) 

a) Hypertrophy and necrosis of the visceral 
epithelium 

b) Proliferation of the parietal epithelium 

c) Tuft necrosis 

d) Mesangiolysis 

HIV associated nephropathy is a type of - 

a) Membranous glomerulonephritis (AIIMS Nov 04) 

b) Immunotaetoid glomerulopathy 

c) Collapsing glomerulopathy 

d) Fibrillary glomerulopathy 

Collapsing glomerulopathy, features are - 

a) Tuft necrosis (AIIMS Nov 07) 

b) Mesangiolysis 

c) Parietal epithelial proliferation 

d) Hypertrophy and necrosis of visceral epithelium 

Kidney changes in AIDS patient- (PGI Dec 04) 

a) Membranous GN 

b) Wire loop lesion 

c) Focal segmental glomerulosclerosis 

d) Mesangioproliferative glomerulonephritis 

e) Kimmelsteil Wilson lesion 

Foot process effacement is seen on EM in - 

a) Minimal change disease (PGI Nov 10) 

b) Focal segmental GN 

c) IgA nephropathy 

d) Mesangial proliferative GN 
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1712. 


1713. 


1714. 


1715. 


1716. 


1717. 


1718. 


1719. 


1720. 


1721. 


1712)a,b,c,d_ 1713)c 
1724)c¢ 1725)c 1726)c 1727)a,b,e 


Lupus glomerulonephritis includes - (PGI Dec 07) 
a) MPGN 


b) Mesangeal proliferative GN 


c) Focal segmental GN 

d) Membranosclerosis 

Wire loop lesions are often characteristic for the 

following class of lupus nephritis -(A/7MS May 04) 

a) Mesangial proliferative glomerulonephritis (WHO 
class IT) 

b) Focal proliferative glomerulonephritis (WHO 
class III) 

c) Diffuse proliferative glomerulonephritis (WHO 
class IV) 

d) Membranous glomerulonephritis (WHO class V) 

The cause of oedema in Nephritic syndrome 

is - (UP 07) 

a) Decreased in plasma protein concentration 

b) Increased in plasma protein concentration 

c) Reduced plasma osmotic pressure 

d) Sodium and water retension 

Which of the following types of glomerulonephritis 

is most likely to cause CRF all except- (Al 99) 

a) Post streptococcal glomerulonephritis 

b) Membranous GN 

c) Membrano proliferative GN 

d) Focal segmental glomerulosclerosis 


In Leprosy most common renal lesion seen is - 

a) MGN (AI 99) 
b) MPGN 

c) Focal glomeruloselerosis 

d) Diffuse glomerulosclerosis 

Which component of HBV causes 
glomerulonephritis - (AIIMS June 2K) 
a) Hbe Ag. b) HBc Ag. 

c) HBs Ag. d) Anti HBs Ag antibody 
Organised glomemler deposits in kidney is present 
in- (AI 00) 
a) Amyloidosis b) Diabetes millitus 


c) IgA nephropathy 4d) Cryoglobulinemia 


Subepithelial deposits in kidney are seen 
in- (PGI June 01) 
a) MPGN-1 b) GPS (good-pasture synd) 

c) PSGN d) Membranous GN 

e) RPGN 

Subepithelial deposits areseenin- (PGI May 10) 


a) Minimal change disease b)MPGN 

c) Membranous GN d) PSGN 

e) IgA nephropathy 

Subepithelial deposits are seenin- (PGI Dec 97) 
a) Membranoproliferative nephropathy 

b) Membranous GN 

c) Minimal change GN 

d) Diabetic sclerosis 


1714)d 1715)a 1716)a 


1728)a 1729)c 


1717)a 


1722. 


1723. 


1724. 


1725. 


1726. 


1727. 


1728. 


1729. 


1730. 


1731 


1718)c 1719)c,d,e 
1730)a 1731)c 


The most common gene defect in idiopathic steroid 
resistant nephrotic syndrome- (AIIMS Nov 11, May 
a) ACE b) NPHS 2 07, Nov 06) 
c) HOX11 d) PAX 

The finish type of congenital nephrotic syndrome 
occurs due to gene mutations affecting the following 


protein - (AI 06, 09, AIIMS May 09) 
a) Podocin b) Alpha-actinin 

c) Nephrin d) CD2 activated protein 
Steroid resistant nephrotic Syndrome- 

a) Nephrin (AIIMS May 08) 
b) Alpha-actinin-4 

c) Podocin 


d) Transient receptor Potential - 6 

All of the following are associated with Low C, level 

except - (AI 03) 

a) Post streptococcal glomerulonephritis 

b) Membrano-proliferative Glomerulonephritis 

c) Good pasture’s disease 

d) Systemic lupus erythromatosus 

All of the following are associated with low 

complement levels except - (AI 04) 

a) Lupus nephritis 

b) Mesanogio capillary glomerulonephritis 

c) Diarrhea associated hemolytic uremic syndrome 

d) Glomerulonephritis related to bacterial 
endocarditis 

Low complement levels seen in - (PGI Dec 06, 07) 

a) PSGN 

b) MPGN 

c) Good pasture’s syndrome 

d) Wegner’s granulomatosis 

e) Infective endocarditis 

Serum C3 is persistently low in the following except- 

a) Post streptococcal glomerulonephritis (Al 04) 

b) Membranoproliferative glomerulonephritis 

c) Lupus nephritis 

d) Glomerulonephritis related to bacterial endocarditis 

Hereditary nephritis is seen in - (PGI Dec 03) 

a) Analgesic nephropathy 

b) Balkan nephropathy 

c) Alport syndrome 

d) Eosinophilic nephritis 

Glomerulonephritis associated with sensory neural 

deafness are features of - (AIIMS Dec 95) 

a) Alport’s syndrome b) Nail patella syndrome 

c) Down’s syndrome d) Fabry’s syndrome 


. The Electron Microscopy is virtually diagnostic in 


renal biopsy study of - 

a) Goodpasture’s syndrome 
b) Churg-Strauss syndrome 
c) Alport syndrome 

d) Wegner’s granulomatosis 


(AIIMS May 08, AI 10) 


1720)c,d 1721)b 1722)b 1723)c 
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1732. Histology of Alport syndrome - 
a) Foamy cells in interstitium 
b) Foamy cells in tubular epithelial cells 
c) Thickening of GBM > 100 nm 
d) Thinning of GBM < 100 nm 
e) Intimal po aon 


piven SA 


(PGI June 05) 





ce on Mat 3 
1734. Salt losing nephritis i isa feature of - (AI 97) 
a) Interstitial nephritis 
b) Amyloidosis of kidney 
c) Post streptococcal GN 
d) PEM 
1735. Salt losing nephritis is a feature of- (SIMS Dec 95) 
a) Interstitial nephritis b) Polycystic kidney 
c) Lupus nephritis d) Renal amyloidosis 
1736. Pathological changes of diabetic nephropathy are 
all except - (AI 95) 
a) Fibrin caps and capsular drops 
b) Intercapillary glomerulosclerosis 
c) Focal sclerosis © 
d) Capillary basement membrane cenne 
1737. Most common pathological features in diabetes 
melitus is - (AI 98) 
a) Papillary necrosis 
b) Diffuse glomerulosclerosis 
c) Renal atherosclerosis 
d) Chronic pyelonephritis 
1738. Most common factor in development of Diabetic 
nephropathy is - (AI 94) 
a) Previous kidney disease 
b) Associated hypertension 
c) Duration of diabetes 
d) Control with treatment. ee 





1740. Which characteristic feature is is seen in ‘the kidney 
in Malignant hypertension - (AI 94) 


a) Hyaline necrosis b) Fibrinoid necrosis 
c) Medial wall hyperplasia d) Micro-aneurysm 
1741. Commonest histological finding in benign 
hypertension is - (AI 09) 
a) Proliferative endarteritis 
b) Necrotizing arteriolitis 
c) Hyaline arteriosclerosis 
d) Cystic medial necrosis 
1742. Malignant hypertension is associated with - 
a) RPGN (PGI Dec 04) 
b) Malignant nephrosclerosis 
c) Membranous GN 
d) IgA nephropathy 
e) Acute pyelonephritis 


1732) ad 


1745)d 1746)a 1747)de 1748)a 1749)a 


1743. 


1744. 


1745. 


1746. 


1747. 


The pathological change in malignant hypertension 
is - (AI 95) 
a) Hyperplastic arteriosclerosis 

b) Cystic medial necrosis 

c) Benign nephrosclerosis 

d) Hyaline arteriosclerosis 


NOT a cause of granular contracted kidney - 


a) Diabetes mellitus 

b) Chronic pyelonephritis 
c) Benign nephrosclerosis 
d) Chronic glomerulonephritis 

Flea-bitten kidney is seen in all except -(4/ 96, 98) 
a) SABE 

b) Malignant hypertension 

b) Hemolytic Uremic syndrome 
d) Diabetic nephropathy 
Large kidney is seen in A/E - 
a) Benign nephrosclerosis b) Lymphoma 

c) Amyloidosis d) DM 

Bilaterally enlarged kidneys are seen in - 

a) Chronic glomerulonephritis (PGI June 02) 
b) Chronic pyelonephritis 

c) Benign nephrosclerosis 

d) Polycystic Kidney disease 


(AIMS Dec 94, AI 97) 


(PGI Dec 99) 


_ e) Amyloidosis _ 


1750. 


1751. 


1752. 


1733)a 1734)a 1735)a 1736)c 1737)b 1738)c 1739)a 1740)c 1741)c 
1750)a 1751)b 





a e A, $ 
In an adult Unilateral smooth contracted kidney with 


hypertension İs seen in - (PGI June 98) 
a) Stenosis of renal arter b) Chr. GN 
c) Renal cell CA d) Pyelonephritis 


A 40-year-old hypertensive male was admitted 
to the hospital with sudden onset of headache and 
altered sensorium. On Examinatiion his Blood 
Pressure was observed to be 220/110 mm Hg and 
the patient died four later. What is likely 
pathological finding in his kidneys - (AI 12) 
a) Small kidney with granular surface 

b) Small kidney with peticheal haemorrhages 

c) Large kideny with waxy appearance 

d) Large kidney with granular surface 

Kidney biopsy from a child with hemolytic uremic 
syndrome characteristically most likely presents 


features of - (AI 05) 
a) Thrombotic microangiopathy 
b) Proliferative glomerulonephritis 
c) Focal segmental glomerulosclerosis 
d) Minimal change disease 
1742)b 1743)a 1744)a 
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1753. True about Thrombocytopenic pupura is- 
a) Haemolysis:is extravasular (PGI June 98) 
b) Normal renal function test 
c) Thrombosis in cerebral blood vessels 
d) Immediate cure following plasmapheresis 

1754. About HUS all are true except- (AIIMS May 08) 
a) Most commonly caused by verocytogenic E.Coli 
b) Causes mild to severe coombs positive hemolytic 

anemia 
c) Recurrences rare 
d) Transient thrombocytopenia 
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1756. True about autosomal dominant type of APKD - 
a) Small kidney (PGI June 04) 
b) B/L medullary cyst 
c) Mutation of polycystine 1 & 2 gene 
d) Renal transplantation is contraindicated 
e) Pathogenesis starts early and renal failure seen in 

middle life | 

1757. Which of the following is associated with adult 
polycystic kidney disease - (AIIMS Nov 01) 
a) Berry aneurysms in Circle of Willis 
b) Saccular aneurysms of aorta 
c) Fusiform aneurysms of aorta 
d) Leutic aneurysms 

1758. True about adult polycystic kidney disease is all, 
except- (AIIMS Nov 01) 
a) Autosomal dominant inheritance 
b) Hypertension is rare 
c) Can be associated with cysts in liver, lungs and 

pancreas 

d) Pyelonephritis is common 

1759. Which one of the following statements is wrong 
regarding adult polycystic kidney disease - 
a) Kidneys are enlarged in size (ALMS May 04) 
b) The presentation is unilateral 
c) Intracranial aneurysms may be associated 
d) Typically manifests in the 3 decade 

1760. Regarding medullary sponge kidney -(PG/ June 02) 
a) Autosomal dominant b) Nephrocalcinosis 
c) ARF d) Minimal proteinuria 
e) More common in females 

1761. Renal papillary necrosis is seen in -(PG/ June 01) 





a) Thalassemia b) DM 
c) Phenacetin abuse d) Alcoholism 
e) Cortical necrosis _ 


62. Renal pap 


SG 


1763. 


1764. 


1765. 


1766. 


1767. 





1770. 


1771. 


1772. 


Histopathology showing large ce 


Necrotizing pappillitis may be seen in all of the 
following conditions except - (AI 02) 
a) Sickle cell disease 

b) Tuberculous pyelonephritis 

c) Diabetes mellitus 

d) Analgesic nephropathy 

All are true about renal cell carcinoma, except - 

a) Invades Renal Vein (AIIMS May 94) 
b) Hematuria may occur 

c) Arises from proximal convoluted tubule 

d) More common in females | 

The most common histological variant of renal cell 


carcinoma is - (AIIMS Nov 05) 
a) Clear cell type b) Chromophobe type 
c) Papillary type d) Tubular type 


A 40 year old man presented with painless 
haematuria. Bimunual examination revealed a 
ballotable mass over the right flank. Subsequently 
right nephrectomy was done and the mass was 
seen to be composed of cells with clear cytoplasm. 
Areas of haemorrhage and necrosis were 
frequent. Cytogenetic analysis of this mass is likely 
to reveal the abnormality of - (AI 04) 
a) Chromosome 1 b) Chromosome 3 

c) Chromosome 11 d) Chromosome 17 
Chromophobe variant of renal cell carcinoma is 
associated with - (AI 10) 
a) VHL gene mutations 

b) Trisomy of 7 and 17 (+7, +17) 

c) 3 pdeletions (3p-) 








ent 


ha SEO My 


lis with plant 

like apperance with perinuclear halo is seen in 

which type of renal cell carcinoma - (PGI 2K) 

a) Onchocytoma b) Granular cell carcinoma 

c) Angiosarcoma d)Chromophobic 

e) Clear cell carcinoma 

Paraneoplastic syndrome associated with renal cell 

carcinoma are all of the following except- (4/09) 

a) Polycythemia b) Hypercalcemia 

c) Hypertension d) Cushing syndrome 

Microalbuminuria is defined as protein levels 

of - (DNB Dec 08) 

a) 100-150 mg/L b)151-200 mg/L 

c) 201-300 mg/L = d) 301-600 mg/L 

True about fibronectin nephropathy are all except- 

a) Autosomal recessive inheritance 

b) Gomerular enlargement and PAS+ trichrome 
mesangial deposit (AIIMS Nov 10) 

c) Glomerulus do not consistently stain for Ig and 
complement 

d) Ultrastructural feature is presence of large 
electron mesangial or subendothelial deposit 


aA N 





1753)c 1754)b 1755)a 1756)b,c,e 1757)a 1758)b 


1765)a 1766)b 1767)d 1768)d 1769)d 1770)None>d 
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1775. 





1777. ¥ 


1778. 
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1780. 


1781. 


1782. 
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The most common infectious agent associated with 
chronic pyelonephritis is - (AIIMS May 03) 
a) Proteus vulgaris 

b) Klebsiella pneumonia 

c) Staphylococcus aureus 

d) Escherichia coli 

An important factor for chronic pyelonerpbritis is - 
a) Obstruction (AI 96) 
b) Vesico-ureteral reflux 

c) Pelvi-ureteric junction obstruction 

d) Catheter induced 

Which of the following statements about 
Xanthogranulomatous pyelonephritis is not true - 
a) Foam cells are seen (AI 11, 09) 
b) Associated with tuberculosis 

c) Yellow nodules are seen 


D Giant celis may! be seen — 
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Kidney changes in multiple myeloma ar are- 


a) Hyaline casts (PGI Dec 01 ) 
b) Focal segmental glomerulosclerosis 

c) MPGN 

d) Fatty casts 

Renal lesions in Multiple myeloma - (PGI June 04) 
a) Cast nephropathy b) Amyloid deposition 
c) Plasma cell infiltration d) Eosinophilic infiltration 
e) Fibrinoid lesions 


. A renal biopsy from a 56 year old woman with 


progressive renal failure for the past 3 years shows 
glomerular and vascular deposition of pink amor- 
phous material.It shows apple-green birefringence 
under polarized light after Congo red staining. These 
deposits are positive for lambda light chains. the 
person is most likely to suffer from - 

a) Rheumatoid arthritis (AIIMS May 03) 
b) Tuberculosis 

c) Systemic lupus erythematosus 

d) Multiple myeloma 

Mesangial deposits of monoclonal Kappa/ 
Lambda light chains is indicative of-(A/JMS May 04) 
a) Mesangioproliferative glomerulonephritis 

b) Focal and segmental glomerulosclerosis 

c) Kimmelstein - wilson disease 

d) Amyloidosis 


Nephrocalcinosis is seen in - (PGI June 04) 
a) Hypoparathyroidism 

b) Medullary sponge kidney 

c) DM 

d) RTA 

Causes of nephrocalcinosis are - (PGI June 01) 
a) Hyperparathyroidism b) T.B. Kidney 

c) Hypercalcemia d) Glomerulonephritis 


e) MCD 


1788) a,b,d,e 


1779) d 
1789)c,d 1790) b 
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1784. 


1785. 


1786. 


1787. 


1788. 


1789. 


1790. 


1791. 


1792. 


1793. 


1794. 


1795. 


1780) d 
1791)b 


Disease that recurs after transplantation of kidney 
is - (PGI Dec 98) 
a) DM b) MPGN 

c) SLE d) Mesangial 

Excessive intake of which of these causes necrosis 
of PCT - (AIIMS Dec 97) 
a) Mercury b) Alcohol 

c) Arsenic d) Phenol 

Mercury affects which part of the kidney - 

a) PCT b) DCT (AIIMS May 07) 


c) Collecting duct d) Loop of Henle 

Part of the kidney unit involved in As. Poisoning - 
a) Collecting duct b) Loop of henle enela) 
c) PCT d) DCT 

On kidney biopsy, PAS positive structures are: 

a) Glomerular basement membrane (PGI Nov 10) 
b) Tubule 

c) Neutrophils 

d) Interstitium 

e) Mesangial matrix 

Pulmonary, renal syndrome is seen in-(PG/ Dec 03) 
a) Good pasture syndrome 
b) Leptospirosis 

c) Legionella 

d) Wegeners granulomatosis 
e) Hantan virus infection 
Eosinophiluria is seen in - 
a) PAN 

b) Microscopic polyangitis 
c) Interstitial nephritis 

d) Atherothrombotic emboli 
All of the following form radiolucent stones except - 
a) Xanthine b) Cysteine (AIIMS 03) 
c) Allopurinol d) Orotic acid 

Michaelis Gutmann bodies are seen in - 

a) Xanthogranulomatous pyelonephritis 

b) Malakoplakia (AIIMS May 07) 
c) Nail patella syndrome 

Most common tumor of urinary bladder is - 

a) Sq. cell carcinoma (PGI June 97) 
b) Adenocarcinoma 

c) Transitional carcinoma 

d) Str. squamous carcinoma 

Transitional cell carcinoma of bladder is associated 
with - (PGI June 01) 
a) Schistosomiasis b) Naphthylamine 

c) Smoking d) TB bladder 

Squamaus cell Carcinoma of bladder is predisposed 
by- (PGI June 02) 
a) Urolithiasis b) Persistent urachus 

c) Schistosomiasis d) Polyp 

e) Smoking 

Most constant and persistent feature of Ca bladder 
is - (PGI Dec 95, AIIMS June 97) 
a) Haematuria b) Frequency 

c) Dysuria d) Abdominal lump 


(PGI Dec 2000) 


1781)b,d 1782)a,b,c 1783)a,b 
1792)c 1793)a,b,c 1794)a,c 


1784) a,c,d 
1795)a 


PATHOLOGY [407] 





1798. 


1799. 


1800. 


1801 


1802. 


1803. 


1804. 


1805. 


1806. 


1807. 


1808. 


resistance nephrotic syndrome - (DNB Dec 09) 
a) ACE b) NPHS 2 
c) Hox 11 d) Pax 
All are causes of granular contracted kidneys, 
except - (DNB June 09) 
a) Benign nephrosclerosis b) Diabetes mellitus 
c) Chronic PN d) Chronic GN 

1796)a 1797)ad 1798)c>b 1799)a 1800)b 1801)a 
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Paraneoplastic syndrome not seen 


cancer is? (DNB Dec 11) 
a) Acanthosis nigricans b) Amyloidosis 

c) Polycythemia d) SLE 

Type of nephropathy in DM - (DNB June 11) 
a) Focal b) Diffuse 

c) Nodular d) Crescent 

An emerging organism responsible for causing 


Pyelonephritis in Renal Allografts is? (DNB Dec 10) 
a) Polyoma virus b) Herpes virus 

c) Hepatitis B virus d) Rota virus 
Increased levels of C,NeF are associated 


with? (DNB Dec 10) 
a) Type I MPGN b) Type IT MPGN 
_ c) FSGS d) Berger Disease 


. On one side kidney is normal, while other side 


kidney is contracted with scar, what is the most 
probable diagnosis? (DNB June 10) 
a) Chronic pyelonephritis | 

b) Polycystic kidney 

c) Renal artery stenosis 

d) Tuberculosis of kidney 

In wegner’s glomerulonephritis, the 
characteristic features seen in - (DNB June 10) 
a) Focal necrotizing glomerulonephritis 

b) Granulomas in the vessels wall 

c) Interstital granulomas 

d) Nodular glomerulosclerosis 

Michaelis gutmann bodies are found in - 

a) Malakoplakia (DNB Dec 09) 
b) Xanthogranulomatous pyelonephritis 

c) Nail patella syndrome 

d) Xanthelesma 


Berger nephropathy is due to mesangial deposition 
of - (DNB Dec 09) 
a) FibrmandC3 ~b)IgD and C3 

c) IgE and C3 d) IgA and C3 

Mercury affects which part of the kidney - 

a) PCT b) DCT (DNB Dec 09) 


c) Collecting duct d) Loop of Henle 

Pauci immune glomerulonephritis is seen in - 

a) After transplant in Alports (DNB Dec 09) 
b) Microscopic polyangitis 

c) Henoch-schonlein nephritis 

d) Lupus 

The most common gene defect in idiopathic steroid 


1809. 


1810. 


1811. 


1812. 


1813. 


1814. 


1815. 


1816. 


1817. 
_ function is reduce to - 


1818. 


1819. 


1802) a>b 


The cresecent forming glomerulonephritis is - 

a) RPGN b)AcuteGN (DNB June 08) 

c) Membranous GN d)Membrano proliferative GN 

Serum C, is persistently low in the following 

except- (DNB Dec 07) 

a) Post-streptococcal glomerulonephritis 

b) Membranoproliferative glomerulonephritis 

c) Lupus nephritis 

d) Glomerulonephritis related to bacterial 
endocarditis 

The cresent forming glomerulonephritis is - 

a) RPGN b)AcuteGN - (DNB Dec 07) 

c) Membranous GN d) Membrano proliferative GN 

Rapidly progressive glomerulonephritis is 

histologically characterised by the presence of 

numerous - (DNB June 07) 

a) Intramembranous dense deposits 

b) Atrophic proximal convoluted tubules 

c) Hyalinized small arterioles 

d) Epithelial cell crescents 

Subendothelial electron dense deposits within the 

glomerulus is seen in - (DNB June 07) 

a) MPGN type I 

b) Crescentic glomerulonephritis 

c) Dense deposit disease 

d) IgA nephropathy 

Linear deposits along glomerular basement 

membrane are seen in - (DNB June 07) 

a) Good pasture syndrome b)SLE 

c) Drug reaction d) HS purpura 

Kimmelsteil -Wilson lesions in kidney consists of- 

a) Splitting of glomerular basement membrane 

b) Nodular sclerosis of the glomeruli 

c) Hyaline sclerosis 

d) Hyperplastic arteriosclerosis 

The protein in glomerular basement membrane 

responsible for charge dependent filtration is - 

a) Albumin b) Collagen type IV 

c) Proteoglycan d) Fibronectin (DELHI 96) 

Clinical feature of CRF appear when renal 

(JIPMER 80) 


(DNB June 07) 


a) 70% b) 50% 

c) 30% d) 20% of normal 
Glomerulonephritis is due to - 

a) Type I hypersensitivity reaction 
b) Type IV hypersensitivity reation 
c) Immune complex deposition 

d) Type V hypersensitivity reaction 
Linear deposition of lgG on glomerular basement 
membrane is seen in - (AIIMS 91) 
a) CRF © 

b) Good pasteur’s syndrome 

c) Nephrotic syndrome 

d) Shunt nephritis 


(JIPMER 90) 


1803)a 1804)d 1805)a 1806)b 1807)b 


1808)b 1809)a 1810)a 1811)a 1812)d 1813)a 1814)a 1815)b 1816)c 1817)d 1818)c 1819)b 





1820. 


1821. 


1822. 


1823. 


1824. 


1825. 


1826. 


1827. 


1828. 
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Which of the following is associated with anti- 
glomerular basement membrane antibody ? 

a) IgA nephropathy (UPSC-I 08) 
b) Membranous glomerulonephritis 

c) Goodpasture’s syndrome 

d) Membrano-proliferative glomerulonephritis 
Cresentic glomerular deposits are seen in - 

a) Wegener’s granulomatosis (MH 11) 
b) Polyarteritis nodosa 

c) Thrombangitis obliterans 

d) All of the above 

All are true about ANCA associated crescentic 
glomerulonephritis, except- (DELHI PG Feb. 09) 
a) Seen in Wegner's granulomatosis 

b) Seen in microscopic polyangitis 

c) Seen in Henoch Schonlein purpura 

d) Is pauci-immue in nature 

Rapidly progressive glomerulonephritis is 
characterised by - (Jipmer 11) 
a) Cresents 

b) Splitting of basement membrane 

c) Neutrophil infilteration of the mesangium 

d) Glomerulosclerosis 


Hall mark of the IgA nephropathy is - (UP 07) 
a) Oedema b) Hematuria 
c) Hypertension d) Proteinuria 


In which of the following are linear IgA deposits in 

mesangium noted - (MH 11) 

a) Henoch Schonlein purpura 

b) Malaria 

c) Good Pasture’s syndrome 

d) Wegener’s granulomatosis 

There are electron dense deposits in the region of 

hyalinosis and sclerosis with diffuse loss of foot 

process seen in electron microscopy are features 

of - (UP 07) 

a) Minimal change disease 

b) Membranous glamerulonephritis 

c) Membranoproliferative GN 

d) Focal segmental glomerulosclerosis 

Minimal-change nephropathy - (JIPMER 78, AMU 87) 

a) Is the commonest cause of the nephrotic 
syndrome in childhood 

b) Does not relapse after remission 

c) Produces highly selective proteinuria 

d) Does not cause depression of the serum 
complement level 

e) Must always be confirmed by renal biopsy 

Spliting of the glomerular basement membrane 

is seen in - (JIPMER 78,AMU 87) 

a) Acute glomerulonephritis 

b) Membranous glomerulonephritis 

c) Membranoproliferative glomerulonephritis 


1829. 


1830. 


1831. 


1832. 


1833. 


1834. 


1835. 


1836. 


1837. 


1838. 


1839. 


Which of the following is the cause of break of 
glomerular basement membrane sometimes and sub 
epithelial deposits in electron microscopy? 

a) Membranous glomerulonephritis (MGN) 

b) Focal glomerular sclerosis (APPG 08) 
c) Rapidly progressive glomerulonephritis (RPGN) 
d) Minimal change (MCD) 

Subendothelial electron dense deposits within the 
glomerulus is seen in - (Karn 11) 
a) MPGNtypel 

b) Crescentic glomerulonephritis 

c) Dense deposit disease 

d) IgA nephropathy 

All cause nephrotic syndrome except - 
a) Minimal lesion glomerulonephritis 

b) Membranous glomerulonephritis 

c) Post streptococcal glomerulonephritis 
d) Focal glomerulosclerosis 
Visceral leishmaniasis causes - 

a) Membranous glomerulonephritis 
b) Mesangio-poliferative glomerulonephritis 
c) Focal segmental glomerulonephritis 

d) Rapidly progressive glomerulonephritis 
Lipid cast are seen in - 

a) Acute tubular necrosis 

b) Nephrotic syndrome 

c) Cytomegalic inclusion disease 

d) None 

Nephrotic syndrome is caused by all except - 

a) Malaria | b) Penicillamine (AI 89) 
c) Syphilis d) Shock 

Nephrotic syndrome is characterized by all except - 
a) Hypoalbuminemia (UPSC-I 08) 
b) Hypolipidemia 

c) Lipiduria 

d) Proteinuria > 3.5 gm per 1.73 m? per 24 hours 


(AI 89) 


(Karnat 05) 


(AP 96) 


All of the following may be associated with massive 
proteinuria except - (UP 97) 
a) Amyloidsis b) Renal vein thrombosis 
c) Polycystic kidneys d) Polyarteritis nodosa 


Most common cause of nephrotic syndrome in 
adults - (Manipal 2006) 
a) Membrano proliferative glomerulonephritis 

b) FSGN 

c) Membranous glomerulonephritis 

d) Minimal change disease 


Commonest type of nephrotic syndrome seen in 
children - (PGI 88) 
a) Focal b) Diffuse 

c) Minimal change d) Proliferative 


In nephritic syndrome the following features 
indicate poor prognosis except - (COMEDK 05) 
a) Selective proteinuria 

b) Haematuria 

c) Hypertension 

d) Membrano proliferative histopathology 


d) Good pasture’s syndrome 


1820)c 1821) a 1822)c 1823)a 1824)b 1825)a 1826)d 1827)acd 1828)c 
1833)b 1834)d 1835)b 1836)c,d 1837)c 1838)c 1839)a 


1829)a 1830)a 1831)c 1832)b 
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1840. 


1841. 


1842. 


1843. 


1844. 


1845. 


1846. 


1847. 


1848. 


1849. 


1850. 


Glomerulosclerosis is a feature of- (JIPMER 85) 
a) Diabetes mellitus 

b) Hypertension 

c) Acute glomerulo nephritis 

d) Nephrotic syndrome 

The intracytoplasmic vacuoles seen in the 
Armmani Epstein cell are rich in - (AIIMS 83) 
a) Naand K’ b) Glycogen 

c) Lipids d) None of the above 
Kimmelstiel-wilson disease is diagnostic of - 


a) Diabetic glomerulosclerosis 
b) Hypertension benign 

c) Malignant hypertension 

d) Amyloidosis 

Kimmelsteil -Wilson lesions in kidney consists of- 
a) Splitting of glomerular basement membrane 

b) Nodular sclerosis of the glomeruli (Jipmer 11) 
c) Hyaline sclerosis 

d) Hyperplastic arteriosclerosis 

Charactersitic feature of kidneys in diabetes 
mellitus is - (AI 89) 
a) Nodular sclerosis b) Fibrin cap 

c) Papillary necrosis d)Difuse glomerulosclerosis 
Most specific histological lesion in diabetic 
nephropathy is - (COMED 09) 
a) Glomerular crescents 

b) Immune complex deposition 

c) Occlusion of glomeruli with fibrin caps 

d) Nodular glomerulosclerosis 

Which is not a feature of benign hypertension in 
Kidney- (JIPMER 91) 
a) Hyaline arteriosclerosis 

b) Interstitial lobular fibrosis 

c) Medial hypertrophy of small vessels 

d) Fibrinoid necrosis 

Onion skin lesions, in the muscular layer of 
arteriole, are seen in - (TN 2002) 
a) SLE 

b) Benign nephrosclerosis 

c) Malignant nephrosclerosis 

d) RPGN 

Bilateral contracted kidney occurs in all except 
a) Diabetes mellitus (AIIMS 90) 
b) Benign nephrosclerosis 

c) Chronic pyelonephritis 

d) Chronic glomerular nephritis 

Bilaterally symmmetrical contracted scarred 
kidney is seen in- (Kerala 94) 
a) Nephrosclerosis 

b) Chronic glomerulonephriris 

c) End stage renal disease 

d) Chronic pyelonephritis 

Findings of multiple myeloma in kidney are all 
except - (DPG 10) 
a) Tubular casts b) Amyloidosis 

c) Wire loop lesions 


(AI 88) 


1851. 


1852. 


1853. 


1854. 


1855. 


1856. 


1857. 


1858. 


1859. 


Which of the following is not associated with Adult 

Polycystic Kidney Disease - (DPG 11) 

a) Autosomal dominant inheritance 

b) Mutations involving gene affecting cell-cell- 
matrix interaction 

c) Intracranial berry aneurysm may be present 

d) Tricuspid valve prolapse 

Cylindrical dilatation of renal tubules is seen in - 

a) Polycystic disease of kidney (Jipmer 95) 

b) Medullary cystic disease 

c) Wilms tumour 

d) Lipoid nephrosis 

Route of infection in Tubercular Pyelonephritis - 

a) Ascending (APPGE 05) 

b) Descending 

c) Haemotogenous 

d) Airborne 

Xanthogranulomatous pyelonephritis is often 


associated with infection by - (COMED 09) 
a) Proteus b) E. coli 
c) H. influenzae d) Klebsiella 


A 15 year old male presents with hematuria. he has 
previous diagnoses of deafness and corneal 
dystrophy. Urinalysis shows 1 + proteins, no ketones, 
no glucose, 1+blood, and no leukocytes. A renal 
biopsy reveals tubular epithelial foam cells by light 
microscopy. By electron microscopy the glomerular 
basement membrane shows areas of attenuation, with 
splitting and lamination of lamina dense in other 
thickened areas. The most probable diagnosis is - 
a) Acute tubular necrosis (MAHA 05) 
b) Berger disease 

c) Membranous glomerulonephritis 

d) Alport syndrome 

Which is not seen in Hemolytic uremic syndrome - 
a) Coombs test positive (AIIMS 92) 
b) Thrombocytopenia 

c) Hypofibrinogenemia 

d) Uremia 

Which one of the following variants of renal cell 
carcinoma has the worst prognosis- (UPSC 95) 
a) Papillary b) Tubuloalveolar 

c) Chromophobe d) Sacromatoid 

The worst prognosis for renal cell carcinoma is 
a) Vascular invasion (JIPMER 92) 
b) Associated with hypercalcemia 

c) Presence of Hematuria 

d) Size more than 5 cm. 

Bilateral Renal cell carcimoma is seen in - . 

a) Eagle Barett’s syndrome (Comed 08) 
b) Beckwith Weideman syndrome 

c) Von Hippel Lindau disease 

d) Bilateral Angiomyolipoma 


i d) Renal tubular necrosis 


1840)a 1841)b 1842)a 1843)b 1844)a 1845)d 1846)d 1847)c 1848)a 1849)b 1850)¢ 1851) d 1852)a 1853)c 
1854)a 1855)d 1856)a 1857)d 1858)a 1859)c 
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1860. A 40-year-old man presented with painless 


1861. 


1862. 


haematuria. Bimanual examination revealed a 
ballottable mass over the right flank. Subsequently 
right nephrectomy was done and the mass was seen 
to be composed of cells with clear cytoplasm. Areas 
of hemorrhage and necrosis were frequent 
cytogenetic analysis of this mass is likely to reveal 
the abnormality of - (Manipal 09) 
a) Chromosome 1 b) Chromosome 3 

c) Chromosome 11 d) Chromosome 17 

In Wilm's tumor the following leads to emergence 
of resistance to chemotherapy -(DELHI PG Feb. 09) 
a) Nephrogenic rests 

b) Monophasic morphology 

c) Anaplasia 

d) Capsular infiltration 

Transitional cell carcinomas can be caused by - 








1871. 


1872. 


The following are predi pos ng factors for 


esophageal Ca Except- (Al 96) 
a) Plummer-Vinson syndrome 

b) Tylosis palmaris 

c) Chronic Achalasia 

d) Benzene therapy 

Predisposing factors for Esophagus Ca- (PGI June 05) 
a) Tylosis b) Achalasia 

oO Barrett S Bit is d) Scleroderma 








a) Napthylamine b) Smoking (PGI 88) Seed) use of salicylates 
c) Bilharziasis d) Betel nut 1874, Type B gastritis - ~ (PGI May 1 0) 
a) Body predominant b) Fundus predominant 
GASTROINTESTINAL TRACT c) Antral predominant d) H. pylori 
e) Autoimmune 
1863. Mallory weiss Syndrome is caused due to tear in - 1875. True about autonomic atrophic gastritis - 
a) Lower esophageal end. (AIIMS Nov 99) a) Loss of parietal cell (PGI Nov 09) 
b) Upper esophageal end. b) Hypertrophy of G cells 
c) Crico pharyngeal junction. c) Apoptosis of gland epithelial cell 
d) Gastro esophageal junction. d) Hypertrophy of enterochromaffin cell 
1864. In which of the following conditions uniform e) Active inflammation to neuroendocrine gland 
dilation of esophagus is seen - (PGI June 05) 1876. Endoscopic biopsy from a case of H.pylori related 
a) Scleroderma b) Achalasia cardia duodenal ulcer is most likely to reveal - 
c) Dermatomysitis d) Trypanosoma cruzi infection a) Antral predominant gastritis 
ED/DNB' P b) Multifocal atrophic gastritis 
c) Acute erosive gastritis 
d) Gastric atrophy 
a 1877. Thick mucous coat is - (AI 97) 
a FG INON PAG a) Protective in ulcer patients 
1866. ‘Best site for taking biopsy for viral oesophagitis is- b) Not protective in ulcer patients 
a) Edge of ulcer (AIIMS Nov 01) c) Easily destroyed by antacids 
b) Base of ulcer d) Commonly associated with carcinomatous change 
c) Adjacent indurated area around ulcer 1878. Peptic ulceration occurs at all the following sites 
d) Surrounding normal mucosa except - (KERALA 89) 
1867. Barrett’s oesophagus is- (Al 02, Aiims June 93) a) Lesser cuvature 
a) Lower oesophagus lined by columnar epithelium b) First part of duodenum 
b) Upper oesophagus lined by columnar epithelium c) Lower end of esophagus 
c) Lower oesophagus lined by ciliated epithelium d) Stoma of gastric portion of gastrojejunostomy 
d) a oesophagus lined by pseudostratified 1879. The most common site of a benign (peptic) gastric 
eum ulcer is - (AIIMS June 04) 
1868. Allexcept one are true regarding Barret’s esophagus- a) Upper third of lesser curvature 
a) More incidence of sq. cellca (AIMS Feb 97) b) Greater curvature 
b) Metaplasia 
oe c) Pyloric antrum 
c) Columnar epithelium Sut l 
d) Lesser curvature near incisura angularis 
d) Involves lower oesophagus 1880. M eer ; 
ian 1 . Most common complication of gastric ulcer - 
1869. Common type of Ca in middle */ rd of oesophagus- a) Tea pot stomach (AIIMS June 93) 
a) Adeno Ca (PGI Dec 02) “SR | : 
b) Scirrhous corcinoma 
b) Squamous Ca 
c) Preforation 
c) Adeno squamous Ca i 
. d) Massive haematemesis 
d) Leiomyosarcoma 
1860)b 1861)c 1862)a,b,c 1863)d 1864)b,d 1865)a 1866)a 1867)a 1868)b 1869)b 1870)c 1871)d 
1872)a,b,c 1873)d 1874)c,d 1875)a,b,d 1876)a 1877)a 1878)d 1879)d 1880)d 
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1881. 


1882. 


1883. 





1885. 


1886. 


1887. 


1888. 


1889. 


1890. 


1891. 


1892. 


Common sites for cushing ulcers include all of the 

following except - (AI 99) 

a) Esophagus b) Stomach 

c) Ist part of duodenum d) Distal duodenum 

Hypertrophic gastropathy is seen in -(PG/ Dec 05) 

a) Seen in menetriers disease and ZES 

b) It is associated with malignancy 

c) It shows cerebriform rugacity on stomach 

d) More in fundus and body 

Giant hypertrophy of gastric mucosa similar to brain 

surface is seen in - (PGI Dec 02) 

a) Peptic ulceration b) Carcinoma stomach 
i d) Leomyosarcoma 


Whichor one eof the following is ‘the most § significant 


risk factor for development of gastric carcinoma ? 
a) Paneth cell metaplasia (AI 06) 
b) Pyloric metaplasia 

c) Intestinal metaplasia 

d) Ciliated metaplasia 

Gastric carcinoma is associated with all EXCEPT - 
a) Inactivation of p53 (DNB Dec 11) 
b) Over expression of C-erb 

c) Over expression of C-met 

d) Activation of RAS 

Most Common site for carcinoma stomch - 

a) Antrum b) Fundus (AIIMS June 93) 
c) Lesser curvature d) Greater curvature 


Commonest variety of carcinoma stomach is - 
a) Squamous carcinoma b) Adenocarcinoma 
c) Colloid carcinoma d) None 


The best prognosis in carcinoma stomach is with - 


a) Superficial spreading type (AI 95) 
b) Ulcerative type 

c) Linitis plastica type 

d) Polypoidal type 

When carcinoma of stomach develops secondarily 


to pernicious anemia, it is usually situated in the - 


a) Prepyloric region b) Pylorus 
c) Body d) Fundus 
False about the malignant ulcer of stomach is- 


a) The mucosal folds do not reach the edge of the 
ulcer (DPG 10) 

b) Mucosal folds are thickened and fused 

c) Ulcer crator is eccentric 

d) Margins of the ulcer are overhanging 

Malignant gastric ulcers are characterized by A/E - 

a) ulcer extends beyond the gastric wall. 

b) Mucosal rugae stop far of ulcers 

c) Eccentric crater 

d) Margins are raised 


(AIIMS Dec 98) 


1893. 


1894. 


1895. 


1896. 


1897. 


1898. 


Linitis plastica is a feature of - 
a) Hiatus hernia 

b) Chronic gastric ulcer 

c) Lymphoma of stomach 

d) Diffuse carcinoma stomach 
Linitis plastica is found in A/E - 
a) Syphillis b) Carcinoma 
c) Sarcoid d) Leiomyosarcoma 

Amongst the following, the most common site for 


(AIIMS June 98) 


(AIIMS Dec 98) 


Leiomyoma is- (AI 96, 98) 
a) Stomach b) Small Intestine 
c) Duodenum d) Colon 


Histologic examination of the lesion in stomach 
reveal fat-laden cells, likely cause is - 


a) Lymphoma (AIIMS Nov 01) 
b) Postgastrectomy 

c) Signet-cell carcinoma stomach 

d) Atrophic gastritis 

True about gastric lymphoma - (PGI June 09) 


a) Non Hodgkins lymphoma commonest variety 


b) Diagnosis is made by biopsy 

c) Chemoresistant 

d) Essentially B-cell type 

e) H-Pylori has direct relationship 

Most common site for non-Hodgkins lymphoma 


outside the lymph nodes is - (UP 08) 
a) Liver b) Spleen 

c) Stomach d) Brain 

Lymphoepithelial change in stomach is seen in - 

a) Maltoma b) Coeliac ds (PGI Dec 99) 
c) Ipsidoma d) IBS 





1902. 


E 


. The gene involved in GIST - 





Which of the following 1 perio is specific for 
gastro-intestinal stomal tumor (GIST) - (AI 10, 09) 


a) CD 117 b) CD 34 

c) CD23 d) S-100 

Gastrointestinal stromal malignancy an arises from 
which of the following - (AIIMS May 02) 
a) Smooth muscle 

b) Nerve cells 

c) Interstitial cells of Cajal 

d) Vascular Endothelium 

(MP 09) 
a) C-KIT b) BRAC-1 
agg 


Mucin i is snot ad by = 
a) Goblet cell b) Paneth cell 
c) Brunner’s gland d) Crypts of Liberkuhn 





1881)d 1882) a,b,c,d 
1893) c,d 


1883)c 
1894)d 1895)a 


1884)a 1885)c 
1896) b 


1886) None 


1887)a 1888)b 
1897)a,b,de 1898)c 1899)a 1900)d 1901)a 1902)c 1903)a 1904)b 1905)b 


1889)a 1890)d 1891)d 1892)a 
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1906. In the intra-epithelial region of the mucosa of 
intestine the predominant cell population is that of - 
a) B cell b) T-cells (AI 02) 
c) Plasma cells d) Basophils 

1907. Aganglionic segment is encountered in which part 
of colon in case of Hirschsprung disease - 
a) Distal to dilated segment (AIIMS Nov 99) 
b) In Whole colon 
c) Proximal to dilated segment 
d) In the dilated segment 

1908. True statement regarding Hirschsprung’s disease- 
a) Giant ganglia are present (AIIMS June 99) 
b) Mucosa is involved and show foldings 
c) Manometry excludes the disease 
d) Rectal biopsy is contraindicated in infants. 

1909. Common site of regional enteritis is - (AI 98) 
a) Colon b) Rectum 
c) Distal ileumand colon d)Caecum 

1910. Skip granulomatous lesions are seenin- (AJ 96) 

a) Ulcerative colitis b) Crohn’s disease 
J ee s disease 8) Reiter’ s disease 





AR RA Tie A en Aata n 





(AI 98) 


1912. Toxic megacolon is seen in 
a) Chronic nonspecific ulcerative colititis 
b) Crohn’s disease 
c) Colonic diverticulosis 
d) Hamartomatous polyp 
1913. Toxic megacolon is most commonly associated 
with- (AI 96) 
a) Ulcerative colitis b) Crohn’s disease 
c) Whipple’s disease d) Reiter's disease 
1914. Pipe stem appearance in barium enema is seen 
in - (AI89) 
a) Crohns disease b) Ulcerative colitis 
c) Schistosomiasis d) Carcinoma colon 
1915. True regarding crohn’s disease are A/E - 
a) Scleroderma (AIIMS June 97) 
b) Transmural involvement 
c) Cobble stone appearance 
d) Skin involvement 
1916. Which of the following would be the best 
morphological feature to distinguish ulcerative 
colitis from Crohn’s disease - (AIIMS May 04) 
a) Diffuse distributions of pseudopolyps 
b) Mucosal edema 
c) Crypt abscesses 
d) Lymphoid aggregates in the mucosa 
1917. Ulcerative colitis whatisseen- (AIMS May 08) 
a) Cryptitis b) Crypt loss 
_©) Crypt branching eae. „d onin mucosa 


2 eae A A 





1919. All the following statements are false, except -/AUMS 

a) Collagenous colitis is seen in children June 99) 

b) Ulcerative colitis is an acute granulomatus disease 

c) Ulcerative colitis involves mucosa and submucosa 

d) Necrotizing enterocolitis is an acute 
granulomatous disease 






ENA S Ae Hel ved. ; 

1921. ‘Small intestinal biopsy is specific for-(PGI Dec 98) 
a) Tropical sprue b) Celiac sprue 
c) Whipple’s disease d) Amyloidosis 

1922. The following cereals should be avoided in patients 
with celiac diseases, except - (AIIMS Nov 03) 
a) Wheat b) Barely 
c) Maize d) Rye 

1923. The histological features of coeliac disease include 
all of the following Except - (AI 02) 
a) Crypt hyperplasia 
b) Increase in thickness of the mucosa 
c) Increase in intraepithelial lymphocytes 
d) Increase in inflammatory cells in lamina propyria 

1924. True about celiac disease - (PGI Dec 07) 
a) Villous atrophy 
b) Crypt hyperplasia 
c) Infiltration of lymphocytes 
d) Cryptitis 
e) Superficial layer thinning 

1925. Gluten sensitive enteropathy is most strongly 


associated with - (AI 03) 
a) HLA-DQ2 b) HLA-DR4 
c) HLA-DQ3 d) Blood group ‘B’ 


1926. Which not true regarding coeliac disease - 
a) Total and sub-total villous atrophy 
b) Increased chance of lymphoma (PGI June 99) 
c) Anti-gliadin antibody persists even after gluten 
free diet 
d) Tdisacharidases 
1927. Gluten free diet is use in - (UP 07) 
a) Celiac disease b) Tropical sprue 
c) Ulcerative colitis d) Irritable bowel syndrome 
1928. Macrophages containing large quantities of 
undigested and partial digested bacteria in intestine 
are seen in - (AI 02) 
a) Whipple’s disease 
b) Amyloidosis 
c) Immunoapproliferative small instetinal disease 
d) Vibro cholerae infection 
1929. Which of the following is a histological feature of 
whipple’s disease (AI 08) 
a) Infiltration of histiocytes in the lamina propria. 
b) Granuloma in the lamina 
c) Macrophages with PAS (+)ve material inside the 
lamina propria. 
d) Eosinophils in the lamina propria 


1906)b 1907)a 1908)c 1909)c 1910)b 1911)b 1912)a 1913)a 1914)b 1915)a 1916)a 1917)a 1918)d 1919)c 


1920)b 1921)c,d 1922)c 1923)b 1924)ab,c 1925)a 1926)d 


1927)a 1928)a 1929)c 
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1930. Lymphocytic colitis - 
a) Bloody diarrhea 
b) Intra epithelial lymphocytes 
c) Lymphocytes is stools 
d) Through Ileoscopy look for payer’s patches 
1931. The most pre-cancerous condition for carcinoma 


(PGI Dec 05) 


colon is - 7 (AI 95) 

a) Familial polyposis b) Hamartomatous polyps 

c) Juvenile polyps d) Hyperplastic polyps 
1932. Which polyp has got the maximum risk of turning 


into malignancy - 

a) Pseudopolyp 

b) Hyperplastic polyp 
c) Tubular villous adenomas (multiple) 
d) Adenomatous polyps 






p None ofthe above sass nora oe es 

1935. Which statement is false regarding familial 
adenomatous polyposis - (AIIMS June 99) 
a) Males are usually carriers 
b) Autosomal dominant inheritance 
c) If not treated progress to malignancy in 100% of 

cases 

d) Males and females are affected equally. 

1936. True about Peutz jegher syndrome - (PGI Nov 09) 
a) Most common site is small intestine 
b) Polypectomy on colonoscopy is treatment of choice 
c) Hamartomatous polyp 
d) Mucosal involvement present 
e) Have no malignant potential 

1937. Dietery factors associated with colon carcinoma - 
a) High fiber b) Low fiber (PGI Dec 02) 
c) Smoked fish d) High fat intake 
e) Japanese are common to develop Ca colon 

1938. Which of these are associated with increased risk 
of colorectal Ca - (PGI June 02) 
a) More intake of animal fat b) Aspirin 


c) Ulcerative colitis d) Amoebic colitis 
e) Polyps 

1939. What is most commonly involved in carcinoma 
colon - (AIIMS Nov 94) 
a) Caecum b) Rectosigtmoid colon 


c) Transverse colon d) Ascending colon 
1940. Carcinoma of the Rt. colon commonly presents 

as - (AIIMS 94) 

a) Ulcerating lesion b) Fungating 

c) Stenosing d) Infiltrating 


1950. 


1941. Whatis meant by Ca colon stage IIc - 
a) Hepatic metastasis. (AIIMS June 99) 
b) Extension upto serosa & lymph node 
c) Extension upto serosa 
d) Extension upto mucosa 
1942. Colon carcinogenesis is associated with all except- 


a) APC b) kRAS _ (DNB Dec 09) 
c) B-catenin d) Mismatch repair 
1943. True about intestinal lymphoma- (PGI Nov 10) 


a) Involved in non-Hodgkin’s lymphoma 
b) Made up of predominantly T cells 
c) C-kit positive 
d) Most common at ileo-caecal junction 
e) Lymphadenopathy always seen 

1944. Lymphoepithelial lesions in GIT are seen in- 
a) IPSD (Immuno Proliferative Small Instestinal 

Disease) (PGI Dec 2000) 

b) MALTOMA 
c) Celiac disease 
d) Adenocarcinoma intestine 

1945. All are true regarding typhoid ulcer 
except- (AIIMS June 97) 
a) Perforation is less common in children below 5yrs 
b) Placed transversely along the ileum 
c) Multiple ulcer found in terminal ileum 
d) Perforation occurs in 3" week 

1946. Typhoid ulcer is - . (AIIMS 87, AI 90) 
a) Ulceration of the Peyer’s patch 
b) Longitudinal ulcer 
c) May perforate 
d) Stricture is rare 
e) All of the above 

1947. Macrophage, granuloma, erythrophagocytosis are 
found in (PGI June 97) 
a) Ulcerative colitis b) Necrotising enterocolitis 
c) Regional ileitis d) Typhoid 

1948. The pathological appearance in pseudomembranous 
colitis consists of - (AI 98) 
a) Necrosis and gangrene 
b) Small ulceration with slough 
c) Serositis with covered by membrane 

d) Excessive ulceration in serosa 









$ ETIEN TAR Berge hs G a a colon Sna i 
Hour glass deformity isseenin- (DNB Dec 11) 
a) Carcinoma stomach b) Peptic ulcer 
c) Duodenal atresia d)CHPS | 


1951, Anti-Saccharomyces cerevisiae antibodies are 





seen in? (DNB June 11) 
a) Crohn’s disease b) Scleroderma 
c) SLE d) Sjogren’s syndrome 


1952. Inflammatory bowel disease with transmural 
involvement and skip lesionsis? (DNB June 11) 
a) Crohn’s disease b) Ulcerative colitis 
c) Shigella infection d) Clostridium infection 





1930)b 1931)a 1932)c 1933)d 1934)b 1935)a 1936)ab,c,d 1937)b,de 1938)a,c,e 1939)None>b 1940)b 
1941)b 1942)None 1943)a 1944)ab,c 1945)b 1946)e 1947)c,d 1948)b 1949)a 1950)b 195l)a 1952)a 


1953. 


1954. 


1955. 


1956. 


1957. 


1958. 


1959. 


1960. 


1961. 


1962. 


1963. 


c) Smoking 


1964. 


1965. 
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True about Barrett’s esophagus is? (DNB June 11) 
a) Squamous metaplasia — b)Columnar metaplasia 
c) Irreversible d) Cancerous 

Paneth cells contain - (DNB June 10) 
a) Zinc b) Copper 

c) Molybdenum d) Selenium 


Anti transglutaminase antibody is seen in? 


a) Celiac disease (DNB Dec 09) 
b) SLE 

c) Collagenous colitis 

d) Tropical sprue 

Paneth cells characterized by - (DNB Dec 09) 


a) More number of lysosomal enzyme 

b) High concentration of zinc 

c) More concentration of EFR 

d) Foamy cells 

Antigliadin antibodies are detectable in - 

a) Tropica sprue (DNB Dec 08) 
b) Whipple’s disease 

c) Celiac disease 

d) Intestinal lymphoma 

The highest malignant potential is seen in - 


a) Crohn’s disease (DNB June 08) 
b) Ulcerative colitis 

c) Familial polyposis 

d) Infantile polyp 

Pseudopolyposis is seen in - (DNB June 08) 
a) Crohn’s disease b) Ulcerative colitis 

c) Juvenile polyposis d) Enteric fever 


e) Tuberculosis 
Skip lesions of colon with epitheloid granuloma 


are usually seen with - (DNB June 07) 
a) Crohn’s disease b) Ulcerative colitis 

c) Intestinal TB d) Sarcoidosis 
Pseudopolyposis is seen in - (DNB June 07) 
a) Crohn’s disease b) Ulcerative colitis 

c) Juvenile polyposis d) Enteric fever 


e) Tuberculosis 


Toxic megacolon is most commonly associated 
with - (DNB June 07) 
a) Ulcerative colitis b) Crohn’s disease 
c) Whipple’s disease d) Reiter’s disease 


Conditions associated with an increased risk of 
squamous cell carcinoma of the oesophagus include 
all of the following except - (Karn 96) 
a) Barret’s Oesophagus b) Achalasia cardia 
d) Tytosis 
Endoscopic biopsy from a case of H.pylori related 
duodenal ulcer is most likely to reveal - 

a) Antral predominant gastritis (Jipmer 05) 
b) Multifocal atrophic gastritis 

c) Acute erosive gastritis 

d) Gastric atrophy 

One of the following polyps in the stomach does 
not become maligant - (JIPMER 80, AIIMS 80) 
a) Tubular adenoma b) Villous adenoma 

c) Multiple polyposis d) Hyperplastic polyps 


1966. 


1967. 


1968. 


1969. 


1970. 


1971. 


1972. 


1973. 


1974. 


1975. 


1976. 


1977. 


Which of the following is not related with carcinoma 
stomach - (UP 96) 
a) Blood Group O b) Blood group A 
c) Smoked fish d) Nitrosoamines 


Greater risk of carcinoma of stomach is associated 
with - (UP 92) 
a) Old age b) Intestinal metaplasisa 

c) Cardiac endulcer d) Prepyloric ulcer 


The Instestinal villi are swollen and distended. There 
is accumlation of large granular Macrophages, 
containing material which stains. Strongly with 
periodic acid Schiff, in the Lamina propria. The most 
probable condition is - (AMU 85) 
a) Secondaty steatorrhoe 
c) Coeliac disease 

e) Crohn’s gap desease 
The following about ulcerative colitis is true except- 
a) Chronic granulomatous disease (PGI 88) 
b) Pseudopolyps seen 

c) Predisposes to granulolatous disease 

d) Can cause clubbing of fingers 

e) Associated with HLAA, 

All are seen in Ulcerative colitis except-(JIPMER 98) 
a) Pseudopolyps b) Skip lesions 

c) Rectum involvement d) Malabsorption 


b) Sprue 
d) Whipple’s disease 


Transmural involvement & granuloma are seen 
in - (JIPMER 98) 
a) Ulcerative coilitis b) Crohn’s disease 
c) Tropical sprue d) Amoebic colitis 


The features of crohns disease are all except - 


a) Lymphoid hyperplasia (JIPMER 91) 
b) Skip lesion 

c) Transmural involvement 

d) Crypt Abscess 

Fistula is most common in - (UP 07) 
a) Crohn’s disease b) Ulcerative colitis 

c) Infective entero colitis d) Coeliac sprue 


Yellowish exudates at multiple sites seen in 
colonoscopy indicates - (Kerala 03) 


a) Crohn's disease b)Hirshspruing disease 
c) Tuberculosis d) Lymphoma 
Villous atrophy is seen in - (AI 89, 90) 
a) Celiac disease b) Giardisasis 


c) Tropical sprue d) All of above 

Pneumatosis intestinalis is diagnostic of - 

a) Ileal perforation (COMED 09) 

b) Necrotizing enterocolitis 

c) Meconium ileus 

d) Colonic aganglionosis 

Morphologic features of celiac disease include all, 

except- (DELHI PG Mar. 09) 

a) Increase in intra-epithelial lymphocytes 

b) Increase crypt: villous ratio 

c) Distended macrophages with PAS positive 
granules in lamina propria 

d) Elongated, hyperplastic and tortuous crypts 


1953)b 1954)a 1955)a 1956)b 1957)c 1958)c 1959)b 1960)a 1961)b 1962)a 1963)a 1964)a 1965)d 1966)a 


1967)b 1968)d 1969) a,c,e 


1970)b 1971)b 1972)a 


1973)a 


1974)a 


1975)d 1976)b 1977)c 
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1978. 


1979. 


Mesentric tumours are - 
a) Usually solid b) Usually cystic 

c) Highly malignant d) Highly vascular 
Not true about familial polyposis colon cancer 
syndrome? (Jipmer 11) 
a) Autosomal recessive 

b) Associated with fibromas and osteomas 

c) Associated with brain tumors 

d) 100% incidence of colon ca 


(Karnat 05) 


1980. Premalignant conditions of the GIT are - (PGI 88) 
a) Iliocecal TB b) Familial polyposis 
c) Villous adenomas d) Ulcerative colitis 


1981. 


The polyp with least malignant potential-JIPMER 98) 
a) Hyperplastic polyp b) Psuedo adenoma 
c) Vilious adenoma d) Tubular adenoma 


HEPATOBILIARY SYSTEM & PANCREAS 


1992. 





d) Around the bile duct 


1994. C 


In anoxia of liver, necrosis is seen in -(PG/J Dec 02) 
a) Centrilobular 

b) Around the periphery 

c) Around the central vein 


Nép 


Centrizonal necrosis is of liver occurs with- 
a) Carbon tetrachloride (CC1,) toxicity 


1982. Colonic polyp that has maximum chance of malignant b) Heart failure (CHF) (AIIMS May 93) 
change - (ME 11) c) Smoking (chronic) 
a) Hyperplastic polyp d) Chronic alcoholism 
b) Adenomatous polyp 1995. Hepatic infarcts are seen in - (PGI June 02) 


1983. 


c) Juvenile polyp 

d) Polyp of Peutzeger syndrome 

The adenomatous polypi of large bowel are most 
often situated in - (AIIMS 81, AMU 89) 
a) Ascending colon b) Transverse colon 
c) Descending colon d) Sigmoid colon 





Ea lini aa biliary a atresia 


a) Eclampsia 

b) Chronic venous congestion 
c) Budd-Chiari syndrome 

d) Shock 


1984. Single most important prognostic indicator of Centi 
colorectal carcinoma is - (Kerala 04) a Ki 
a) CEA titres b) Degree of atypia A E SE E OOE ERR Sore SN a 
c) Size oftumor d) Extent of tumour 1997. Bilirubin is the degradation product of- (PGI 97) 
1985. Duke’s stage C2 refers to carcinoma - (UPSC 95) a) Albumin b) Globulin 
a) Bladder penetrating the extravesical fat c) Heme d) Transferrin 


b) Bladder with metastasis to internal iliac lymph nodes 

c) With histological features of 75% anaplastic cells 

d) Rectum with metastasis to inferior mesentric lymph 
nodes 


1998. 


True regarding unconjugated bilirubuin is - 

a) Not lipid soluble (AIIMS Nov 93) 
b) More water soluble 

c) Excreted by kidney easily 


1986. In Duke’s classification of cancer rectum, B2 denotes- d) Bound with serum albumin 
a) Growth extends to perirectal fat (AIIMS 90) 1999. In post-hepatic jaundice, the concentation of 
b) Regional nodes involved conjugated bilirubin in the blood is higher than that 
c) Limited to thickness of bowel wall of unconjugated bilirubin because - (AIMS Nov 02) 
d) Hepatic metastasis a) There is an increased rate of destruction of red 
1987. Commonest site of amoebiasis in the gut- (AJ 88) blood cells. 
a) Ileum b) Caecum b) The unconjugated bilirubin is trapped by the bile 
c) Ascending colon d) Transverse colon stone produced in the bile duct. 
e) Sigmoid colon ; c) The conjugation process of bilirubin in liver 
1988. Erythrophagia and Mononuclear cell infiltration remains operative without any interference. 
ulcers are seen in - (ROHTAK 97) d) The UDP-glulcuronoyltransferase activity is in 
a) Necrotising colitis b) Ulcerative colitis creased manifold in obstructive jaundice. 
c) Crohn’s disease d) Typhoid ulcers 2000. An Rh-ve woman became pregnant with Rh+ve fetus. 


1989. 


e) Amoebic ulcers 

Ulceration of Peyer’s patches occur in ... infection 
a) Amoebiasis b) Crohn’s (PGI 88) 
c) Salmonella d) Clostridium difficle 


Within few days after birth, the infant developed 
jaundice, ascites, hepatomegaly and edema. The 
likely substance (s) deposited in skin and sclera in 
jaundice is/are given below. Which is the best 


entesti ; , : 
1990 a ne i i seen - (Kerala 94) podsibie ancwers (AIIMS Nov 03) 
c) Tumor d) TB a) Biliverdin 


1991. All are complication of Typhoid ulcer EXCEPT - b) Conjugated and unconjugated bilirubin 
a) Perforation _ b) Stricture (UP 08) c) Unconjugated bilirubin 
c) Haemorrhage d) Sepsis d) Conjugated bilirubin 


1978)b 1979)a 1980)b,c,d 1981)a 1982)b 
1991)b 1992)ac 1993)a 1994)a,b 


1983)d 1984)d 
1995)a,b,c,d 1996)c 


1985)d 1986)c 1987)b,c 1988)d 1989c 1990)b 
1997)c 1998)d 1999)c 2000)b 
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2001. Conjugated hyperbilirubinemia in seen in - 
a) Rotor’s synd (PGI June 01) 
b) Dubin Johnson synd 
c) Gilbert’s synd 
d) Breast milk jaundice 
e) Criggler Najjar synd 
2002. Normal liver histology is seen in - 
a) Gilert’s syndrome 
c) Criglar Najjar syndrome 
e) Haemochromatosis 
2003. Gilbert’s syndrome is characterized by - 
a) Normal liver function test (AIIMS May 1993) 
b) Increased risk of cirrhosis 
c) Normal liver histology 
d) Conjugated hyperbilirubinemia precipitated by 
fasting 
2004. Liver biopsy is normal in - (PGI June 01) 
a) Dubin johnson syndrome b) Gilbert syndrome 
c) Hemochromatosis d) Wilson’s disease 
e) Rotor’ S syndrome AECE 


(PGI Dec 02) 
b) Rotor syndrome 
d) D-J. syndrome 






2006. What is/are true about bilirubin? 
a) Conjugation is rate limiting step 
b) Bilirubin has affinity for elastin 
c) Conjugated bilirubin is maximum in blood 
d) Total Hb content of body is 750 gm 

2007. The liver biopsy in acute hepatitis due to hepatitis B 
virus is likely to show all of the following, except - 
a) Ballooning change of hepatocytes 
b) Ground glass hepatocytes (AIIMS May 04) 
c) Focal or spotty necrosis 
d) Acidophil bodies 

2008. Piece meal necrosis on liver biopsy is a feature of - 
a) Alcoholic hepatitis (AIIMS May 95) 
b) Indian childhood cirrhosis 
c) Chronic active hepatitis 
d) Primary alcoholic cirrhosis 

2009. Histological features of chronic hepatitis - 
a) Fibrosis of porta hepatis (PGI June 05) 
b) Architechtural changes 

c) Bridging necrosis 
_ qd) Ballooning degenerations een 


* (PGI Dec 08) 





2011. Ground glass hepatpevien are seen in which of the 


viral hepatitis - (Maharashtra 10) 
a) HAV b) HBV 
c) HCV d) HDV 

2012. In Chronic Viral Hepatitis - (AIIMS May 04) 


a) Hepatitis A virus infection is a common cause in 
children 


2013. 


2014. 


2015. 


2016. 


2017. 


2018. 


2019. 





b) Morphological classification into Chronic Active 
Hepatitis and Chronic Persistent Hepatitis are 
important 

c) Fatty change is pathognomic of Hepatitis C virus 
infection 

d) Grading refers to the extent of necrosis and 
inflammations 


Acute viral hepatitis - (PGI Dec 05) 
a) Ballooning degeneration 

b) Acidophilic inclusion (necrosis) 

c) Interphase hepatitis 

d) Lobular disarray 

e) Fibrosis l 

Councilman bodies are seenin- (AIIMS Nov 07) 
a) Alcoholic cirrhosis b) Wilson’s disease 

c) Acute viral hepatitis d)Autoimmune hepatitis 


Acute viral hepatitis is characterised by - 

a) Piece meal necrosis (PGI Dec 02) 
b) Zonal necrosis 

c) Focal necrotic spot 

d) Liver is enlarged and bile stained 

e) Bridging necrosis 

Which of the following is true regarding viral 


hepatitis- (AIIMS June 99) 
a) Raised transaminase level correlates well with 
hepatic injury 


b) Variable elevation of transaminase in prodromal 
phase. 

c) HAV infection is diagnosed by IgG estimation . 

d) Elevation of enzyme is specific for liver injury 

True about Autoimmune type II Liver disease- 

a) Antinuclear antibody (PGI Dec 02) 

b) LKM-1 antibody 

c) Antismooth muscle antibody 

d) DSDNA 

e) LC-1, and LC-2 

In a chronic alcoholic all the following may be seen 


in the liver except - (AI 02) 
a) Fatty degeneration b) Chronic hepatitis 

c) Granuloma formation d) Cholestatic hepatitis 
Features of alcoholic liver disease- (PGI Dec 03) 


a) Fatty changes 

b) Pericellular fibrosis 
c) Mallory bodies seen 
d) Microvesicular fatty deposits 

. Characteristic of alcoholic liveris- (PGI Dec 99) 
a) Perivenular fibrosis 


b) Mallory hyaline 
a) Zonal necrosis 


2001)a,b 2002)a,b,c 2003)a,c 2004)b,e 2005)c 2006)b,d 2007)b 2008)c 2009)ac 2010)c 2011)b 2012)d 
2013)ab,c,d 2014)c 2015)b,c,de 2016)b 2017)b,e 2018)c 2019)All 2020)ab,c 2021)a 2022)b 
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2023. 


2024. 


2025. 





2027. 


2028. 


2029. 


2030. 


2031. 


2032. 


All of the following conditions may show Mallory 
Hyaline changes except - (AI 97) 
a) Wilson disease 

b) Indian childhood cirrhosis 

c) Primary biliary cirrhosis 

d) Hepatitis E 

Mallory hyaline is seen in - (PGI Dec 2000, Nov 09) 
a) Alcoholic liver disease 

b) Hepatocellular carcinoma 

c) Wilson’s disease 

d) I.C.C. (Indian childhood cirrhosis) 

e) Bilary cirrhosis 

Microvesicular fatty liver is seen in - (PGI Dec 04) 
a) Valproicacid b) Tetracycline 

c) Rey’s syndrome d) DM 

e) Pron energy malnutrition 


(AI 96) 


Macro-vesicular fatty liver is seen in - 
a) Protein-Energy malnutrition 

b) Viral hepatitis 

c) Acute fatty liver of Pregnancy 

d) Reye’s syndrome 

Non - alcoholic steatohepatitis is caused by - 


a) DM b) Obesity 

c) Wilson disease d) Sarcoidosis 
e) Triglyceridemia 

Which one of the following diseases 
characteristically causes fatty change in liver ? 


(PGI June 03) 


a) Hepatitis B virus infection (AI 05) 
b) Wilson’s disease 

c) Hepatitis C virus infection 

d) Chronic alcoholism 

Periportal fatty infiltration of liver is seen with - 
a) Alcoholism b) Viral hepatitis (AI 96) 
c) Malnutrition d) Tetracycline 

All are correctly matched except- (PGI June 06) 


a) Hepatitis B - Ground glass hepatocytes 

b) Reye’s Ground glass hepatocytes 

c) Alcohol - Mallory bodies 

d) Wilson disease - Mallory bodies 

e) Acute hepatitis - councilman bodies 

A young boy presented with severe hematemesis. 
O/E there was no hepatomegaly, Mild splenomegaly 
is present. Endoscopy shows esophageal varices. The 
most probable diagnosis - (AIIMS Nov 2000) 
a) Veno occlusive disease 

b) Budd chiari syndrome 

c) Cirrhosis liver 

d) Non cirrhotic portal fibrosis 


2033. Which one of the following is not a feature of liver 


2034. 


2035. 


2036. 


2037. 


histology in Non cirrhotic portal fibrosis (NCPF) ? 

a) Fibrosis in and around the portal tracts (AJ 05) 

b) Thrombosis of the medium and small portal vein 
branches 

c) Non specific inflammatory cell infiltrates in the 
portal tracts 

d) Bridging fibrosis 

Micronodular cirrhosis is found in- (PGI Dec 04) 

a) Jejunoileal by pass 

b) Wilson’s disease 

c) Haemochromatosis 

d) Chronic hepatitis B infection 

e) Chronic hepatitis C infection 

Micronodular cirrhosis is seen in all except - 

a) Chronic hepatitis B (AIIMS Nov 07) 

b) Alcoholic cirrhosis 

c) Haemochromatosis 

d) Chronic cirrhosis secondary to biliary stasis 

Lipoprotein X is elevated in - (PGI June 98) 

a) Primary biliary cirrhosis 

b) Indian childhood cirrhosis 

c) Hyper cholesterolemia 

d) Alcoholic cirrhosis 

Hepatocellular damage of wilson’s resembles - 

a) Acute hepatitis (PGI Dec 05) 

b) Chronic hepatitis 


c) Cholestasis — 





2039. 


Tests to diagnose wilson’ s disease are - 


a) KF ring (PGI Dec 2000) 

b) Liver copper by dry weight of liver = 200 micro 
gm/gm of dry weight 

c) Sr. Ceruloplasmin 

d) 24 hours urine copper after penicillamine 

e) Sr. copper 





2042. 





E 2 eR is ne treatment of ‘choice D 


. Raised i iron contentis NOT found in which organ ii in 
Hemochromatosis - (AIIMS Dec 94) 
a) Heart b) Skin 

c) Testis d) Pituitary 


All are seen in hemochromatosis except - (AJ 08) 
a) Hypogonadism 

b) Arthropathy 

c) Bronze diabetes 





2023)d 2024)All 2025)ab,c 2026)a 2027)a 2028)ab,e 2029)d 2030)c 2031)b 2032)d 2033)d a a,c 
2035)a 2036)a 2037)a,b,c 2038)b 2039)ab,c 2040)a 2041)c 2042)d 2043)a 
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2044. True about alpha-1 antitrypsin deficiency, is are - 2055. Definite markers for hepatoblastoma is-(PGI/ Nov 09) 
a) Autosomal dominant (PGI June 01) a) LDH b) Alpha-fetoprotein (AFP) 
b) Pulmonary emphysema c) hCG d) Alkaline phosphatase 
c) Diastase resistant hepatic cells e) B microglobulin 
d) Hepatic cells are orcein stain positive 2056. Canals of hering are present in - (PGI 98) 


e) Associated with berry aneurysm 
2045. Which of the following features in liver biopsy is 
seen in alpha 1 antitrypsin deficiency- 
a) PAS positive and diastase resistant globules are 
b Poe ea b) Bile lakes 
) Cirrhosis of liver 
c) Mallory hyaline c) Portal fibrosis 
d) Bile duct proliferation ol) Cholestasis 
e) Amyloid deposition ANS: 
2046. True statements about œ, - anti-trypsin deficiency- 
a) Autosomal dominant disease (PGI June 03) 


a) Spleen b) Liver 
c) Lymph node d) Bone marrow 

2057. Histopathologic features of bile duct obstruction are- 
a) Proliferation of bile duct (PGI June 01) 





b) Emphysema 
c) Fibrosis of Portal tract dP ADimMcrosomal : y F 
d) Disetase resistant positive hepatocytes 2059. Focal diffuse gall bladder wall Il thickening with 
e) Orcein positive granules comet tail reverberation artifacts on USG is in - 
2047. Most common benign tumour of liver is-(AJ/SM Nov a) Adenomyomatosis of gall bladder 
a) Papilloma b) Hepatic adenoma 93, 94) b) Ca gall bladder (DNB Dec 08) 
c) Amoeboma d) Hemangioma c) Adenomatous polyps 
2048. AFP is raised in - (PGI 99) 


d) Xantho granuloma 
2060. Primary sclerosing cholangitis, true are - | 
Sioa ee a) 1 Females (PGI June 06) 
d) None pee b) Associated with IBD 
2049. Angiosarcoma of liver is associated with - (AI 98) c) Involves intra & extrahepatic ducts 
a) Nickel b) Chromium D ERCPnothelpfil 
c) Cadmium d) Arsenic 2061. Which 


a) Hepatic adenoma 





2051. Allare ay i of hepatocellular carcinoma, except- 
a) Not common in Asian (AIIMS Sep 96) 
b) Liver biopsy is diagnostic 
c) Raised titre of HBV and HCV antibodies 
d) Fibrolameller type is having good prognosis 
2052. 38 year old man Babbu, a chronic alcoholic, presents 
with pain in abdomen. On examination his liver is 
enlarged and serum & fetoprotein is elevated. 





lepato moma: 
2063. Adeno carcinoma aof gall bladder are always located 





The most likely diagnosis is - (AI 2000) i Roads b) Neck ened) 
a) Hepatocellular carcinoma ‘le duct 
b) Liver cell hyperplasia J Tarman s pouch d) Bile duc 
c) Hepatic adenoma 
d) Hepatitis 
2053. True about Fibrolamellar carcinoma of Liver is al, 
except - (AIIMS Nov 01) 
a) Females do not have increased incidence than ochak 
males 2065. Budd chiari syadionie can be caused by- (PG/ 38) 
b) Has good prognosis - a) Thrombosis of hepatic veins 
c) Not associated with liver cirrhosis b) Polycythemia 
d) Serum AFP levels are usually >1000 mg/Itr c) Drinking Herbal tea 
2054. Best prognosis is seen in - (AIIMS 98) d) Membranous webs of IVC 
a) Fibraolamellar hepatoma b) Hepatoblastoma e) All 
c) Angiosarcoma d) Cholangiosarcoma 





2044)b,c 2045)a,b,c 2046)b,c,d 2047)d 2048)b 2049)d 2050)c 2051)a 2052)a 2053)d 2054)a 2055)b 
2056)b 2057)a,b,c,d 2058)b 2059)a 2060)b,c 2061)b 2062)a 2063)ab 2064)b 2065)e 


2066. 


2067. 


2068. 


2069. 


2070. 


2071. 


2072. 


2073. 


2074. 


2075. 


2076. 
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True about Budd-chiari syndrome- (PGI Nov 10) 
a) Associated with coagulopathy 

b) Cirrhosis may occur 

c) Good prognosis 

d) Ascites may be present 

e) Hepatic vein thrombosis 


Budd- chiari syndrome is characterised by - 

a) Hepatic veno-occlusive disease (PGI Nov 10) 
b) Hepatomegaly 

c) Portal vein obstruction 

d) IVC obstruction 


e) Hepatic vein obstruction 

Peliosis hepatis is caused by all except - 

a) Analgesics b) Anabolic steroids 

c) OC pills d) Danazol 

All are produced exclusively by liver, except - 

a) Factor VII b) Prothrombin (ALMS Nov 99) 

c) Globulin d) Albumin 

Increased lived attenuation with intracellular 

infiltration is seen in - (PGI DEC 99) 

a) Fatty liver b) Amyloidosis 

c) Hemochromatosis d) All 

Hypogonadism in cirrhosis is due to - 

a) Direct effect of alcohol on testes (PGI June 01) 

b) Increased estrogen due to decreased catabolism 

c) Increased peripheral conversion of androgens 
into estrogen 

d) Increased testosterone 

Intake of which of these cause vascular lesions in 


(MH 11) 


liver - (AIIMS Dec 97) 
a) Halothanes b) INH 
c) Steroids d) CPZ 


Pigmentation in the liver is caused by all except- 
a) Lipofuscin b) Pseudomelanin (PGI Dec 01) 
c) Wilson’s disease d) Malarial pigment 

e) Bile pigment 

Which substance is/are not deposited in hepatocyte? 
a) Lipofuschin (PGI May 10) 
b) Melanin like pigment 

c) Bile pigment 

d) Iron 

e) Melanin 

Which of the following tumours have an increased 
elevation of placental alkaline phosphatase in the 
serum as well as a positive immunohistochemical 
staining for placental alkaline phosphatase - 

a) Seminoma (AIIMS May 04) 
b) Hepatoblastoma 

c) Hepatocellular carcinoma 

d) Peripheral neuroectodermal tumour 
Intracanalicular hepatic apparatus is affected by- 
a) Alagille syndrome (PGI June 01) 
b) Cystic fibrosis 

c) Congential hepatic fibrosis 

d) Caroli’s disease 

e) Polycystic liver disease 


2077. 


2078. 


2079. 


2080. 


2081. 


2082. 


2083. 


2084. 


2085. 


2086. 


2087. 


2088. 


2089. 


2090. 


Von-Meyenburg’s complexes is seen in - 


a) Brain b) Liver (PGI Nov 10) 
c) Kidney d) Spleen 

e) Pancreas 

Liver granulation may be associated with all of the 
following except - (AI 02) 
a) Candida b) Halothane 


c) Sarcoidosis d) Hepatic metastasis 
All the following are causes of acute pancreatis 


except - (AI 94) 
a) Gall stone b) Alcohol 
c) Hemachromatosis d) Hypercalcemia 


Most common site for pancreatic pseudocysts- 


a) Head b) Body (AI 98) 
c) Neck d) Outside the pancrease 

Most common site for carcinoma of pancreas - 

a) Head b) Ampulla (PGI June 2K) 
c) Body d) Tail 


Which of the following is the most common endocrine 
tumour of pancreas-(4//MS June 04, PGI June 06) 
a) Insulinoma b) Gastrinoma 

c) ViPoma d) Glucagonoma 

Whipple’s triad is seen in - 
a) Pancreatic carcinoma 

c) Gastrinoma 

About ZES true is ? 

a) MC site is duodenal loop 
b) It is an exocrine disease 
c) It is an endocrine disease 
d) 50% are malignant 

e) Surgical excision is done 
Commonest sites of intraabdominal abscess - 

a) Subphrenic b) Paracolic (PGI June 06) 
c) Pelvis d) Retroperitoneal 

e) Between loops 

Mallory hyaline is characteristic feature of? 

a) Hepatocellular carcinoma (DNB June 11) 
b) Primary biliary cirrhosis 

c) Alcoholic liver disease 

d) Wilson’s disease 

Chronic persistent hepatitis and chronic active 


(AI 93) 
b) Insulinoma 
d) Somatostatinoma 
(PGI Dec 05) 


hepathitis are differentiated by - (DNB June 11) 
a) Anti-SM b) CRP 

c) Arthritis d) Liver biospy 

Nutmeg liver is seen in? (DNB Dec 10) 
a) CVC b) Infarction of liver 

c) Amyloidosis d) Budd chiari syndrome 


On stopping Alcohol, all the following changes 


are reversible EXCEPT - (DNB Dec 10) 
a) Hepatitis 

b) Cirrhosis 

c) Microvesicular fatty change 

d) Macrovesicular fatty change 

Nutmeg liver is seen in? (DNB Dec 09) 
a) CVC b) Infacrction of liver 

c) Amyloidosis d) Budd chiari syndrome 


2066) a,b,d,e 2067)b,de 2068)a 2069)c 2070)a 2071)ab,c 2072)c 2073)None 2074)e 2075)a 2076)b,c,de 
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PATHOLOGY 


Councilman bodies are seen in? (DNB Dec 09) 
a) Heart failure b) Acute viral hepatitis 

c) Cirrhosis of liver d) Wilson’s disease 

Mallory hyaline bodies are present in all of the 
following, except - (DNB Dec 09) 
a) Primary biliary cirrhosis 

b) Secondary biliary cirrhosis 

c) Indian childhood cirrhosis 

d) Alcoholic cirrhosis - 

Peliosis hepatis is caused by all except-(DNB Dec 08) 
a) Analgesics b) Anabolic steroids 

c) OC pills d) Danazol 

Micronodular cirrhosis is seen in all, except - 

a) Alcoholic cirrhosis (DNB June 08) 
b) Wilson’s disease | 

c) Budd Chiari syndrome 

d) Indian childhood cirrhosis 

Periportal fatty infiltration of liver is seen 
with- (DNB Dec 07) 
a) Alcoholism b) Viral hepatitis 
c) Malnutrition d) Tetracycline 
Mallory's hyaline is seen in - 

a) Hepatitis C infection 

b) Amoebic liver abscess 

c) Indian childhood cirrhosis 

d) Autoimmune hepatitis 

Nut- meg liver is gross appearance of liver in one of 
the following- (TNPSC 2K) 
a) Cirrhosis of liver 

b) Hepatoma 

c) Secondary carcinomatous deposit in liver 

d) Chronic passive congestion in liver 

Chronic active hepatitis seenin- (CUPGEE 97) 
a) Methyldopa b) Oestrogen 

c) Erythromycin d) Tetracycline 

In chronic inflammation confined to portal tract with 
intact limiting membrane and normal lobular 
parenchyma, the histoapathological diagnosis would 
be - (ICS 98) 
a) Active hepatitis 

b) Chronic active hepatitis 


(DNB Dec 07) 


` c) Chronic persistent hepatitis 


2100. 


2101. 


d) Acoholic heaptitis 

Chronic Active Hepatitis is most reliably 
distinguished from chronic Persistant hepatitis by 
the presence - (UPSC 02) 
a) Extrahepatic manifestation 

b) Significant titre of antismooth muscle antibody 
c) Characteristic liver histology 

d) Hepatitis B surface antigen 

Major source of collagen in cirrhosis - 

a) Kupfer cells (JIPMER 2002) 
b) Ito cell (Hepatic stellate cell) 

c) Hepatocyte 

d) Canalicular cell 


[420 ] 


2102. 


- congestion of liver except - 


2103. 


2104. 


2105. 


2106. 


2107. 


2108. 


2109. 


2110. 


2111. 


2112. 


All of the following are true about chronic venous 
(SGPGI 05) 
a) Gamma Gandy bodies are seen 

b) Nutmeg liver is seen 

c) Dilated blood channels are.seen 

Large giant cells are found in - (JIPMER 79, AMU 87) 
a) Alcoholic hepatitis b) Neonatal hepatitis 
c) Serum hepatitis d) Amoebic hepatitis 
Pathological change of liver cells in acute viral 
hepatitis is - (AIIMS 87, AI 90) 
a) Ballooning degeneration 

b) Ground glass hepatocytes 

c) Piece meal nerosis 

d) Fatty change 

Which of the following is single most important 
indicator of likilihoodness of progresion of hepatitis 
to liver cirrhosis - (Maharashtra 10) 
a) Etiology 

b) Associated serological findings 

c) Presence of bridging necrosis 

d) Presence of mallary hyaline 

Centrilobular necrosis in the liver is due to - 

a) Halothane (JIPMER 93) 
b) Chronic venous congestion 

c) Yellow fever 

d) Hemorrhagic shock 

Midzonal necrosis in liver may occur in- 

a) Enteric fever b)Yellowfever (BIHAR 91) 
c) Scarlet fever d) Rheumatic fever 
Macronodular cirrhosis is considered once nodule 


diameter is greater than - (Kerala 04) 
a) lmm b)2 m.m 
c) 3mm d) 4m.m 


In cirrhosis liver all are seen except - (Kerala 96) 
a) Loss of normal architecture 

b) Degeneration of hepatocytes 

c) Fatty infiltration 

d) Loss of inter cellular connective tissue matrix 
Fatty change in liver is seen with use of - 

a) Tetracycline (PGI 79, Delhi 93) 
b) Erythromycin 

c) Chlorpromazine 

d) Acetoaminohen 

Microvesicular type of fatty liver is seen in the 
following except - (UPSC-I 08) 
a) Acute fatty liver of pregnancy 

b) Alcoholic liver disease 

c) Reye's syndrome 

d) Phosphorus intoxication 

Alcoholic hyaline, in alcoholic liver disease is 
composed of - (UP 07) 
a) Lipofuscin 

b) Eosinophilic intracytoplasmic inclusions 

c) Basophilic intracytoplasmic inclusions 

d) Hemozoin 


2091)b 2092)b 2093)a 2094)b 2095)c 2096)c 2097)d 2098)a 2099)c 2100)c 2101)b 2102)a 2103)b 
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PATHOLOGY [421] 


In alcoholic liver disease, which of the following 
pigments deposited in the hepatocytes - (UP 08) 
a) Hemosiderin b) Hemoglobin 

c) Lipofuscin d) Melanin 


Mallory's hyaline is seen in - (DELHI PG Feb. 09) 
a) Hepatitis C infection 

b) Amoebic liver abscess 

c) Indian childhood cirrhosis 

d) Autoimmune hepatitis 


Mallory bodies are seen in all of the following 
conditons except - (SGPGI 05) 
a) Alcoholism 

b) Primary billiary cirrhosis 


c) Secondary biliary cirrhosis 
d) Wilson’s disease 


Mallory Hyaline is characteristically seen with - 
a) Yellow fever (MH II) 
b) Hepatitis B infection 

c) Alcoholic hepatitis 

d) Primary sclerosing cholangitis 

HBV is not associated with - (Karnat 96) 


a) Chronic active hepatitis 

b) Chronic persistent hepatitis 

c) Post necrotic cirrhosis 

d) Cholangio carcinoma 

Vinyl chloride has been implicated in -(/7PMER 88) 

a) Angiosarcoma of liver 

b) Angiofibroma of nose 

c) Hepatomas 

d) Bladder cancer 

Cholangio carcinoma of liver caused by - 

a) Hepatitis B infection 

b) Cirrhosis of liver 

c) Alpha - feto protein 

d) Clonorchis - sinensis infection 

Which of the following is not correct about 

fibrolamellar variant of Hepatocellular carcinoma? 

a) Occurs in young males and females 

b) Hepatitis B virus is an important risk factor 

c) Often has a better prognosis (DELHI PG Mar. 09) 

d) Is a hard scirrhous tumour 

“Onion skin” fibrosis of bile duct is seen in- 

a) Primary biliary cirrhosis (COMED 09) 

b) Primary sclerosing cholangitis 

c) Extrahepatic biliary fibrosis 

d) Congenital hepatic fibrosis 

Grossly pigmented liver is seen in .... syndrome 

a) Criggler-Najjar b) Gilberts (AP 96) 

c) Dubin johnson d) Rotor’s 

The genetic defect in Dubin-Johnson syndrome 

is - (Manipal 08) 

a) Mutation in gene for multiple drug resistance 
protein 2 

b) Mutation in UDP-glucurony] transferase 

c) Mutation of chromosome 23 

d) Flash mutations 


(UP 08) 
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2125. 


2126. 


2127. 


2128. 


2129. 
2130. 


2131. 


2132. 


2133. 


2134. 


2135. 


Gall stones in hemolytic anaemia are - (AI 89) 
a) Pigment b) Mixed 

c) Cholesterol d) Any type 

Bile infarct is related to - (NIMHANS 89) 


a) Hepatitis B 

b) Dubin Johnson syndrome 

c) Extrahepatic cholestasis 

d) Intraphepatic cholestasis 

e) Occlusion of hepatic artery 

Which one of the following is not a feature of liver 


histology in non-cirrhotic portal fibrosis (NCPF)? 


a) Fibrosis in and around the portal tracts 

b) Thrombosis of the medium and small portal vein 
branches (DPG 10) 

c) Non-specific inflammatory cell infiltrates in the 
portal tracts 

d) Bridging fibrosis 

Single most indicator of likelihoodness of rapid 

progression of hepatitis to liver cirrhosis is - 

a) Associated serological finding (MH II) 

b) Underlying etiology 

c) Presence of bridging necrosis 

d) Presence of Mallory hyaline 

Primary sclerosing cholangitis is likely to be 

associated with - (Jipmer 11) 

a) Adenocarcinoma of pancreas 

b) Cholangiocarcinoma 

c) Hepatocellular carcinoma 

d) Adenocarcinoma of gall bladder 

Ground glass cells of Hadziyannis are seen in - 

a) Bone b) Liver (PGI 83) 

c) Thyroid d) Prostate 

The skin pigmentation in bronze diabetes is due to- 

a) Hemosiderin b) Lipofuscin (JIPMER 90) 

c) Melanin d) Both melanine & hemosiderin 

Destruction of fat in acute pancreatitis is due to - 

a) Lipase and elastase (AI 91) 

b) Lipase and trypsin 7 

c) Secretin 

d) Cholecystokinin and trypsin 

Term “Pseudo” used in “Pseudocyst” is due to its - 

a) Cintents b) Lining (AIIMS 80) 

c) Site d) Course 

Factors that produce acute pancreatitis include 

all of the following except - (Karnat 05) 

a) Alcohol 

b) Hypercalcemia of parathyroid origin 

c) Gall stones 

d) Haemochromatosis 

Hyaline in islets of Langerhans resemble - 

a) Mucin b) Amyloid (AIIMS 79, 83) 

c) Glycolipid -d) Phospholipid 

In diffuse calcification of pancreas calcium lies in- 

a) Acinar tissues b) Interstitium (PGI 81, 83) 

c) Pancreatic ducts d) Any where 
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MALE GENITAL TRACT 


2136. Carcinoma penis is rarest among - (PGI 84) 
a) Americans b) Indians 
c) Swedes d) Jews 
2137. Verrucous carcinoma is an - (Kerala 2K) 
a) Extremely well differentiated squamous cell 
carcinoma 
b) Poorly differentiated squamous cell anaemia 
c) Example of condyloma 
d) An example of adenocarcinoma 
2138. All are true about atrophic testis except- (4/91) 
a) Leydig cell hypoplasia 
b) Lymphocyte infiltration 
c) Small size 
d) Normal sertoli cell 
2139. Testicular involvement wihtout epididymitis is 


. a feature of - (AI 91) 
a) Gonorrhoea b) Syphilis 
c) Tuberculosis d) Granuloma inguinale 
2140. Which of the following testicular tumor is not a 
germ cell neoplasm - (AI 98) 
a) Seminoma | b) Yolk sac tumor 


c) Sertoli el tumor d) Teratoma 


7 geri 
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2142. Predisposing. eaire: for: germ cell tumour- 


a) Cryptochidism 

b) Testicular feminising syndrome 

c) Klinefelter's syndrome 

d) Smoking 

e) Rt side more common than Lt side 
2143. Infertility is a common feature in “Sertoli cell only” 


(PGI Dec 02) 


syndrome because - (AIIMS Nov 03) 
a) Too many Sertoli cells inhibit spermatogenesis 
via inhibin 


b) Proper blood-testis barrier is not established 

c) There is no germ cells in this condition 

d) Sufficient numbers of spermatozoa are not 
produced — 





2145. Microscopic feature of seminoma include all of 
the following except - 
a) Gland formation 
b) Lymphocytic infiltration 
c) Monomorphic cells 
d) Destruction of seminiferous tubules 


2146. Microscopic picture of seminoma Testis- (AJ 8&8) 
a) Sheets of lymphocytes in homogenous 
background 
b) Glandular with papilary outgrowth 
c) Dermoid elements 
d) Hyperchromatic nuclei in eosinophilic cytoplasm 
2147. Most common testicular tumour of Childhood is 
a) Teratoma b) Seminoma (PGI 93) 
c) Chorio Carcinoma d)Embryonal Ca 
2148. Commonest infantile testicular tumour is - 


a) Seminoma b) Teratoma (Kerala 03) 
c) Yolk sac tumor d) Dysgerminoma 

2149. The most common malignant tesicular neophasm 
is - (SGPGI 05) 
a) Teratoma b) Seminoma 
c) Choricocarcnoma d) Lymphoma 

2150. HCG is secreted by all except- (AIIMS 2001) 


a) Embryonal cell cancer 
b) Choriocarcinoma 
c) Polyembryoma 
d) Endodermal sinus tumour 
2151. Marker for seminoma testis is - (AI 96) 
a) Alfa - fetoprotein 
b) Carcinoembryonic antegens 
c) HOG 
d) Acid phosphatase 


2152. HCGis raised in all except - (AIIMS 92) 
a) Choriocarcinoma b) Seminoma 
c) Yolk Sac Tumour d) Teratocarcinoma 


2153. Tumour marker for Endodermal Sinus Tumour 
a) CEA b)HCG = (Jipmer 91) 


c) Alfa feto protein 
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2155. A glomerulus-like structure composed of central 
blood vessel enveloped by germ cells within a space 
lined by germ cells, is seen in - (Karn 11) 
a) Sertoli-Leydig cell tumor 
b) Granulosa cell tumor 
c) Endodermal sinus tumor 
d) Sex cord tumor with annular tubules 
2156. Schiller- Duval bodies is seen in - 
a) Choriocarcinoma 
b) Embryonal cell Ca 
c) Endodermal sinus tumour 
d) Immature teratoma 
2157. Endodermal sinus tumour is characterized by - 
a) Schiller-Duval body (COMED 09) 
b) Psammoma body | 
c) Call-Exner bodies 
d) Homer-Wright rosettes 
2158. Extragonadal germ celi tumors occur in all of 


(Orissa R) 


following except - (AIIMS 95) 
a) Sacrococcygealregion b) Mediastinum 
c) Brain d) Testis 
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2159. The commonest site for extragonadal germ cell 


tumour is - (COMED 09) 
a) Retroperitoneum b) Sacrococcygeal region 
c) Pineal gland d) Mediastinum 

2160. The prostatic growth in benign prostatic 
hypertrophy is due to- (JIPMER 2002) 


a) Testosterone b) 17 estradiol 
c) Dihydrotestosterone d) Oestrogen 


_ FEMALE GENITAL TRACT 


2161. Sarcoma Botyroides is mostly seen in-(UPSC 85,PGI 
a) Neonates b) Children under 2 years 86) 
c) Adults d) Post menopausal 

2162. Tennis racket cells is seen in - (Kerala 97) 
a) Sarcoma botyroides 
b) Vaginal adenocarcinoma 
c) Leiomyoma uterus 
d) Seminoma 

2163. Vaginal adenocarcinomas in children is caused by- 
a) Virus (TN 98) 
b) Adminstration of DES to pregnant mothers 
c) Hormonal changes 
d) All of the above 

2164. Premalignant lesion of the vulvais - (Kerala 87) 
a) Kraurosis 
b) Leucoplakia 
c) Condyloma accuminata 
d) Localised scleroderma 

2165. Squamocolumanr junction is usually located....from 


cervical lip - (DNB 91) 
a) 2.5mm b) 8-13 mm 
c) 20:30mm d) 40-50 mm 

2166. Commonest site of endometriosis - (AP 85,/IPMER 
a) Vagina b) Ovary 86, UPSC 88) 


c) Urinary bladder d) Peritoneal cavity 
e) oes EDRN 





(PGI 81, 93) 


2168. Carcinosarcoma may arise in - 


a) Uterus b) Cervix 
c) Vagina d) Ovary 


2169. Adenocarcinoma of the uterus along with 
rhabdomyosarcoma of the uterus is seen, the 
condition is called - (KERALA 2001) 
a) Homologous sarcoma 
b) Heterologous sarcoma 

c) Mixed Mulleriam tumour 

i) Carcinoma botryoids PONS 





2171. Mucinous cystadenoma of the ovary arises - 
a) From cystic teratoma (COMEDK 05) 
b) From surface coelomic epithelium 
c) From sex cord stomal cells 
d) From ectopic mucin secreting glands 

2172. Reinke’s crystals are found in ~- (AIMS Dec 95) 
a) Arrhenoblastoma b) Granulosa cell tumor 


c) Dys etd d). ius a tumor 
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2174. The may ovarian tumour i is seen with- 
a) Pseudomucinous cystadenoma 
b) Serous cystadenoma (PGI 86, UPSC 85) 
c) Papillary cystadenoma 
d) Dysgerminoma 
2175. Which is true of Benign Ovarian tumour - 
a) Torsion is uncommon (AIIMS 92) 
b) Capsule is Intact 
c) Ascites can occur 
d) Size less than 10 cm 
2176. Usual size of a chocolate cyst of the ovary is 


about- (DNB 89) 
a) 1 inch in diameter b) 2 inches in diameter 
c) 4inches in diameter d) 6 inches in diameter 


e) 8 ae in diameter 





» Dysgerminoma b) Granulosa cell tumour 


c) Teratoma d) Theca cell tumour 

2179. Which one of the following not is true regarding 
choriocarcinoma ? (MH II) 
a) Aggressive malignancy 
b) Raised HCG levels 


c) Common below 20 years ofage 
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2181. Sections froma solid-cystic unilateral ovarian tumor 
in a 30-year old female show a tumor composed of 
diffuse sheets of small cells with doubtful nuclear 
grooving and scanty cytoplasm. No Call-Exner bodies 
are seen.The ideal immunohistochemistry panel 


would include - (AIIMS May 06) 

a) Vimentin, epithelial membrane antigen, 
inhibin, CD99 

b) Desmin, S-100 protein, smooth senigels antigen, 
cytokeratin 

c) Chromogranin, CD45, CD99, CD20 

d) CD3, chromagranin, CD 45, synaptophysin 
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2182. A 20 year old female is diagnosed with granulosa 
cell tumor of the ovary. Which of the following 
biomarkers would be most useful for follow-up of 


patient? (AIIMS Nov 11) 
a) CA 19-9 b) CA 50 
aeee aussi 4) an teed oe -enolase 





2184, Krukenberg adenocarcinoma of ovary can occur 
as result of metastases from all except- 
a) Stomach b) Breast (COMED 06) 
c) Liver d) Pancreas 


BREAST 


2185. Lesions affecting the terminal duct lobular unit 
(TDLU) in breast are all except - (DPG I1) 
a) Nipple adenoma b) Blunt duct adenosis 
c) Intraductal papilloma d) Fiboadenoma 
2186. Cyclic changes in women breast occur on - (4197) 
a) Adipose tissue b) Fibrous tissue 
2 Da edna bee d) Cyst formation 
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2188. Breast cancer more commonly se seen in- 


a) Increased risk in relatives 
b) Early marriage, 20 yrs. 

c) Nullipara 

d) High fat diet 
i ©) Who avoided breast oe pa 


(AIIMS Nov 98) 
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2190. A fenik Haden presented with a firm mass of2 x 2 
cms in the upper outer quadrant of the breast. She 
gives a family history of ovarian carcinoma. The 
investigation that needs to be done to assess for 


mutation is - 
a) p53 b) BRCA-2 
c) Her 2/Neu gene d)C-myc gene 

2191. Malignancy of the Breast is likely to be associated 
with - (AI 94) 
a) Sclerosing adenosis 
b) Atypical epithelial hyperplasia 
c) Cystic change 
d) Apocrine metaplasis 

2192. Breast Ca is not a/w - 
a) BRCA 1 & BRCA2 
b) Apocrine metaplasia l 
c) Atypical ductal hyperplasia 
d) Fibroadenoma 
e) Moderate hyperplasia 


(AIIMS May 02) 


(PGI May 10) 


2193. 


2194. 


2196. 


2197. 


2198. 


2199. 





2201. 


2202. 


2203. 


2204. 


The type of mammary ductal carcinoma in situ 
(DCIS) most likely to result in a palpable abnormality 
in the breast is - (AI 06) 
a) Apocrine DCIS 

b) Neuroendocrine DCIS 

c) Well differentiated DCIS 

d) Comedo DCIS 


Most common carcinoma of breast is - (AI 97) 


a) Intra-ductal carcinoma b) Colloid carcinoma 
oe 9 Lobular carcinoma 





Which carcinoma a breast i is not invasive-(Dehi 79, 93) 
a) Comedo carcinoma b) Schirrhous carcinoma 

c) Lobular carcinoma d) Paget’s disease 
Bilateral breast ca is - (PGI June 02) 
a) Scirrhous ca b) Medullary ca 

c) Lobular ca d) Ductal ca 

e) Paget’s ca 

True about histology in infilterating lobular breast 
carcinoma - (Jipmer 11) 
a) Single file pattern 

b) Pleomorphic cells in sheets 

c) Cribriform pattern 

d) Pin wheel pattern 

In which one of the following types of carcinoma of 
the breast, is a biopsy of the opposite breast advised- 
a) Inflammatory carcinoma (UPSC 02) 
b) Medullary carcinoma 

c) Lobular carcinoma 
d) Scirrhous carcinoma 


Nee MADA ston 
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Women carrying BRCA 1 gene are more likely to 
develop which type of breast carcinoma - (J & K 05) 


a) Medullary b) Lobular 

c) Colloid d) Secretory 

Modified Bloom Richardson criteria for Carcinoma 
Breast includes - (PGI May 10) 
a) Desmoplasia b) Lymphovenous embolism 

c) Mitotic rate d) Tubule formation 


e) Nuclear polymorphism 

Characteristic feature of pagets cells is -(Kerala 94) 
a) Eosinophilic cytoplasm 

b) Abundant clear cytoplasm 

c) Glycogen mass 

d) Multinucleated giant cell 

Toxemia of pregnancy, pathological change is- 

a) Glomerular fibrin deposit (PGI Dec 98) 
b) Fibrinoid necrosis 

c) Epithelial damage 

d) Mesangial hyperplasia 
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MUSCULOSKELETAL SYSTEM 


Which of the changes occur in bone growth - 

a) Increased acid phosphatase (AIIMS Dec 97) 
b) Increased urinary calcium 

c) Increased bone nucleotidase 

d) Increased osteocalcin 

Bone resorption markers are all except - 

a) Tartarate resistant acid phosphatase 

b) Osteocalcin (AIIMS May 08) 
c) Cross linked-N-telopeptides 

d) Urine total free deoxypyridinolone 


Marker of bone formation are all except - 

a) Osteocalcin (AIMS Nov 11) 
b) Alkaline phosphatase 

c) Procollagen residue 

d) Hydroxyproline 

Osteoblasts produce - (JIPMER 79, Delhi 92) 


a) Collagen b) Calcium 

c) Pyrophosphate d) Monosodium urate 

Rate of newly synthesized osteoid mineralization 

can be best estimated by - (AI 09) 

a) Tetracycline labeling b) Alizarin red stain 

c) Calcein stain d) Van kossa stain 

Which of the following joint is characteristically 

involved in RA. - (AIIMS Sep 96) 

a) Spine 

b) Sacroiliac joint 

c) Metacarpophalangeal joint and proximal 
interphangeal joint 

d) Wrist joint 

Extra-articular manifestations of RA - 

a) Scleritis (PGI June 08) 

b) Pericarditis 

c) Pulmonary fibrosis 

d) Mononeuritis multiplex 

e) Keratoconjuctivitis 

Which of the following statements about Rheumatoid 

Factor is true - (AI 12) 

a) It is an IgM antibody directed against IgG 

b) It is an IgG antibody directed against IgM 

c) It is more specific than Anti-CCP antibodies 

d) It is positive in all cases of Juvenile Rheumatoid 
Arthritis 

Rheumatoid factor is - 

a) Antibody b) Mucopolysaccharide 

c) Fatty acid d) Glycoprotein 

Which one of the following is not a characteristic 

feature of rheumatoid arthritis ? (UPSC-I 08) 

a) Sacroiliitis 

b) Metacarpophalangeal joint involvement 

c) Symmetrical arthritis 

d) Positive rheumatoid factor 


(AI 08) 


2215. Characteristic feature of still’s disease -(4//MS Dec 


a) Prominent kidney involvement 97, Sep 96) 
b) Rashes 
c) Positive Rheumatoid factor 
d) Neutropenia 

2216. Seronegative arthritis include- (AP 87, PGI 88 
a) Ankylosing spondylitis AUPSC 87) 


b) Reiters arthritis 
c) Psoriatic arthritis 
d) Enteropathic arthritis 
e) All of the above 
2217. “Tophus” is the pathognomic lesion of which of the 


following condition - (AIIMS May 03) 
a) Multiple myeloma b) Cystinosis 
c) Gout d) Eale’s disease 


2218. Tophi in gout found in all regions except- (PGI 2K) 
a) Joint capsule b) Skin 
c) Muscle d) Articular cartilage 
e) Synovial membrane 

2219. All are causes of osteoporosis except - 
a) Old age (AIIMS Sep 96) 
b) Chronic heparin therapy 
c) Hypothyroidism 
d) Thyrotoxicosis 

2220. Osteoporosis is caused by all, except-(AI/MS June 98) 
a) Corticosteroid b)Oestradiol — 


c) Methotrexate d) Chronic heparin therapy 
2221. Involucrum means - (TN 89) 
a) Dead bone b) New living bone 


c) Previous living bone d) None of the above 
2222. Garre’s osteomyelitis commonly involve - 


a) Jaw b) Femur (JIPMER 2002) 
c) Ribs d) Small bones of hand 

2223. Paget’s disease involves which of the following bone- 
a) Pelvis b) Vertebrae (PGI 2K) 
c) Skull d) Phalanges 
e) Toes 

2224. Serum marker of rickets is - (Al 98) 


a) Acid phosphates 
b) Alkaline phoshpatase 
c) Decreased serum calcium 
d) Urinary posphates 

2225. Histology of Myositis ossificans mimics- (7N01J) 
a) Osteosarcoma b) Osteochondroma 

c) GCT d) Ewing’s tumour 
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2227. Which bone tumour arises from the epiphysis - 
a) Osteogenic sarcoma (AP 86, UPSC 86, 
b) Ewing sarcoma Kerala 87, A.I. 88) 
c) Osteoclastoma 

d) Osteoma 


e) Osteoid osteoma 


2205)d 2206)b 2207)d 2208)a 2209)a 2210)c 2211)All 2212)a 2213)a>d 2214)a 2215)b 2216)e 2217)c 
2218)a,e 2219)b 2220)b 2221)b 2222)a 2223)abc 2224)b 2225)a 2226)b 2227)c 
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2228. Bone tumour arising from metaphysis - 
a) Osteogenic sarcoma (UPSC 86, Kerala 87) 
b) Ewing sarcoma 
c) Osteoclastoma 
d) Osteiod osteoma 
2229. An epiphyseal bone lesion is- (DELHI PG Feb. 09) 
a) Osteogenic sarcoma b) Chondroblastoma 


c) Ewing’s sarcoma d) Chondromyxoid fibroma 
2230. Giant cells seen - (PGI Dec 06) 
a) Osteoclastoma b) Chondroblastoma 


c) Chordoma d) Osteitis fibrosa cystisca 
2231. A patient with Ewing’s sarcoma. Histology shows 
small round cells. These cells are filled with which 


of the following - (AIIMS Nov 2000) 
a) Glycogen b) Iron 
c) Fat E d) Mucin 
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2233. Which of the following is the most common mutation 
in Ewing’s sarcoma - (AI 12) 


a) Translocation X : 18 
b) Translocation 11; 22 
c) Activative mutation of GSalpha surface protein 
d) Missense mutation in EXTI 
2234. Large Intracytoplasmic glycogen storage is seen 
in which of malignaney - (APPG 2006) 
a) Osterosarcoma 
b) Mesenchymal chondrosarcoma 
c) Ewing’s sarcoma 
d) Leiomyosarcoma 
2235. MIC-2 is a marker of - 
a) Ewing’s sarcoma 
b) Osteosarcoma 
c) Dermatofibrous protruberans 
d) Alveolar cell sarcoma 
2236. A patient with which of the follwing disease is 
predisposed to develop osteosarcoma- (Karn 95) 
a) Osteomalacia b) Osteomyelitis 
c) Paget’s disease of bone d) Osteopetrosis 
2237. Which of the following is not true in relation to 
osteosarcoma? (DPG 11) 
a) Paget’s disease & prior irradiation are 
predisposing factors 
b) Rb gene mutation is associated with hereditary 
variant 
c) c-myc gene implicated in the genesis 
d) Codman’s triangle is the characteristic x-ray 
finding 
2238. A50-year-old lady presented with a 3-month history 
of pain in the lower third of the right thigh. There 
was no local swelling; tenderness was present on 
deep pressure. Plain X-rays showed an ill-defined 
intra medullary lesion with blotchy calcification at 
the lower end of the right femoral diaphysis, possibly 
enchondroma or chondrosarcoma. Sections showed 


(AIIMS Nov 09) 


a cartilaginous tumor. Which of the following 
histological features (if seen) would be most helpful 
to differentiate the two tumours? (AIIMS May 06) 
a) Focal necrosis and lobulation . 
b) Tumor permeation between bone trabecuae at 
periphery 
c) Extensive myxoid change 
d) High cellularity 
2239. A 50 year old patient presents with a lesion in the 
midline involving the sacrum. It is found to be 
sclerotic. What is the most probable diagnosis - 
a) Metastatic (AIIMS Nov 2000) 
b) Chordoma 
c) Osteosarcoma 
d) Chondrosarcoma 
2240. Secondaries are common in a/e -(PGI June 01, 09) 
a) Skull b) Hand & feet bones 
c) Proximal limb bones d) Pelvic 
e) Vertebrae 
2241. What percent of giant cell tumor of bone are 
malignant ? (Manipal 08) 
a) 5-10% 
c) 25-30% 


b) 15-20% 
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2243. A patient presents with endocrinopathy, fibrous 
dysplasia of bone and hyperpigmentation. Diagnosis 
is? (Jipmer 11) 
a) Mc Cune Albright syndrome 
b) Addison’s disease 
c) Alagille syndrome 
d) Lynch syndrome 

2244. Bone tumour which is hormone dependent-(4//MS 87) 
a) Osteogenic sarcoma b) Ewing sarcoma 
c) Osteoclastoma d) Fibrous dysplasia 
e) Osteiod osteoma 

2245. Brown tumor of bone is seen in - (AI 10) 
a) Hyperparathyroidism b) Hypoparathyroidism 
c) Hypo-thyroidism d) Hyperthyroidism 
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Characteristic finding in muscular dystrophy is - 
a) Inflammatory cell infiltrate (PGI 89) 
b) Heterogenicity of fiber size 
c) Nuclear proliferation beneath sarcolemma 
d) Muscle necrosis 
2248. Target fibres are characteristicaly seen in a muscle 


biopsy of - 

a) Dermatomyositis 

b) Motor neuron disease 
c) Myaesthenia gravis 

d) Drug induced myopathy 


(Delhi 83) 


2228)a 2229)b 2230)ab 2231)a 2232)c 2233)b 2234)c 2235)a 2236)b,c 2237)c 2238)b 2239)b 2240)b 
2241)a 2242)d 2243)a 2244)d 2245)a 2246)b 2247)b,d 2248)b 
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2249. 





2251. 


2253, F 


2254. 


2255. 


2256. 


2257. 


2258. 


2259. 


2260. 


Myotonic dystrophy is inherited in chromosomes - 
a) 21 b) 20 (AI 99) 
c) 19 = d)24 


In “Myasthenia gravis, antibodies are present 
against - (COMEDK 05) 
a) Muscarinic receptor proteins 

b) Nicotinic receptor proteins 

c) Protein actin 


a) Troian | myosin 





Pravacdil ina a soft tissue janouk is determined by- - 


a) Grade of tumour 

b) Bulk of the tumour 

c) Depth of Invason 

d) Lymph nodal involvement 
In which of the following malignancies histological 
grade is a good prognostic indicator? (Jipmer 11) 
a) Melanoma b) Soft tissue sarcoma 
c) Renal cell carcinoma d) Lung cancer 


(AIIMS 97) 


Cytogenetics for synovial cellsarcomais- (AI 08) 
a) t(X:18) b) t(17,9) 
c) t (9,22) d) t (11,14) 
“Biphasic pattern” on histology is seen in which 


tumor - (DPG 10, MH 02) 
a) Rhabdomyosarcoma b) Synovial cell sarcoma 
c) Osteosarcoma d) Neurofibroma 
Synovial sarcoma cellular markers are - 

a) Cytokeratin b) S-100 (PGI Nov 09) 
c) Vimentin d) Calretinin 
Ganglion of tendons is an example of - 
a) Neoplastic process 

b) Malformation 

c) Amyloid deposition 

d) Myxomatous degeneration 

Fibrous histiocytoma is classified as - 
a) Haemangio pericytoma 

b) Sclerosing haemangioma 

c) Angiomyolipoma’s 

d) Angiomyosarcoma 

With regard to the malignant behavior of 
leiomyosarcoma, the most important criterion is - 
a) Blood vessel penetration by tumor cells (AI 06) 
b) Tumor cells in lymphatic channels 

c) Lymphocyte infiltration 

d) The number of mitoses per high power field 


(MH 10) 


(AI 98) 


2261. 


2264. 


2265. 


2266. 





2268. 


2270. 


2271. 


2272. 


Commonest sarcoma in children is- (PGI Dec 99) 
a) Rhabdomyosarcoma b) Lipoma 
c) Angiosarcoma d) Fibrosarcoma 





CaF about childhood tumor are all escent = 


a) Wilm’s tumor 

b) Neuroblastoma 

c) Retinoblastoma 

d) Embryonal rhabdomyoma 

e) Pleomorphic rhabdomyosarcoma 
Embryonal rhabdomyosarcoma is seen in - 
a) Face b) Neck 

c) Nasal cavity d) Vagina 

e) Prostate 


(PGI June 08) 


NERVOUS SYSTEM 


What are gitter cells - 

a) Astrocytes 

b) Macroglia 

c) Modified macrophages in CNS 
d) Oligodendrocytes 

Neuroglia responsible for phagocytosis is - 

a) Fibrous Astrocytes (AIIMS Dec 94) 
b) Protoplasmic Astrocytes 

c) Oligodendrocytes 


(AIIMS Sep 96) 


d) Microglia 


Disease or ‘infarction of neurological tissue causes 
it to be repaired by - 

a) Fluid 

b) Neuroglia 

c) Proliferation of adjacent nerve cells 
d) Blood vessel 


(AI 02) 





The function of oligodendrocyte is - 
a) Myelinates the CNS 

b) Nutrition of nervous tissue 

c) Lining the cavities of the CVS 

d) Behave like macrophages 
Complex granular corpuscels are produced by - 

a) Oligodendrocytes b) Astrocytes (AI 91) 
c) Microglia d) Vascular endothelium 
All are true about pyogenic meningitis except - 

a) Increased CSF protein (AI 91) 
b) Pleocytosis 

c) Markedly decreased CSF glucose 


d) Decreased CSF C- reactive protein 


2249)c 2250)a 2251)b 2252)b 2253)a 2254)b 2255)a 2256)b 2257)ab,c 2258)d 2259)b 2260)d 2261)a 
2262)c 2263)e 2264)All 2265)c 2266)d 2267)d 2268)b 2269)c 2270)a 2271)c 2272)d 
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2273. Following are CSF findings in aseptic meningitis 
except - (AI 93) 
a) Increased proteins b) Increased Sugar 


c) Neutrophilia d) Decreased chloride 
2274. C.S.F. cell count in tubercular meningitis varies 

between - (Orissa 99) 

a) 0to0 99 b) 100 to 499 

c) 500 to 999 d) 1000 to 5000 


2275. Which is not a finding in viral encephalitis- 
a) Astroglial proliferation (PGI June 99) 
b) Perivascular mononuclear infiltrate 
c) Inclusion bodies intranuclear and 

intracytoplasmic 

d) None of the above 

2276. Which of the following is not seen HIV involvement 
of CNS - (AIIMS May 09) 
a) Perivascular giant cell 
b) Vacuolar degeneration of post column 
c) Microglial nodule formation 
d) Inclusion bodies 

2277. Histopathological feature of HIV encephalitis is/are- 
a) Negri body b) Lewy body (PGI Nov 09) 
c) Fibrillary plaque d) Microglial nodules 
e) Multinucleated giant cell 

2278. Pathologic features of brain in AIDS are all, 
except- (AIMS Nov 01, Dec 97) 
a) Perivascular giant cell invasion 
b) Microglial nodules 

c) Vasculitis 
d) el lobe infarction 






2280. In rabies pathological lesions in CNS are- (PGI 97). 


a) Brainstem encephalitis 
b) Cranial nerve arteritis 
c) Neuronal loss 

d) Neurofibrillary tangles 


2282. The nucleus i involved in Alzheimer’ s disease is - 
a) Basal nucleus of Mayernet (AI 96) 
b) Raphe nucleus 
c) Superior salivary nucleus 
d) Basal lobe of cerebellum 

2283. The following is not a feature of Alzeimer's disease- 
a) Neurofibrillary tangles (AI 04) 
b) Senile (neuritic) plaques 
c) Amyloid angiopathy 
d) Lewy bodies 

2284. In Alzheimer disease, seen are: (PGI Dec 07) 
a) Neurofibrillary tangles b) Neuritic plaques 
c) Pick’s protein d) Amyloid angiopathy 
e) Senile plaques 


2285. All the following are feature of picks diseases 
except- (Kerala 04) 
a) Knife blade atrophy b) Walnut brain 
c) Ballooning degeneration d) Hirano bodies 

2286. In Hydrocephalus exvacuo, the compensatory 
enlargement of ventricles and increase in CSF 
volume due to brain atrophy is seen in-(Kerala 04) 
a) Alzheimers diseae b) Picks diseases 


c) Both d) None of the above 
2287. Characteristic pathological feature of Parkinson’s 
disease is presence of - (AI 99) 

a) Lewy bodies b) Babes nodule 

œ) Neuro ey tangle d) eens 





2291. Least common site for berry aneurysm is - (AJ 97) 
a) Vertebral artery 
b) Basilar artery 
c) Junction of anterior cerebral artery and internal 
carotid artery 
d) Posterior cerebral artery 
2292. Berry aneurysm - Defect lies in - (AIMS May 10) 
a) Degeneration of internal elastic lamina 7 
b) Degeneration of media / muscle cell layer 
c) Deposition of mucoid material in media 
d) Low grade inflammation of vessel wall 
2293. True about giant aneurysm - (PGI June 09) 
a) Rarely rupture 
b) Most common in middle cerebral artery 
c) Pressure effect is often the presenting symptom 
®© Tarombocnwolis Pua is present 





2295. Chronic subdural hematoma is caused by- 


a) Rupture of bridging veins 
b) Fracture skull bones 
c) Subarachnoid hemorrhage 
d) Hypertension 

2296. Regarding Dandy-Walker syndrome, all are seen 
except- (AIIMS 98) 
a) Hydrocephalus 
b) Archnoid cyst 
c) Posterior fossa cyst 
d) Cerebellar vermis deficiency 


(Kerala 91) 





2273)b,c 2274)b,c 2275)a 2276)d 2277)d 2278)c 2279)b 2280)a 2281)b 2282)a 2283)d 2284)ab de 
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2297. Which of the following would distinguish 
hydrocephalus due to aqueductal stenosis when 
compared to that due to Dandy walker malformation- 
a) Third ventricle size (AIIMS Nov 02) 
b) Posterior fossa volume 
c) Lateral ventricular size 
d) Head circumference 

2298. Obstruction to the flow of CSF at the aqueduct of 
sylvius will most likely lead to enlargement of - 

_ a) All of the ventricles (AIIMS Nov 03) 
b) Only lateral ventricle 
c) Only fourth ventricle 
d) Both lateral and third ventricles 

2299. Which one of the following is the most common 
tumor associated with type I neurofibromatosis - 

a) Optic nerve glioma (AIIMS 03) 
b) Meningioma 

c) Acoustic schwannoma 

d) Low grade astrocytoma 

2300. Neurofibromatosis true all, except- (AIMS May 09) 
a) Autosomal recessive 
b) Associated with cataract 
c) Scoliosis 


d) Multiple fibroma 
2301. Sturge Weber’s syndrome is not associated with - 
a) Seizures (AIIMS 94) 


b) Hemiatrophy of cerebral cortex 
c) Gyriform calcification in brain 
d) Empty sella 
2302. Struge weber syndrome is associated with - 
a) Port wine stain (Delhi 96) 
b) Cavernous hemangioma 
c) Lymphangioma 
d) Hemangiosarcama 
2303. The most likely diagnosis is a case of intractable 
convulsions mental defect and facial nevus is- 
a) Sturge Weber syndrome (Orissa 98) 
b) Tuberous sclerosis 
c) Von-Hippen -Lindau disease 
d) Von- Reckling-Hausens disease 
2304. All of the following are the classical presentation of 
Craniovertrebral junction anomalies except - 


a) Pyramidal signs (AIIMS Nov 03) 
b) Low hairline 
c) Short neck 
d) Pupillary asymmetry 
2305. Tectal breaking is seen in - (AIIMS Nov 03) 


a) Dandy-walker malformation 
b) Amold-chiari malformation 
c) Aqueductal stenosis 
d) Third ventricular tumor 
2306. Which of the following brain tumor arises from 
arachnoid villi - (Manipal 2006) 
a) Medulloblastoma b) Ependymoma 
c) Meningioma d) Glioma 


2307. All of the following are neuronal tumors, except- 
a) Gangliocytoma b)Ganglioglioma (4/11) 
c) Neurocytoma eee d) eee ee 






ommon spina cor tes r with intcadaral’ ut 
extramedullary situation - 
a) Meningioma 
c) Poyon 


(PGI Dec 2000) 
b) Neurofibroma 
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2311. True about meningioms - (Jipmer 11) 
a) More common in men 
b) 50% are malignant 
c) 95% cure rate following treatment 
d) Arise from arachnoid layer 

2312. Which of the following is true about medulloblastoma- 
a) Radiosensitive tumor (PGI Dec 05) 
b) Spreads through CSF 
c) Surgical Rx not done 
d) Occurs in young age group 

e) Iti is a supra tentorial tumors _ 
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2314. Following is true about 1t medullobastoma-(4//MS 95 ) 
a) It is seen mainly in over 50 age group 
b) It is radiosensitive tumour 
c) Only treatment is surgery 
d) Seen in anterior cranial fossa 





2316 . Which o of the following. carcinoma most frequently 


metastasizes to brain - 

a) Small cell carcinoma lung 

b) Prostate cancer 

c) Rectal carcinoma 

d) Endometrial cancer 
2317. Common primary sites of metastasis to the brain are- 


(AIIMS Nov 05) 


a) Thyroid Ca b) Tongue Ca (PGI Dec 08) 
c) Lung Ca d) Breast Ca 
e) Ovary Ca 

2318. Most common nerve in the neck from which 
schwanoma arises - (APPGE 05) 
a) Trigeminal b) Accessory 


c) Hypoglossal d) Vagus nerve 
2319. True about primary CNS lymphoma - (PGI June 09) 
a) Reticulin staining is done 
b) Essentially B cell type 
c) Have an association with EBV 
d) Indolent disease with good prognosis 
e) Chemotherapy is highly effective 





2297)b 2298)d 2299)a 2300)a 2301)d 2302)ab 2303)a 2304)d 2305)b 2306)c 2307)d 2308)a 2309)ab 
2310)a 2311)c 2312)abd 2313)b 2314)b 2315)a 2316)a 2317)acd 2318)d 2319)ab,c 
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ENDOCRINOLOGY 
2330. Anterior pituitary secretes all except - (AI 99) 
a) Growth hormone b) Prolactin 
c) FSH d) Oxytocin 
2331. Which of the following is true about pituitary tumor? 
ee 
A Long survival (AIIMS May 09) a) It present in 10% of brain tumors (PGI Dec 05) 


b) Erodes the sella and extends into surrounding area 
c) Prolactinoma is least common 
d) It is differentiated by reticulin stain 

2332. Medullary carcinoma of the thyroid is associated 
with which of the following syndrome- (4103) 


b) Total surgical resection possible 

c) Can involve posterior fossa 

d) Median age at presentation is more than 80 years 
2322. Which of the following brain tumors does not spread 





via CSF ? (DPG 11) a) MENI b) MEN II 
a) Germ cell tumors b) Medulloblastoma c) Fraumeni syndrome d) Hashimoto’s thyroiditis 
c) CNS lymphoma d) ieee 2333. Which is NOT a component of Werner's- (AI 95, 
23: Mi ninon site of slioblastoma mal Nori a) Pituitary b) Adrenal PGI 93) 
E c) Parathyroid d) Pancreas l 


2335. Which of the following is not included in Sipple’s 
syndrome - (AIIMS June 97) 
a) Pheochromocytoma 
b) Medullary carcinoma thyroid 
c) Hyperthyroidism 


2325. Intranuclear inclusions of oligodendrocytes a are M Aa aapeetati ” 





seen in - (AIIMS Nov 10) 
a) Creutzfelt jakob disease Panci — d Medullary caremoma of thyroid 
b) Polio 2337. A/E are involved in MEN type II A- (AHMS Dec 95) 
c) Japanese encephalitis a) Parathyroid b) Adrenal 
d) Progressive multiple encephalopathy c) Thyroid d) pituitary 
2326. Onion bulb appearance on nerve biopsy is seen in - 2338. In which of the following is medullary thyroid 
a) Amyloid neuropathy (AIIMS Nov 10) cancer is the most aggressive form - (Karnat 05) 
b) Diabetic neuropathy a) MEN type I b) MEN type I a 
c) CIDP c) MEN typelIb d) Sporadic cases 
d) Leprous neuritis 2339. Average weight of thyroid gland where diet is rich 
soy Vee w i in Jodine is - (UPSC 83) 
a) 10-12gm b) 14-16 gm 
c) 18-20 gm d) 28-30 gm 
2340. In which of the following patients, thyrotoxicosis 
should not be suspected - (Karnat 05) 


a) Patients with unexplained weight loss 

b) Patients with unexplained diarrhoea 

c) Patients with distal muscle weakness 

d) Patients with paroxysmal atrial tachycardia 
2341. The endocrine disorder associated with generalized 





2328. Similar features between cerebral abscess and 
cerebralinfarct- (PGI June 09, 07) 
a) Coagulative necrosis 


b) Liquefactive necrosis lymphadenopathy is - (AIIMS 78) 
c) Heal by collagen formation a) Hyperthyriodism b) Addison’s disease 
d) Always develop from emboli from other site c) Cushing’syndrome d) Carcinoid syndrome 
e) MC associated with infectious disease 2342. Ali are seen in hypothyroidism except- 

2329. Following will cause CNS-vasculitis except - a) Weight gain b) Cold intolerance 
a) SLE (PGI June-2000) c) Diarrhoea d) Menorrhgia 
b) Whipples disease 2343. In hashimoto’s disease serum antibodies are 
c) Granulomatous vasculitis mainly against - (JIPMER 79, AIIMS 84, 85) 
d) PAN a) Thyroid follicles b) Thyroxine 

c) Thyroglobulins d) Iodine 





2320)c 2321)d 2322)d 2323)b 2324)a 2325)d 2326)c 2327)b 2328)b 2329)b 2330)d 2331)a,b,d 2332)b 
2333)b 2334)a 2335)c 2336)d 2337)d 2338)c 2339)c 2340)c 2341)a 2342)c 2343)ac 
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2344, All of the following are true about Hashimoto’s 
thyroiditis, except - (AI 09) 
a) Follicular destruction 
b) Increase in lymphocytes 
c) Oncocytic metaplasia 
d) Orphan Annie eye nuclei 

2345. Patients with Hashimoto’s thyroiditis are at 
increased risk of developing- (Maharashtra 10) 
a) Papillary carcinoma b) Follicular carcinoma 
c) T-cell lymphoma d) B-cell lymphoma 


2346. The feature that differentiates a follicular carcinoma 
from a follicular adenoma of thyroid is - (J & K 05) 

a) Nuclear pleomorphism b) Hurthle cell change 

9) AR oL colloid 





(PGI June 98) 
b) Carcinoma breast 
d) enoma testis 


SES ee f fee es 
2348. Psammoma bodies are seen in - 
a) Thyroid carcinoma 
c) Carcinoma stomach 





2350. FNAC “is least d diagnostic in which thyroid carcinoma- 


a) Anaplastic b) Papillary (AIMS June 98) 
c) Follicular d) Thyroiditis 
2351. Most common thyroid Cancer is - (AI 08) 
a) Papillary carcinoma b) Follicular carcinoma 
c) Medullary carcinoma d) Anaplastic carcinoma 
2352. Medullary carcinoma of Thyroid is characterized 
by all, except - (AIIMS Nov 94) 
a) Hereditary in nature 
b) Hormone dependent 
-c) Secretes Calcitonin 
d) Amyloid stroma is seen 
2353. Medullary ca of thyroid is associated with increase 
in - (AI 97) 
a) Calcitonin b) Thyroglobulin 
c) T3 d) T4 
2354. Which type of thyroid carcinoma is classically 
associated with calcitonin induced amyloid 


deposition? (MH 11) 
a) Papillary b) Follicular 
c) Anaplastic d) Medullary 


2355. MEN syndrome is associated with increase in-(4/ 97) 
a) Papillary caofthyroid b) Medullary 
c) Follicular d) Anaplastic 


2356. Which of the following is not true about medullary 
carcinoma of thyroid - (Maharashtra 10) 
a) Origin is from ‘C’ cells of thyroid 
b) Component of MEN-1 
c) Multicentric in origin 
d) Amyloid deposition 

2357. All of the following are helpful for diagnosis of 
medullary Ca thyroid except - (PGI June 2000) 


a) Spindle cell stroma with few follicles 

b) Amyloid deposition 

c) Calcitonin in stroma 

d) Histological mitochondria is essential for 
_ diagnosis 





360. Psammoma bodies can be seen in the following 
except ? (AI 11) 
a) Follicular carcinoma of thyroid 
b) Papillary carcinoma of thyroid 
c) Meningioma 
d) Serous cytadenoma of ovary 
2361. True about struma ovari - 
a) Ectopic thyroid tissue 
b) Ectopic ovarian tissue 
c) It is benign 
d) It is included in teratoma 
2362. Struma ovaril is composed entirely of - 
a) Mature thyroid tissue (Karnataka 2006) 
b) Immature thyroid tissue 
c) Pimary ovarian carcinoid tissue 
d) None of th the above 


(PGI Dec 04) 





2364. In thyroglossal cyst, carcinoma which arises is - 


a) Follicular b) Medullary (MP 97) 
c) Papillary d) Anaplastic 

2365. Which of the following production is noted in 
Cushing’s Syndrome a tumour associated - 
a) Decrease production of cortisol (Karn 06) 
b) Increase production of cortisol 
c) Excessive production of epinephrine 
d) Excessive production of vasopressin 

2366. Weight range of adrenal glands in most of cases 


of cushing’s disease is - (AP 92) 
a) 411gm b) 11-13 gm | 
c) 14-24 gm d) 25-40 gm 
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2367. Crook’s hyaline change occurs in - 
a) Voluntary muscles 
b) Diabetes mellitus liver 
c) Basophils of pitutary gland in cushings disease 
d) Viral hepatitis- B liver 
e) Yellow fever-hepatitis 
2368. The most common cause of Addison’s disease is — 
a) Autoimmune adrenalitis (AIIMS May 02) 
b) Meningococcal septicemia 
c) Malignancy 
d) Tuberculosis . 
2369. Which is false about adrenal adenoma- (4/93) 
a) Usually less than 4 cm 
b) Should be excised 
c) Presents as abdominal mass 
d) Causes cushing syndrome 
2370. Pheochromocytoma does not arise from which of 
the following - (JIPMER 88) 
a) Adrenal medulla b) Adrenal cortex 
c) Extra adrenal sites d) Sympathetic chain 
2371. Paragangliomas may show production of - (DNB 91) 
a) ACTH b) Catecholamines 


(AMU 87) 


c) GH d) ADH 
2372. Zellballen pattern are found in - 
a) Pheochromocytoma 
b) Paraganglioma 
c) Acoustic neuroma 
d) Transistional renal cell carcinoma 
: e) Si Schwannoma _ ee! 


(PGI Nov 10) 





2374. Maonan in pheochromocytoma is is ‘indicated by- 
a) Vascular invasion b) Mitotic figures (AI 95) 
_c) Cap: sular 1 invasion 





morpl a] 
2376. All the following familial syndromes are associated 
with development of pheochromocytomas except - 


a) Sturge-Weber syndrome. (AIIMS Nov 02) 
b) Von Recklinghausen disease. 
c) MEN Type II. 
d) Prader-Willi syndrome 
2377. PTH does not cause - (AIIMS May 95) 


a) Maintains serum Ca?* 

b) Ca” retention 

c) Decreased PO,” excretion 

d) May cause osteolysis 
2378. Commonest cause of raised serum calcium is - 

a) Ecotopic secretion (Jipmer 91) 

b) Parathyroid hyperplasia 

c) Parathyroid adenoma 

d) Parathyroid carcinoma 


2379. Hypercalcemia is seen in all except - (Al 97) 
a) Multiple myeloma 
b) Primary hyperparathyroidism 
c) Sarcoidosis 
d) Tumour lysis 

2380. Tertiary hyperparathyroidismis- (AIIMS Sep 96, 
a) High PO, level with metastasis Al 98) 
b) Secondary hyperparathyroidism with CRF 
c) Primary hyperparathyroidism with low Ca? levels 
d) Secondary hyperparathyroidism with chief cell 

a adenoma 7 





ton- a 
23 82. Intraductal papillary ‘mucin 1 neoplasm is precursor 
of- (PGI June 09) 
a) Mucinous cystic neoplasm 
b) Mucinous non-cystic neoplasm 
c) Ductal adenocarcinoma 
d) Solid pseudopapillary neoplasm 
e) Acinar cell carcinoma 
2383. The HLA important in IDDM is - (AI 94) 
a) HLA-A, b) HLA-B, 
c) HLA-DR/DR, d)HLA-W, 
2384. Nesidioblastoma is due to hyperplasia of- 
a) Alpha cell b) Beta cell (PGI Dec 99) 
c) Acinus d) D cells 


DERMATOLOGY & INFECTIOUS 
DISEASES 


2385. An adult old man gets burn injury to his hands. Over 
few weeks, the burned skin heals without the need 
for skin grafting. The most critical factor 
responsible for the rapid healing in this case is - 


a) Remnant skin appendages (AIIMS May 03) 
b) Underlying connective tissues 
c) Minimal edema and erythema 
d) Granulation tissue 

2386. Dyskeratosis - (PGI June 07) 
a) Leukoplakia b) Hyperpigmentation 


_ ©) Nail Pa d) Premature kansaan. 





2388. Predisposing actors for skin cancer are- 
a) Smoking b) U-V-light (PGI Dec 2K) 
c) Chroniculcer d) Infrared light 

2389. Skin cancer which can occur due to exposure to 
light is - (Kerala 94) 
a) Melanoma b) Squamous cell carcinoma 
c) Kaposis sarcoma. d) None 

2390. Maximum malignant potential is in - (AI 98) 
a) Superficial naevus b) Epidermal naevus 
c) Junctional naevus d) Intradermis naevus 
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©) A a => d 


Malignant change in nevus is characterised by- 

a) Darkening b) Hemorrhage (PGI 93) 
c) Itching d) Increase in Size 

Marker for malignant melanomais- (J&K01) 


a) Cytokeratin b) MBN- 45 
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2400. 


2401. 


2402. 


2403. 


2404. 


2405 


a) Stratum granulosum 
b) Stratum basale 

c) Langerhans cell 

d) Stratum spinosum 
‘Row of tombstones ’ appearance is seen in -(/7PMER 
a) Irritant dermatitis b) Pemphigus 78, PGI 81) 


(AIIMS May 1993) 


c) Pemphigoid d) Harpes zoster 
Mycosis fungoides affects — (CMC 98) 
a) T Cells b) B Cells 

c) NK Cells d) K Cells 


e) None of the above 

Pautriers microabscess is seen in — 
a) Psoriasis b) Mycosis fungoides 

c) Lichen planus d) Leprosy 

Munro microabscesse are seen in -(Maharashtra 10) 
a) Lichen planus b) Mycosis fungoides 


(TN 99) 


c) Psoriasis d) Eczema 

Spongiosis is seen in - 

a) Acute eczema b) Lichen Planus 

c) Psoriasis | d) Pemphigus 

Civatte bodies are found in - (KERALA 98) 
a) Lichen Planus b) Psoriasis 

c) Dermatophytosis d) Vitiligo 

Broke’s tumor is a tumor of - (AIIMS 81) 


a) Superficial dermal vesels 

b) Sweat glands 

c) Hair follicles 

d) Sebaceous glands 

Acanthosis nigricans can occurs due to - 

a) Increased multiplication of basal cells 

b) Cornification of basal cells (Kerala 96) 
c) Keratinisation of epidermal cells 

d) All 

In congenital dystrophic variety of epidermolysis 
bullosa, mutation is seen in the gene coding 
for? (AIIMS May 11) 
a) Laminin 4 b) Collagen type 7 

c) Alpha 6 integrin d) Keratin 14 


True about Dyskeratosis congenita - (PGI May 10) 
a) Pancytopenia b) Nail dystrophy 
c) Hyperkeratosis d) X linked 


e) Leukoplakia 


. In primary tuberculosis, all of the following may be 


seen except - 
a) Cavitation 
c) Calcification 


(AI 02) 
b) Caseation 
d) Giant cell 
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In primary T.B. seen - 





(PGI Dec 06) 
a) Ghon’s focus b) Pleural effusion 
c) Miliary motling d) Fibrosis 
e) Cavity 
True about Ghon’s focus - (PGI Dec 04) 


a) Left apical parenchymal lesion 

b) Right apical parenchymal lesion 

c) Sub pleural caseous lesion in right upper lobe 

d) Subpleural caseous lesion just above or below 
interlobar fissure 

e) Caseous hilar lymphadenopathy 

Infraclavicular lesion of tuberculosis is known as - 

a) Ghon’s focus (AIIMS May 11) 

b) Puhl’s focus 

c) Assman’s focus d) Simon’ s focus 

Commonest type of spinal T.B. is - (AZJMS May 95) 


a) Posterior b) Paradiscal 

c) Pedicle d) Anterior 

Phagocytosis of TB bacilli does not occur because 
of- (JIMPER 93) 
a) Wax D b) Muramy!l dipeptide 

c) Cord factor d) Peritrichate Cilia 

Soft granuloma is typically foundin- (AIIMS 86) 
a) Amoeboma b) Leprosy 

c) Tuberculosis d) Gumma 


Ghon’s focus with hilar Lymphadenopathy is 
equivalent to - (Kerala 97) 
a) Boderline Tuberculoid Leprosy 

b) Tuberculoid Leprosy (TL) 

c) Lepromatous Leprosy (LL) 

d) Indeterminate Leprosy 

Tuberculin test positivity indicates- (APPGE 05) 
a) Good humoral immunity 

b) Infection with mycobacterium 

c) Good cell mediated immunity 

d) None 

The most important function of epithelioid cells 
in tuberculosis is - (DPG 10, UPSC 02) 
a) Phagocytosis b) Secretory 

c) Antigenic d) Healing 

The pathogenesis of cerebral malaria included- 

a) Cytoadhesion (PGI June 03) 
b) Sequestration of cerebral vessels by RBC'S 

c) Reticulocytopenia 

d) Also caused by P.vivax 

e) Sporozoites are sequestrated in blood 
Pathological change in brain in cerebral malaria 
is - (PGI June 97) 
a) Cerebral edema 

b) Microvascular occlusion 

c) ICT 

d) Space occupying lesion 


2391)c,d 2392)d 2393)b 2394)d 2395)b 2396)a 2397)b 2398)c 2399)a 2400)a 2401)c 2402)c 2403)b 
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case of malaria is - 


(AIMS May 07) 

a) Microabscess formation 

b) Kupffer’s cell hyperplasia with macrophage 
infiltration around periportal area laden with 
pigments 

c) Non caseating granuloma 

d) Non specific finding of neutrophilic infiltration 

Malaria affects all the following organs except - 

a) Brain b) Heart (PGI 88) 

d) Spleen 








c) Kidney: ue 

Prolonged parasitism in malaria is due to - 
a) Antigenic variation (JIPMER 92) 
b) Intracellularity of parasite 

c) Immunosuppression 

d) Sequestration 

In occult filariasis microfilaria are present in - 

a) Peripheral blood only (Karnat 96) 
b) Peripheral lymph nodes only 

c) Deep lymph nodes only 
d) Deep organs only 
AIDS involves - 

a) B lymphocytes b) Helper T cells 

c) Suppressor T cells d) Cytotoxic T cells 
Which of the following cell types is not a target for 
initiation and maintenance of HIV infection? (DELHI 
a) CD4T cell b) Macrophage PG Mar. 09) 
c) Dendritic cell | d)Neutrophil 


(AIIMS Sep 96, AI 98) 


All the following malignancies are associated with 
HIV, except- (AIIMS Nov 2000) 
a) Kaposi’s Ca. b) Non Hodgkin’s lymphoma 
c) Astrocytoma d) Gastric adeno Ca. 


Least common mode of transmission of HIV- 

a) Homosexual contact (JIPMER 99) 
b) Heterosexual 

c) IV drug abuse 

d) Transfusion of blood products 

Rapid progression of disease with full blown 
manifestation in AIDS occurs when T4 cell count 
falls bellow- (ORISSA R) 
a) 1000/microL b) 500/microL 

c) 200/microL d) 50/microL 

Which of the following is not true about amoebiasis- 
a) ALA in 10% causes in tropics (AIMS May 95) 
b) Portal system efficient filter 

c) Abscess due to suppuration 

d) Abscess wall good for culture 
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2440. 


2441. 


2442. 


Characteristic feature of amoebic ulcer- (4/89) 
a) Flask shaped b) Undermined edges 
c) Rolled up edge d) Punched out 
Hepar lobatum is due to - (JIMPER 90) 
a) Hepatitis A b) Syphilis 

c) Hepatitis B d) Biliary atresia 


Hidradenitis suppurativa is found in- (SUMS Nov 99) 
a) Sebaceous glands b) Hair follicle 
c) Eccrine glands d) Apocrine glands 


Warthin-Finkeldey giant cells are seen in - 
a) Measles b) Rubella (AIIMS 83) 
c) Influenza d) Rickettsial pox 


PEDIATRICS, ENVIRONMENT AND 
NUTRITION 


Primary structural defect of an organ is termed - 
a) Malformation b) Disruption (AI 09) 
c) Deformation d) Association 

All of the following are examples of a round cell 
tumor, except - (AIIMS Nov 05) 
a) Neuroblastoma 

b) Ewing’s sarcoma 

c) Non Hodgkin’s Lymphoma 

d) Osteosarcoma 

Retinoblsatoma is most similar to - 

a) Fibroma (PGI 80, Rohtak 86) 
b) Phaochromocytoma 

c) Neuroblastoma 

d) Astrocytoma 


Rossettes are characteristically seen in - (AJ 08) 
a) Retinoblastoma _ b) Melanoma 
c) Dysgerminoma d) Lymphoma 


Homer wright’s rossette are seen in-(PGI/ June 99) 
a) Neuroblastoma b) Astrocytoma l 
c) Meningioma d) Pinealoma 


Flexner-Wintersteiner rossette is seen in- (Orissa R) 
a) Hepatoblastoma b) Nephroblastoma 
c) Neuroblastoma d) Retinoblastoma 


Metastasis in neuroblastoma goes to - 


a) Liver b) Lung (PGI Nov 09) 
c) Bone d) Bone marrow 

e) Kidney 

The most common malignant neoplasm of infancy 
is - (AI 05) 
a) Malignant teratoma b) Neuroblastoma 

c) Wilms’ tumor d) Hepatoblastoma 
Which of the following statements about 


neuroblastoma is not true - (AI 09) 

a) Most common extracranial solid tumor in 
childhood 

b) > 50 % present with metastasis at the time of 
diagnosis 

c) Lung metastasis are common 

d) Often encase aorta and its branches at the time of 


diagnosis 
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2443. To which of the following events is ‘good’ outcome in 2456. Most common tumour due to radiation arises from - 
neuroblastoma associated - (AI 04) a) Lung b) Liver (JIMPER 95) 
a) Diploidy c) Bone marrow d) Breast 
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c) Nephronopthsis 


2449. 


2452. 


2453. 


2454. 


2455. 


b) N-myc amplification 

c) Chromosome | p depletion 

d) Trk A expression 

The renal tumour which has multicentric origin - 
a) Wilm’s tumour (TN 98) 
b) Transitional cell carcinoma 

c) Squamous cell carcinoma 

d) Renal cell 

In which of the following conditions, Aniridia and 
Hemihypertrophy are most likely present - 

a) Neuroblastoma (AIIMS May 04) 
b) Wilms’ tumour 

c) Non-Hodgkin’s lymphoma 

d) Germ cell tumour 


Anaplasia in Wilm’s tumor is evident by-(PG/ Nov 10) 
a) Increased mitosis b) Pleomorphic nuclei 
c) Large nucleus d) p53 mutation 


e) Inceased response to chemotherapy 


1 yr. old child with abdominal mass with calcification, 
possiblities are - (PGI Dec 2000) 
a) Neuroblastoma b) Wilm’s tumor 


d) a eueee 





‘True about nephrogenic rest - A DOIN Nov i 0) 
a) Associated with Wilm’s tumor 

b) Increased risk of Wilm’s tumor in contralateral 

kidney 

c) No association with Wilm’s tumor 
d) Abnormal embryonal renal tissue 

Most common tumour of infancy is - 
a) Lymphangioma 
c) e omna 


(UP 07, 05) 


b) Rhabdomyoma 
2 2 ae : 





The most radiosenstitive tissue i is - - 


a) Brain b) Bone marrow 

c) Thyroid d) Liver 

The least radio sensitive tissue is - 

a) Nervous tissue b) Bone 

c) Kidney d) Thyroid 

Least affected by radiation - (M.P. 98) 
a) GIT b) Gonads 

c) Cartilage d) Lymphocytes 


Example for radiation induced cancer is - 

a) Papillary carcinoma thyroid (Kerala 96) 
b) Follicular carcinoma thyroid 

c) Lymphoma 

d) Hepatoma 

e) Seminoma 


(AP 88) 
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During radiotherapy the Buccal Mucosa exhibits 
radiation reaction before skin due to - (Karnat 99) 
a) Rapid cellular turn-over in bone 

b) Slow cellular turn-over in blood vessel 

c) Rapid cellular turn-over in skin 

d) Rapid cellular turn-over in mucosa 

Which does of radiation given in fraction over 
sereral weeks will causes radiation nephritis 
beginning six months of more - (Delhi 84) 
a) 1000 rads b) 1500 rads 

c) 2300 rads d) 4200 rads 

A single whole body dose of how many rads could 


result in death - (AMU 86) 
a) 100 rads b) 200 rads 

c) 300 rads d) 500 rads 

Acute radiation hepatic damage is most marked 
between - (Bihar 89) 
a) 1-7 days b) 7-21 days 

c) 21-40 days d) 40-100 days 


High dose radiotherapy causes pancreatic - 

a) Acinar dificiency (JIMPER 79, 89) 
b) Islets of Langerhans deficiency 

c) A+B 

d) None 

What is present in the part of the bone which received 
radiotherapy - (Karnat 99) 
a) Response to radiotherapy is good 

b) Fast healing 

c) More destruction of bone 

d) Tumour regression is not affected 

Which of the following cause Teratogenecity - 


a) Vit.C b) Vit. E (AIIMD Feb 97) 
c) Vit.A d) Vit. D 

Lesion in Wernicke’s encephalopathy occurs 
in- (CUPGEE 2001) 


a) Mamillary body b) Cerebellum 
c) Motor cortex d) Substantia nigra 
Mild hemolytic anaemia is associated with 


vitamin..... dificiency- (JIMPER 90) 
a) B6 b) E 
c) A d)C 
Rickets is due to - (AIIMS 91) 


a) Loss of calcium in urine 

b) Increased mobilisation of calcium from bone 

c) Decreased absorption of calcium 

d) Loss of phosphate in Urine 

Bone affection in scurvy is due to which of the 
folowing - (AI 10) 
a) Poor mineralization of the osteoid tissue 

b) Defective osteoid matrix formation 

c) Defective calcification in osteoid 

d) Increased degradation of osteoid tissue 
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The cause of scleritis is - (PGI Dec 97) 
a) Collagen vascular disease b)TB 
c) Trauma d) Glaucoma 


PATHOLOGY MISCELLANEOUS 


The most common fixative used in pathology is? 

a) Gluteraldehyde b) Alcohol (AI 11) 
c) Formaldehyde d) Picric acid 

The fixative used in histopathology -(4//MS May 12) 
a) 10% buffered neutral formalin 

b) Bouins fixative 

c) Glutaraldehyde 


d) Ethyl alcohol 

ESR depends on - (PGI 87) 
a) Viscosity b) Fibrinogen 

c) Rouleaux formation d) Verticality of tube 

e) All of above 

ESR in increased in - (AI 98) 
a) Sickle cell anemia b) Multiple myeloma 

c) Polycythemiavera d) Thalassemia 

ESR is raised in - (AI 90) 
a) Sickle cell anaemia 

b) Multiple myeloma 


c) Acute myocardial Infarction 
d) Angina pectoris 


Anticoagulant of choice for ESR by Wintrobes 
method - _ (AIIMS Feb 97) 
a) Citrate b) Heparin 

c) Oxalate d) EDTA 

In Wintrobe’s method for ESR, anticoagulant used 
is - (PGI Dec 98) 
a) Double oxalate b) EDTA 

c) Trisodium citrate d) Citrate 


Increased ESR is seen in one of following- (AJ 96) 
a) Sickle cell anemia b) Multiple myeloma 

c) Polycythemia d) Congestive heart failure 
Erythrocyte Sedimentation Rate is zero in - 

a) Abetalipoproteinemia (UPSC 02) 
b) Afibrinogenemia 

c) Asplenia 

d) Aplastic anemia 

Alkaline phosphatase level on serum is not 
increased in - (AIIMS 94) 
a) Paget’s disease b) Multiple myeloma 

c) Hyperparathyroidism d) Osteomalacia 


Alkaline phosphatase levels are elevated in all of 
the following except - (Manipal 07, 08) 
a) Brain tumors b) Obstructive jaundice 

c) Bone tumors d) Placental tumors 


Nasal allergy is most often due to - (PGI 93) 
a) Pollen grains b) Animal dust 
c) House dust d) Automobile dust 
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Nasopharyngeal angiofibromas are most 
frequently seen - (AIIMS 87) 
a) In the second decade 

b) In the third decade 

c) In the fourth 

d) In the fifth and sixth decades 

Otospongiosis is - 

a) Autosomal dominant b) Autosomal recessive 
c) X-linked dominant d) X-linked recessive 
Aphthous ulcers known as - (UP 07) 
a) Canker sores b) Marjolin’s ulcer 

c) Curling’s ulcer d) Cushing ulcers 


Most common type of salivary neoplasm - 
a) Adenocystic cacinoma 

b) Mixed cell parotid neoplasm 

c) Epidermoid carcinoma 

d) Adenocarcinoma 








oy AS 
)-Oncoc’ toma. AE a 590 PAAS 
The commonest site of Pleomorphic adenoma is - 


a) Parotid salivary gland 

b) Submandibular salivary gland 

c) Sublingual gland 

d) Submaxillary gland 

Pleomorphic adenoma is usually arise from-(UP 07) 
a) Parotid gland b) Sub mandibular gland 
c) Minor salivary gland d) Superficial lobe 
Acinic cell carcinomas of the salivary gland arise 
most often in the - (A106) 
a) Parotid salivary gland. 

b) Minor salivary glands 

c) Submandibular salivary gland 

d) Sublingual salivary gland 


Commonest salivary gland tumour in children - 

a) Lymphoma (AIMS Nov 99) 
b) Adenoid cystic Ca 

c) Pleomorphic adenoma 

d)Mucoepidermoid Ca. 


Which of the following head and neck tumor has 
worst prognosis? (MH 11) 
a) Adenoid cystic carcinoma 

b) Acinic cell carcinoma 

c) Cystadenolymphoma 

d) Mucoepidermoid carcinoma 

The most common pre-malignant condition of oral 
carcinoma is - 

a) Leukoplakia 
c) Lichen planus 


b) Erythroplakia 
d) Fibrosis 


. Best prognosis is seen in - (AIIMS 97) 
a) Calip b) Ca tongue 
c) Ca palate d) Ca floor of mouth 
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A 70 year old male who has been chewing tobacco 
for the past 50 years presents with a six months 
history of a large, fungating, soft papillary lesions 
in the oral cavity. The lesion has penetrated into the 
mandible. Lymph nodes are not palpable. Two 
biopsies taken from the lesion proper show benign 
appearing papillomatosis with hyperkeratosis and 
acanthosis infiltrating the subjacent tissues. The 
most likely diagnosis is - (AI 04) 
a) Squamous cell papilloma 

b) Squamous cell carcinoma 

c) Verrucous carcinoma 

d) Malignant mixed tumour 

Which one of the following is NOT true of 
Ameloblastoma - (Karnataka 02) 
a) Most common odontogenic tumour 

b) Generally benign 

c) Common in 3rd to 5th decade 

d) Arises from mesenchymal tissue 

Most common jaw tumor is - (SGPGI 05) 
a) Ameloblastoma b) Ostogenie sarcoma 

c) Fibrosarcoma d) Squamous cell carcinoma 


Cystic hygroma is seen in - (AIIMS 97) 
a) Turners syndrome b) Klinetelter 
c) Marfans d) Down’s 


Ultrastructural finding in case of paraganglioma ? 
a) Deposition of glycogen (AHMS May 08, AI 10) 
b) Enlarged mitochondria 
c) Shrunken mitochondria 
d) Dense core granules 
Paraganglioma seen in - 
a) Carotid body tumor 

b) Thorax 

c) Para-vertebral location 
d) pee lymph nodes 


pe oT, eee Ace 


(PGI Dec 07) 


Which n of the following Dor ply ias is not inherited 


as an Autosomal Dominant disorder - 
a) Acute Intermittent Porphyria 

b) Congenital Erythropoietic Porphyria 
c) Porphyria Cutanea Tarda 

d) Hereditary Coproporphyria 

The anticoagulant of choice for performing 
coagulation studiesis- (AIIMS Nov 11, DPG 10, 
a) EDTA b) Heparin J & K 05) 
c) Tri sodium citrate d) Double oxalate 

If you are in PHC, which anticoagulant is used to 
sent the blood sample for blood glucose estimation? 
a) EDTA (AIIMS Nov 11) 
b) Heparin 

c) Potassium oxalate 

d) Potassium oxalate + sodium fluoride 


(AI 12) 
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2510. 


2511. 


2512. 


2513. 


2514. 


2515. 


Which of the following i is nota aeea 


a) Cystic fibrosis 

b) Liddle’s syndrome 

c) Tay-sach’s disease 

d) Hypokalemic periodic paralysis 
Biphasic histopathology is seenin- (PGI Nov 09) 
a) Rhabdomyoma — b) Mesothelioma 

c) Neurofibromatosis d) Synovial sarcoma 
True about glomangioma - (PGI June 09) 


(AIIMS Nov 10) 


a) Usually subungal 

b) More common in hands and feet 

c) Thrombosis can occur 

d) Most common type of Pee patie | 





Lung granuloma withn necrosis are seen in - 
a) PAN b) TB (PGI June 01) 
c) Histoplasmosis d) Cryptococcosis 

e) Wegener’s granulomatosis 


Rh factor is an- (AI 08) 
a) antibody b) Mucopolysaccharide 
c) Protein d) fatty acid 


Reye’s syndrome-histological finding- (AIMS Nov 07) 
a) Budding and branching of mitochondria 

b) Swelling of endoplasmic reticulum 

c) Paranuclear microdense deposits 

d) Glycogen depletion 


Foam cells seen in - (PGI Dec 05) 
a) Alport syndrome b) Niemann pick disease 
c) Atherosclerosis d) Pneumonia 


Reye’s syndrome is diagnosed by using with 
stain - (AIIMS Dec 97, June 98) 
a) Reticulin stain b) Oil-red-O stain 
c) PAS stain d) Mustein stain 


Which of the following is used as fungal stain tissue 
biopsy sections? (AI 10) 
a) PAS b) Alizarin red 

c) LPCB d) Masson Trichrome 

Stain not used for lipid - (AIIMS Nov 07) 
a) Oilred O b) Congo red 


c) Sudan III 
Lipid in tissue is detected by - 
a) Oil Red O 
c) PAS 


d) Sudan black 

(AIIMS Nov 09) 
b) Muciramine 
d) Myeloperoxidase 

zee nate eg E 
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Acridine orange is a fluorescent dye used to bind - 
a) DNAandRNA b) Protein (ALMS Nov 07) 


c) Lipid d) Carbohydrates 

PAS stains the following except- (AIMS Nov 07) 
_ a) Glycogen 

b) Lipids 


2522. 


2523. 


2524. 


2525. 


2526. 


2527. 


c) Fungal cell wall 


d) Basement membrane of bacteria 





. Methods of ‘Hemoglobin estimation inlude the 


following except - (AIIMS Nov 07) 
a) Drabkin’s method-ferricyanide-cyanide 

b) Sahli’s method 

c) Spectrophotometric method 

d) Wintrobe’s method 

All the statement about lactoferrin are true, 
except- (AI 03) 
a) It is present in secondary granules of neutrophil 
b) It is present in exocrine secretions of body 

c) It has great affinity for iron 

d) It transports iron for erythropoiesis 

In familial mediterranean fever, the gene encoding 
the following protein undergoes mutation- (4105) 
a) Pyrin 

b) Perforin 

c) Atrial natriuretic factor 

d) Immunoglobulin light chain 

Which is not pre-malignant at some site- (AJ 2K) 
a) Bronchiactasis b) Cholilithiasis 

c) Ulcerative colitis d) Leukoplakia 

The gene responsible for folic acid transport is 


situated on which chromosome- (AIIMS May 08, 
a) 10 b) 5 Nov 08) 
c) X d) 21 


Splenic macrophages in Gaucher’s disease differ 
from those in ceroid histocytosis by staining 
positive for - (AI 04) 
a) Lipids b) Phospholipids 

c) Acid Fast Stain d) Iron 

A 50-year-old male presented with signs and symp- 
toms of restrictive heart disease. A right ventricular 
endo-myocardial biospy revealed deposition of 
extracellular eosinophilic hyaline material. On 
transmission electron microscopy, this material is 
most likely to reveal the presence of- (AIMS May 06) 
a) Non branching filaments of indefinitive length 
b) Cross banded fibres with 67 m periodicity 

c) Weber Palade bodies l 

d) Concentric whorls of lamellar structures 
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2530. 


2531. 


2532. 


2533. 


2534. 


2535. 


2536. 


2537. 


2538. 


2539. 


2540. 


Pericyte formation occur in - (PGI Nov 09) 
a) Kaposi sarcoma b) Glomus tumor 
c) Hemangiopericytoma d) Myopericytoma 
Fixative used for bone histopathology is? 

a) 10% formalin 
c) Rectified spirit 


(DNB 
b) Normal saline Dec 11) 
d) Nothing 


Zellballen pattern on histopathology is observed 
in? (DNB Dec 10) 
a) GIST b) Astrocytoma 


c) Carotid body tumor d) Retinoblastoma 


Serum alkaline phosphate is not rassed in - 

a) Primary biliary cirrhosis (DNB Dec 10) 
b) Hyperparathyoidism 

c) Multiple myeloma 

d) Hepatitis 

Which of the following is a stain for heart failure 
cells? (DNB Dec 09) 
a) PAS b) Prussian blue 


c) Sudan black d) Oilred 
Which of the following is a stain for fat cells? 


a) PAS b) Prussian blue(DNB Dec 09) 
c) Sudan IV d) Alcian blue 
Carotid body tumor arises from? (DNB Dec 09) 


a) Not a tumor but called a tumor 
b) Carotid artery 

c) Parasympathetic paraganglioma 
d) Sympathetic paraganglioma 
Mechanism of oxygen toxicity is? 
a) Direct DNA damage 

b) Apoptosis 

c) Nuclear fragmentation 

d) Free radicals 

Substance commonly used for organ/tissue 
preservation for histopathological examination 
is? (DNB June 09) 
a) Ethyl alcohol b) Formalin 

c) Saturated salt solution d) Normal saline 
Which of the following head and neck tumor has 
worst prognosis? (DNB June 08) 
a) Adenoid cystic carcinoma 

b) Acinic cell carcinoma 

c) Cystadenolymphoma 

d) Mucoepidermoid carcinoma 

The commonest tumor of parotid is -(DNB June 08) 
a) Mucoepidermoid b) Mixed parotid tumour 

c) Adenolymphoma d) Squamous cell carcinoma 


(DNB Dec 09) 


Antigen absent in Bombay blood group- (Orissa 04) 
a) H b) A 

c) B d) D 

The antigen lacking in Rh negative person is - 

a) C b) D (UP 07, 06) 
c) d d) E 


2517)a 2518)d 2519)a 2520)a 2521)d 2522)d 2523)a 2524)a 2525)d 2526)a 2527)a 2528)b,c,d 2529)a 
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2547. 


2548. 


2549. 


Blood groups Al and A2 differin- (CUPGEE 02) 
a) Chemical structure of antigen 

b) Spatial configuration of antigen 

c) Molecular groups 

d) Ionic charges on surface 

Onion skin spleen is seen in - (SIMS 81, PGI 84) 
a) ITP b) Thalassemia 

c) SLE d) Scleroderma 

Most common cause of splenic rupture is - 


a) Malaria b) ITP (Delhi PG 96) 
c) Thalassemia d) Cirrhosis 
Angioid streaks is seen in - (HPU05) 


a) Pseudoxanthoma Elasticum b) Acromegaly 


c) Paget’s disease d) All of above 
Gleason's classification used for - (UP 08) 
a) Carcinoma breast b) Carcinoma prostate 


c) Carcinoma pancreas d) Carcinoma rectum 


Blood smear is best seen at pH of- (Calcutta 2K) 
a) 7.2 b) 6.8 

c) 6.6 d) 7 

Commonly used FNAC needle gauge - 

a) 26-29 b) 22-26 

c) 18-22 d) 16-18 

Gomoris’ aldehyde fuchsin specifically stains - 


a) Alcian blue b) PAS (AIIMS 78, 84) 
c) Methylene blue d) Geimsa stain 
Occular basement membrane is stained by - 

a) Alcian blue b) PAS (NIMHANS 89) 
c) Methylene blue d) Geimsa stain 
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Acid mucin is best demonstrated by the stain - 

a) Alcian blue b) Periodic Acid Schiff (P.A.S.) 
c) Van Gieson d) Reticulin (KARNAT 98) 
Periodic acid schiff stain shows Block positivity 
in - (Comed 08) 
a) Myeloblasts 
c) Monoblasts 


b) Lymphoblasts 
d) Megakaryoblasts 


Chromosome defective in cystic fibrosis is-(AMU 05) 
a) Chromosome5 b) Chromosome X 
c) Chromosome7 d) Chromosome 1 


Most common sarcoma in a person receiving 
immunosuppressive treatmentis- (Kerala 2001) 
a) Kaposi’s sarcoma b) Lymphoma sarcoma 

c) Osteosarcoma d) Angiosarcoma 
Intrauterine exposure of diethylstiboesterol is 
associated with - (COMED 09) 
a) Squamous cell carcinoma of cervix 
b) Adenocarcinoma of endometrium 

c) Clear cell adenocarcinoma of vagina 
d) Sarcoma of uterus 

Blood born metastasis is unusual of - 
a) Osteosarcoma 

b) Medullary carcinoma breast 

c) Chorio carcinoma 

d) Renal cell carcinoma 

Plasma cells are increased in- (AMU 86) 
a) Rheumatoid arthritis b) Acute appendicitis 

c) Bronchitis d)  Bristles of burnt skin 


(AIIMS 92) 
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ur. K. 2, 






2. Height of children in 2-10 years of age is increased 


by- (AI 97) 
a) 2 cm/year b) 4cm/year 
c) 6cm/year d) 10 cm/ year 


3. Infant body weight is tripled by age of -(AIIMS 96) 
a) 5 months b) 11 months 
c) 2 years d) 18 months 

4. True about head circumference measurement - 
a) Measured in supra-orbital ridge (PGI Dec 04) 
b) Measured hydrocephalus/microcephaly 
c) Serial measurement is useful 
d) Helps in measurement of neurological development 
e) Paediatric intelligence 

5. Anthropometric assessment, which does not show 
much change in 1-4 years - (PGI Dec 96) 
a) Mid arm circumference 
b) Skin fold thickness 
c) Chest circumference : Head circumference ratio 
d) Height 

6. A mother comes with her 3 year old female child 
with complain of that child is not eating anything. 
Her weight is 11 kg (50th percentile) and height is 
88 cm. (75th percentile). What should be done next- 
a) Vitamin rich tonic to be given (AIMS Nov 99) 
b) Forceful eating 
c) Nothing should be done actively and assure the parent 
d) Complete investigation for UTI 

J Cause of Failure to thrive include (s) - (PGI Nov 10) 
a) Malabsorption b) Child abuse 
c) GERD d) Chromosomal disorders 

8. Which about development is not true - 
a) Pincer grasp at 3 months (AIIMS May 95) 
b) Sitting at 6 months 

c) Social smile at 3 months 

d) 2 year old can use pleurals 


er grasp 


10. A3 year old child is expected to have all except- 
a) Speak in sentences (AIIMS Dec 94) 
b) Copy acircle 
c) Hobble 5 steps 
d) Climb upstairs and downstairs 

11. A female child has recently learned to eat with spoon 
without splling, to dress and undress herself with 
supervion and to understand that she is a girl. These 
skills are first mastered between the ages 
of- (AIMS Nov 05, DPG 09) 
a) 2 and 3 years b) 3 and 4 years 
c) 4 and 5 years d) 5 and 6 years 






Dd Ðe 3)b AL 5a c 
15)b 16)ade 17)a 18)c 19b 20d 
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13. 
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22. 


T)ab,c,d 8)a 
21)b,d 22)a 


_¢) Creeping 


A boy can grasp a rattle & recently he become able 
to transfer objects, hand to hand. He can 
do- (PGI Dec 08) 
a) Babble b) Say ‘mama’ or dada 
c) Sit without support d) Stand with support 
e) Able to walk 

A child climbs with alternate steps, builds a tower8- 
9 cubes, tells ‘I’ but not his name and can not say his 
age and sex, the probable ageis- (AIIMS May 01) 







a) 36 months b) 24 months 
©) 30 months d) 48 months 
‘Which of the following cannot be done by 3:years old 








hich 


A 3 year old child can do all, except- (AIMS May 93) 


a) Eatwithaspoon b) Climb stairs running 

c) Walk properly | d) Vocabulary of 20-100 words 
3 years old child can do - (PGI Nov 10) 
a) Make bridge of 3 cubes 

b) Copy square 


`c) Identfy left and right 


d) Use pronouns like I, you & me 
e) Unscrew lids 

Which of the milestone develops first - 
a) Mirror play b) Crawling 

sect Pincer grasp 


(A107) 


A baby has recently developed mouthing but has 
not developed stranger anxiety. Likes and dislikes 
for food. What is the most appropriate age of this 


baby- (AI 07) 
a) 3 months b) 5 months 
c) 7 months © d) 9 months 


A normally developing 10 months old child should 
be able to do all of the following except - (AI 06) 
a) Stand alone 

b) Play peak to boo 

c) Pick up a pellet with thumb and index finger 

d) Build a tower of 3-4 cubes 

10 month old child can not do-(PG/ Dec. 05, June 04) 
a) Change cube from one hand to another 

b) Can build a cube of six 

c) Can pull and stand 

d) Can talk a sentence of 4 to 5 words 

e) Pincer grasp 

An 8 week infant can do all the following except - 
a) Head control | (PGI Dec 01) 
b) Lift its head up to horizontal line in ventral suspension 
c) Follows red object upto 180 

d) Social smile 

e) Turns head towards sound 


9b 10)c 1Da 12)a 13)c la 
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26. 


27. 


28. 


30. 


A two month old child is able to - (AI 04) 

a) Show a positive parachute protective reflex 

b) Hold head steady in seated position 

c) Lift head and chest of a flat surface with extended 
elbow 

d) Sustain head level with the body when placed in 
ventral suspension 

Development examination should be further 

evaluated in child of 12 weeks if he - 

a) Does not vocalize (AIIMS June 2K, AI 02) 

b) Does not babble 

c) Does not change bright red ring from one hand to 
other even if given in hand 

d) Does not hold head at 90° 

A4 year child can perform one of the following - 

a) Can hop on single leg for 15 feet (AIIMS Dec 98) 

b) Can skip without falling to either side 

c) Can stand one feet for 20 seconds 

d) Can walk down the stairs with alternating steps 
holding on the iron rail. 

An 18 month old infant can do A/E- (PGI Dec 03) 

a) Climbing upstairs 

b) Can follows mother’s activities 

c) Can turn 2-3 pages at a time 

d) Can say 2-3 words 

e) Can make tower of 8 cubes 

A3 month baby will have - 

a) Pincer grasp b) Head control 

c) Sitting with support d) Transfer objects 

e) Speak two words sentence 

2 years old child can do - 

a) Can ride tricycles 

b) Climb up and downstairs with one step each time 

c) Knows sex and age 

d) Handles spoon well 


(PGI Nov 09) 


(PGI Dec 04) 


Sa oF Can read able do with ‘short aba 





33. 


34. 


35. 


38. 


40. 


A year 6 old child with IQ of 50. Which of the 
following can the child do- (AIMS May 07, Nov 06, 
a) Identify colours b) Read a sentence Al 07) 
c) Rideabicycle d) Copy a triangle 

A child has a vocabulary of 4-6 words however the main 
mode of communication and social interaction 
continues to be non-verbal what is the most likely 
developmental age of the child - (AI 12) 
a) 12 months b) 15 months 

c) 18 months d) 24 months 

Which of the following is true about eruption of 
teeth - (PGI Dec 05) 


a) Premolar appear in primary dentition 

b) Incisors appear first in secondary dentition 
c) 3% molar is last to develop 

d) Hypothyroidism delays dentition 

e) Canines i is last to appear in pa oe 





Delayed Eruption of teeth is characteristics 
of- (AIIMS June 97, Dec 1995) 
a) Scurvy b) Downs syndrome 

c) Hypothyroidism 4d) Hypopituitarism 





True about dentition - (PGI June 04) 
a) Hypothyroidism causes delayed dentition 

b) Premolar is not seen in primary dentition 

c) 3" molar is the last to appear in secondary dentition 
d) Canine is the first in primary dentition 

2. Incisor i is Siete in Secondary ee a 








A baby can follows an object with 180°, can hold neck, 
can sit with support but can not sit without support. 
The age of the baby is - (PGI June 03) 
a) 1 month b) 3 months 
c) 5 months d) 6 months 
e) 9 months 
31. Aneonate is able to - (PGI 2000) 
a) Fix his gaze at a object 8 to 12 inches apart 
b) Focus on bright object 5. 
c) Left his head & chest on elbow 44. Postnatally when is the growth velocity maximum ? 
d) Roll from side to side a) In the first year of life (UPSC 06) 
32. A1&1/2 yr child can do - (PGI May 10) b) In the second year of life 
a) Build tower of 4 blocks c) In the seventh year of life 
b) Speak of 10-25 meaningful word d) In adolescence 
c) Scribble 45. 90% of brain growth is achieved by the-(Comed 07, 
d) Points 3-4 body parts a) 2" year b) 3" year Kerala 04) 
e) Copies parents in task c) 58 year d) 15" year 
23)d 24a 25)ad 26)ae 27)b 28)b,d 29)c 30)cd 31)b 32)ac.e33)a  34)b 35)b,c,d, 36)a 
37)a 38)c>b,d 39)d 40)a,b,c 41)b 42)a 43)b 4)a 45)a 
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The maximum age for growth of lymphoid tissue - 


a) 3-4 years b) 5-7 years (JIPMER 95) 
c) 7-11 years d) 11-14 years 

Increase in height in first year is by - (DNB 2001) 
a) 40% b) 50% 

c) 60% d) 75% 


Birth weight of a child doubles at five months of age 
while the birth length doubles at the age of - 

a) 1 year b) 2 years (UPSC 98, 07) 
c) 3 years d) 4 years 

The weight of the child at 3 years is usually times 


the birth weight - (Karn 11) 
a) 3 b)4 
c) 5 d)7 


A newborn baby has a head circumference of 35 cms. 
at birth, His optimal head circumference will be 43 
cms at - (UPSC 99) 
a) 4 months of age b) 6 months of age 

c) 8 months of age d) 12 months of age 

In a healthy child, the head and chest circumference 
equal each other around the ageof- (Karnat 06) 
a) 3-6 months b) 6-9 months 

c) 9-12 months d) 12-15 months 

Weight gain in the second year of life is - (CMC 05) 


a) lkg b)2 kg 
c) 3kg d)4kg 
e) 5kg 


A normal healthy child has a height of 100 cm and 
weighs 16 kg. What is his most likely age ? 

a) 3 years b) 4 years (UPSC 06) 
c) 5 years d) 6 years 

The upper segment: lower segment ratio at 2 
year of age in a normal child is - (Karnat 96) 


a) 1:8:1 b)1:5:1 

c) 1:25:1 d) 1:12:1 

A child plays a simple ball game at- (Manipal 08) 
a) 52 weeks b) 36 weeks 

c) 12 weeks d) 48 weeks 

A boy draws triangle but not diamond shape age is ? 
a) 3 years b) 4 years (APPG 08) 
c) 5 years d) 6 years 


A two-month old child is most likely to-(SGPGI 05) 

a) Show a positive parachutte protective reflex 

b) Hold head steady in a seated position 

c) Lift head and chest off a flat surface with extended 
elbows 

d) Sustain head level with the body when placed in 
ventral suspension 

A 40 weeks old infant can do all the following except- 

a) Waves bye bye (Jipmer 03) 

b) Transfer object from one hand to another 

c) Sits without support 

d) Makes a tower of 3 - 4 cubes 

At what age does an infant discriminate strangers - 


a) 4 weeks b) 8 weeks (COMEDK 05) 
c) 12 weeks d) 20 weeks 
47b 48)d 49c 50b Sl)c 52c 
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The milestones achieved at 13 months in children 


are all except - (DELHI PG Mar. 09) 
a) Index finger approach b) Walking 

c) Casting d) Single words 

A child draws circle at - (Manipal 06) 
a) 12 months b) 24 months 

c) 30 months d) 36 months 


When a child is not able to perform the following 
motor functions such as skipping, walking on heels, 
hopping in place or going forwards in tandem gati, 
his motor development is considered to be below - 


a) 3 years b) 4 years 

c) 6 years d) 8 years — 

Child changes a rattle from one hand to another at 
the age of - (Comed 07) 
a) 3 months b) 6 months 

c) 9 months d) 1 year 


A normal infant sits briefly leaning forward on her 
hands, reaches for and grasps a cube and transfer it 
from hand to hand. She babbles but cannot wave bye- 
bye nor can she grasp objects with the finger and 
thumb. Her age is - (UPSC 2K) 
a) 4 months b) 7 months 

c) 10 months d) 10 months 

The age by which most of the normal babies know 


their gender is - (COMEDK 05) 
a) 1 year b) 2 years 

c) 3 years d) 4 years 

A child can ride a tricycle, copy a circle and knows 
age sex by the age of - (J & K 05) 
a) 30 months b) 42 months 

c) 36 months d) 48 months 


In a child, one should be worried if-(PAL 93, Karn 06) 
a) Stammering occurs at 3 years 

b) Lack of Toilet control at 2.5 years 

c) Teeth do not erupt by 11 months 

d) Social smile absent by 10 weeks 


Handedness develops at - (TN 01) 
a) 12 months b) 18 months 

c) 24 months d) 36 months 
Vocabulary of 1.5 year old child is - (AMU 95) 
a) 1-10 words b) 10-20 words 

c) 20-30 words d) 30-40 words 


A normal child develops the ability to use 10 words 


with meaning at the age of - (Karn 11) 
a) 12 months b) 15 months 
c) 18 months d) 24 months 


Which one of the following activities cannot be 


formed by a7 month old infant - (UPSC 07) 
a) Pivot b) Cruise 
c) Transfer objects d) Enjoy mirror 


An infant can sit with leaning forward on his 
hands. He bounces actively when made to stand. 
He laughs aloud and becomes concerned when the 
mother moves away. What is his most likely age - 


a) 12 weeks b) 16 weeks (UPSC 07) 
c) 22 weeks d) 28 weeks 
55)a 56c 5d  58)d  59)None 
6b  70)c 71)b 72d 


73. 


74. 


75. 


76. 


77. 


78. 


79. 


80. 


81. 


82. 


83. 


84. 


73)b 


PEADIATRICS [ 510] 


A normal infant sits briefly leaning forward on her 
hands, reaches for and grasps a cube and transfer it 
from hand to hand. She babbles but canot wave bye- 
bye nor can she grasp objects with the finger and 
thumb. Her age is - (UPSC 2K) 
a) 4months b) 7 months 

c) 10 months d) 14 months 

At which one of the following age period a child can 


remove front opening garment ? (COMED 06) 
a) 24 months b) 36 months 
c) 48 months d) 60 months 


Child begins to sit with support, able to transfer 
objects from one hand to another hand and speak 


monosyllabic babbles at the age of - (MH 10) 
a) 3 months b) 6 months 
c) 9 months d) 12 months 


Gender from external genitalia of foetus becomes 
clearly distinguished by - (Orissa 2K) 


a) 10 weeks b) 16 weeks 

c) 12 weeks d) 20 weeks 

Which of the following are the first incisors to 
erupt in an infant - (UPSC 07) 
a) Lower central b) Lower lateral 

c) Upper central d) Upper lateral 

By years all milk teeth are erupted - 

a) 1.5 b) 2 (AMC 2K) 
c) 2.5 d)3 


Which of the following X-ray should be advised for 
age determination between 1-13 years of age - 

a) Shoulder b) Wrist (MH 11) 
c) Elbow d) Iliac bones 

At the end of 1 year of age, the number of carpal 
bones seen in the skiagram of the hand is - 


a) Nil b) 1 (Comed 08) 
6) 2 d)3 

Fetal growth is maximally affected by - (UP 2K) 
a) Insulin b) Growth hormone 

c) Cortisol d) Thyroxine 

Short stature is seen in - (AIMS June 04) 


a) Maternal deprivation syndrome 

b) Hypothyroidism 

c) Bulimia 

d) Paternal smoking 

e) IUGR 

A child is below the third percentile for height. His 
growth velocity is normal, but chronologic age is 
more than skeletal age. The most likely diagnosis 
is - (AI Ll, 06) 
a) Constitutional delay in growth 

b) Genetic short stature 

c) Primordial dwarfism 

d) Hypopituitarism 

The most common cause of short stature is - 

a) Constitutional (Al 07, 08) 
b) Systemic diseases 

c) Hypothyroidism 

d) Growth hormone deficiency 


74)b 75)b 760a 77)a_—78)c~— 79b 
87)b,c 88)c 89b 90)b 91)c 


92)a,b,c 93)d 


85. 


87. 


88. 


89. 


90. 


91. 


92. 


93. 


80) c 


A child is below the third percentile for height. His 
growth velocity is normal, but chronologic age is 
more than skeletal age. The most likely diagnosis 
is - (AI 06) 
a) Constitutional delay in growth 

b) Genetic short stature 

c) Primordial dwarfism 

d) Hypopituitarism 





“Infantile proportion it in adult is seen in- (PGI Dec 01) 


a) Morquoi’s disease 

c) Hypothyroidism 

e) Constitutional dwarfism 
A 14 year old boy has difficulty in expressing himself 
in writing and makes frequent spelling mistakes, does 
not follow instruction and cannot wait for his turn while 
playing a game. He is likely to be sufering from - 
a) Mental retardation (AIIMS Nov 05) 
b) Lack of interest in studies 

c) Specific learning disability 

d) Examination anxiety 

A 9 year old child is restless. He is hyperactive and 
his teacher complaints that he does not listen to the 
teachings. Disturbs other students, he also shows 
less interest in playing. The likely diagnosis is - 
a) Cerebral palsy | (AIIMS May 02) 
b) Attention deficit hyperactive child 

c) Delirutum 

d) Mania 

A 10 year old child is always restless, inattentive to 
study and always wants to play outsite. Parents are 
extremely distressed. What would you adivise - 

a) It is anormal behaviour (AIIMS Nov 08) 
b) Behaviour therapy 

c) It is a serious illness requires medical treatment 
d) Needs change in environment 

All of the following are essential features of attention 
deficit hyperactive disease (ADHD) except -(A/ 04) 


b) Achondroplasia 
d) Malnutrition 


a) Lack of concentration b) Impulsivity 

c) Mental retardation d) Hyperactivity 
Drugs used in ADHD are- (PGI Dec 08) 
a) Atomoxetine b) Methylphenidate 
c) Dextro-amphetamine d) Quetiapine 


A 9 year old child disturbs other people, is 
destructive interferes when two people are talking, 
does not follow instructions and cannot wait for his 
turn while playing a game. He is likely to be suffering 
from- (AIIMS Nov 05) 
a) Emotional disorders 

b) Behavioural problems 

c) No disorder 

d) Attention deficit hyperactive disroder 


8l)a 82)abe 83)a 84)a 85)ja  86)a 
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94. 


95. 


96. 


97. 


98. 


99, 


A 3 year old boy with normal developmental 
milestones with delayed speech and difficulty in 
communication and concentration. He is not making 
friends. Most probable diagnosis is - 

a) Autism (AIMS May 07, AI 07) 
b) ADHD 

c) Mental retardation 

d) Specific learning disability 

Which of the following is not true about the autistic 
specific disorder - (AI 10) 
a) Impaired communication 

b) Impaired imagination 

c) Language developmental delay 

d) Vision problems 

Infantile autism is characterized by - (PGI Dec 04) 
a) Impaired vision 

b) Impaired Neurobehavioural development 

c) Impaired folate level 

d) A socio-economic hazard 

e) Parenting 

The following are characteristic of autism except - 
a) Onset after 6 years of age (AI 06) 
b) Repetitive behaviour 

c) Delayed language development 

d) Severe deficit in social interaction 

A 6 year old child has history of birth asphyxia does 
not communicate well, has slow mental and physical 
growth, does not mix with people, has limited 
interest, gets widely agitated if disturbed, diagnosis 
is - (AIMS Nov 01) 
a) Hyperkinetic child 

b) Autistic disorder 

c) Attention deficity disorder 

d) Schizophrenia 

A two year old girl child is brought to the out patient 
with features of hand wringing stereotype 
movements, impaired language and communication 
development, breath holding spells, poor social skills 





103. 


104. 


105. 


106. 


107. 


108. 





The behaviour therapeutic falls in management of 

enuresis, The pharmacological drug of choice for 

this case is - (UP 07) 

a) Phenytoin b) Diazepalm 

c) Imipramine d) Alprax 

True regarding breath holding spells is all except - 

a) Antiepileptic treatment is necessary 

b) Atropine is sometimes used (AHMS June 97) 

c) Attacks of cyanosis can occur 

d) Occurs between 6 months to 5 years 

Treatment for breathholoding spells in a child is - 

a) Give extra care and love to the child 

b) Inflicting painful stimulus at the beginning of the 
attack (PGI Dec 01) 

c) Do not give attention to the child 

d) Fulfil all the wishes of the child to prevent 
the attack 

e) Low dose barbiturates 

Which is incorrect about Thumb sucking - 

a) Can lead to malocclusion (JIMPER 91) 

b) Is a source of pleasure 

c) Is a sign of insecurity 

d) Must be treated vigorously in the first year 

To avoid displacement of permanent teeth, finger 

sucking should be terminated by-(PGI 79, AIIMS 78, 


a) 8 years b) 5 years 81) 
c) 3 years d) 2 years: 

Which of the following is not true regarding “thumb 
sucking” (UP 07, 05) 


a) Feels insecurity 
b) Pleasurable sensation 

c) Leads to dental problems 
3 Child < < A years of age 


LAD! 7 ROEI A į 
Waking up at sieht. pore falas with fear. at 2. 5 





and deceleration of head growth after 6 months of 110. 
age. The most likely diagnosis is - (AIJMS Nov 03) years age, is generally a manifestation of - 
a) Asperger’s syndrome b) Rett’s syndrome a) Organic illness (PGI 01,79,01) 
c) Fragile ee d) Colarad syndrome b) Normal development pattern 
is e c) Castration anxiety 
d) Separation anxiety 
111. Cretinism is - (UP 08) 
: ‘ | arge-tes a) Disproportionate dwarfism 
101. Lowest recurrence in nocturnal enuresis is seen b) Short stature with long trunk 
with - (AI 08) c) Short stature with short trunk - 
a) Bed alarms b) Desmopressin d) Long stature with long trunk 
c) Imipramine d) Oxybutynin 112. Which of the following childhood disorder improves 
102. Which of the folowing nasal spray is very effective with increase in age - (MP 2K) 
in control of enuresis - (Karnat 99) a) Conduct disorder b) Emotional problems 
a) Pitressin b) Desmopressin c) Temper tantrum d) Sleep disorder 
c) Lipressin d) None of the above | 
94a 95)d 96)b,d 97)a 98)b  99)b 100)c 101)a 102)b 103)c 104a 105)None 106)d 
107)a 108)None 109c 110)d 111)a 112)c 
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113. Which of the following is incorrectly matched - 123. Whatis the order of puberty - (AI 2K) 
a) Stuttering-Toddler (JIPMER 91) a) Telarchy - pubarchy - menarchy 
b) Sleep pattern of infancy - 2 to 3 year b) Puberchy - telarchy - menarchy 
c) Fear-preschool c) Puberchy - menarchy - telarchy 
d) Oedipal complex-infancy d) Adrenarchy - telarchy - pubarchy 
114. The commonest cause of Enuresis in children 124. Order of development of secondary sexual 
is - l (UPSC 96) characteristic in male - (PGI 96) 
a) Urinary tract infection b) Spina bifida a) Testicular development--pubic hair--axillary 
c) Psychologic stress d) Diabetes mellitus hair--beard | 
115. Best treatment for enuresis is - (DPGEE 08) b) Pubic hair--testicular development--axillary 
a) Oxybutinin b) Desmopressin hair -- beard | 
c) Bed alarm d) Imipramine c) Testicular development --beard--pubic hair-- 
116. Early strict toilet training can result axillary hair 
in- (Manipal 09) d) Axillary hair--beard --pubic hair--testicular 
a) Nocturnal enuresis b) Encopresis development 
c) Night terror d) Temper tantrums 125. Peak growth velocity in adolescent girl is indicated 
117. Consider the following behavioural conditions in a by- 
child of school age - (UPSC-I 09) a) Breast enlargment (AI 98) 
1. Fidgets with hands or squirms in seat b) Axillary hair 
2. Easily distracted by extraneous stimuli c) Public hair 
3. Often has difficulty awaiting turn d) Just before commensement of menarche 
4. Does not seem to listen when spoken to directly i 3 : 
Which of the above diagnostic criteria are 
suggestive on inattention (attention deficit) in a 
a) 1 and 2 only b) 1 and 3 only 127. "A By year r old boy has bilateral Secos. His 
c) 2 and 4 only d) 1,2,3 and 4 height is 148 cm, weight 58 kg; the sexual maturity 
118. A18-month old baby presents with recurrent episodes rating is stage 2. The gynecomastia is most likely 
of excessive crying followed by cyanosis, unconsciou- due to- (AIIMS Nov 04) 
sness and occassional seizures since 9 months of a) Prolactinoma b) Testicular tumour 
age. The most likely diagnosis is - (UPSC 98) we Pubertal | gynecomastia dy (hromne liver disease 
a) Epilepsy b) Anoxic spells What is thelai (NEET/DNB Patte 
c) Breath holding spells d) Vasovagal attack 
119. A new born is noted to have a large head and short 
limbs. On further examination, short broad fingers, 
a small face, and low-normal length are noted. The 
trunk appears long and narrow. to confirm the "2 Postmeno femal ok 
diagnosis you should - (MAHA 05) 129. Increase in n muscle 1 mass at adolescence is ‘prob- 
a) Order an ophthalmologic examination ably caused by - (AIIMS 81, PGI 83) 
b) Obtain skeletal radiographs a) Thyroid hormone b) Adrenal hormone 
c) Order chromosome analysis c) Growth harmone d) None of the above 
d) Examine the parents 130. Peak stagein height growth corresponds to ----- 
ADOLESCENT T of pubic hair - i (JIPEMR 95) 
120. WHO defines adolescent age between - (AI 05) c) W d) IV 
a) 10-19 years b) 10-14 years 131. Growth spurt occurs - (SGPGI 05) 
c) 10-25 years d) 9-14 years l a) Just before appearance of axillary hair 
121. Peak growth velocity in adolescent girls is seen just b) Just before menarche 
after - (AI 96) c) After 16 years 
a) Appearance ofpubic & axillary hair d) Before thelarche 
b) Breast enlargement 132. Which one of the following is the correct order of 
c) Onset of menstruation events at puberty in a girl ? (UPSC 06) 
d) Enlargement of external genitalia a) Thelarche-puberche-menarche-growth spurt 
122. First sign of puberty in girls - (PGI Dec 99, AI 08) b) Puberche-thelarche-growth spurt menarche 
a) Puberchy b) Thelarchy c) Menarche-growth spurt-thelarche-puberche 
c) Growth spurt d) Menarche d) Thelarche-puberche-growth spurt-menarche 
113)a,b,c,d 114) None 115)c 116b 11c 118)c 119b 120)a 121)a 122b 123)a 124a 125)d 
126)c 127)c 128)c 129)c 130)c,d 131)b 132)d 
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138. 


139. 
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142. 


143. 
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147)c 
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Which of the following is the first sign of puberty in 


girls? (Maharashtra 10) 
a) Pubarche b) Thelarche 
c) Menarche d) Growth spurt 
The following is usually the first sign of puberty in 
girls - (UPSC-I 10) 
a) Onset of menstruation 
b) Appearance of pubic hair 
c) Change in voice 
d) Increase in breast size 

NUTRITION 
Deficit in weight for height in a 3 year old child 
indicates - | (AIIMS Nov 05) 


a) Acute malnutrition 

b) Chronic malnutrition 

c) Concomittant acute and chronic 

d) Under weight 

Best indicator for nutritional status for a child is - 

a) Mid arm circumference (AIIMS May 10, Nov 06) 

b) Head circumference 

c) Rate of increase of height and weight 

d) Chest circumference 

Acute malnutrition is manifested by - (PGI June 05) 

a) Weight forage b) Weight for height 

c) Age for height d)Brocas index 

c) Ponderal index 

Deficit in weight for height in a 3 years old child 

indicates- (AIIMS Nov 05) 

a) Acute malnutrition 

b) Chronic malnutrition 

c) Concomittant acute and chronic 

d) Under weight 

Which of the following is the best indicator of long 

term nutritional status - (AI 07) 

a) Mid arm circumference. b) Height for age 

c) Weight for age d) Weight for height 

Common to both acute and chronic malnutrition 

is - (AIIMS May 07) 

a) Weight forage b) Weight for height 

c) Height forage d)BMI 

Grade IH maluurtition according to LAP is - 

a) 50% —b) 51-60 % (PGI June 99) 

c) 61-80% d) 81-100% 

A 2 year old child has a weight of 6.4 kg. and has 

vitamin A deficiency.What is the grade of 

malnutrition in this child - (AIIMS 87) 

a) First degree b) Second degree 

c) Third degree d) Fourth degree 

The following statement about Gomez classification 

is false - (AI 08) 

a) Based on height retardation 

b) Based on 50 centile Boston standards 

c) Between 75 and 89% implies mild malnutrition 

d) This classification has prognostic value for 
hospitalization of children 


134)d 
148)c 


135)a 
149) a 


136)c 
150)d 


137)b 
151)a 


138)a 
152)a 


139)b 
153)a 


144. 


145. 


146. 


147. 


148. 





150. 


c) 1500 calories 


Which of the following is the reference standard on 

which classfication of protein energy malnutrition 

is based - (AIIMS 83) 

a) Gomez classification 

b) 10th percentile of weight for age of ICMR 

c) 80% ofthe 50th percentile of weight of ICMR | 

d) 80% of the 50th percentile of weight for age of 
American standard 

Indicator of moderate to severe malnutritions 

is - (PGI Dec 99) 

a) Serum transferrin 160 b) Body mass index 19 

c) Albumin 2.1 g/dl d) Transthyretin 

All of the following nutritional assessment methods 

indicate inadequate nutrition except - (AI 09) 

a) Hb < 11.5 g/dl during 3rd trimester of pregnancy 

b) Increased 1-4 year mortality rate 

c) Birth weight < 2500 gm 

d) Decreased weight for height 

The amount of calories required at 1 year of age 


are- (AI 96) 
a) 900 K cal/day b) 1000 K cal/day 
c) 1200 K cal/day d) 1400 K cal/day 


The normal calorie requirement for a5 year old 


child is- (PGI 93) 
a) 800 calories b) 1000 calories 
. Bo), 2000 calories TETS 





Ppalo me gaty and: ia 
Kwashiorkar i is s characterised by all of the following 
features except- (AI 99) 
a) Edema b) Patchy depigmentation of hair 
c) Fatty liver 


d) eene infiltration of Pa 
ras ept-(NEET/DN. 





152. W 


153. 


154. 


155. 


140)a 
154) a,b,c 


Which of f the following is is seen in Marasmus a adi not 


in Kwashiorkor - (Jipmer 11) 
a) Vocarious appetite b) Fatty change in liver 
c) Hypoalbuminemia d) Edema 
All of the following conditions are observed in 
Marasmus, except - (AIIMS May 05, DPG 09) 
a) Hepatomegaly b) Muscle wasting 
c) Low insulin levels d) Extreme weakness 
Acute complication of PEM- (PGI June 05, 06) 
a) Hypothermia b) Hypoglycemia 
c) Hypokalemia d) Hypermagnesaemia 
e) Eosinophilia 
All are true regarding Kwashiorkar except - 
a) Fatty liver (AI 91) 
b) Edema 
c) Megaloblastic anemia not responding to folic acid 
d) Bitot’s spot 

141)b 142)c 143)a 144d 145)c 146)a 


155)c 
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160. 
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165. 







156) d 
a,b,d 
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With reference to a malnourished child, the 

following statements are correct except-(UPSC-I 09) 

a) Skin and mucosa are not effective barriers to 
infection 

b) There is impairment of chemotaxis associated with 
defective candidicidal, bacteriocidal capacities of 
polymorphs 

c) There is impairment of cell mediated immunity and 
delayed hypersensitivity 

d) There is impaired of humoral response to 
immunizing agents and reduces number of 
B-cells 

In Kwashiorkor, which immunoglobulin is most 


affected - (AI 94) 
a) IgD b) IgA 

c) IgE d) IgM 

Poor prognostic factors in a child with kwashiorkar 
include all of the following- (Karnat 96) 
a) Hypothermia b) Hepatomegaly 

c) Purpura d) Dermatosis 

Mostly death in PEM is due to all except- 

a) Hypothermia b)CCF (IN89, DPG 09) 


c) Worm infestation d) Electrolyte imbalance 

A child is suffering from severe PEM. Calories to be 
given per kg of body weight to regain weight - 

a) 200 Kcal b)150 Kcal (AIIMS June 99) 
c) 400 Kcal d) 100 Kcal 

Caloric supplementation required for a severely 
malnourished child (per kg-body weight) is - 


a) 100 cal/kg b) 125 cal/kg (AI 99) 
c) 150 cal/kg d) 175 cal/kg 
: GEES appearance BF ye el ees 







ER EA Ae a Dae 
AH of the following are characteristic features of 


Kwashiorkar, except- (AIIMS May 03) 
a) High blood osmolarity b) Hypoalbuminemia 
c) Edema d) Fatty liver 


Kwashiorkor is characterised by all except- (A1 89) 
a) Dermatitis b) Edema 

c) Flag sign d) Alertness 

Poor indicator to response during treatment of 
malnutirion includes - (PGI Nov 10) 
a) Failure to gain appetite by day 10 

b) Presence of edema on day 10 

c) Failure to gain at least 5 g/kg/day by day 4 

d) Failure to gain at least 5 g/kg/day by day 10 

e) Failure to gain at least 5g/kg/day for 3 consecutive 
days during the rehabilitation phase 


a) 2 


c) 8 
157)b 158)b 159)c 160)a 161)d 162)d 
170)None 171)d 172)b,c,e 173)a 174a 


168. 


169. 


170. 


171. 


172. 


173. 


174. 


175. 


176. 


177. 


163)a 
175) None 


164)d 
176) a 


The current recommendation for breast feeding is 
that - (AI 04) 
a) Exclusive breast feeding should be continued till 
6 month of age followed by supplementation with 
additional foods 

b) Exclusive breast feeding should be continued till 
4 month of age followed by supplementation with 
additional foods 

c) Colostorum is the most suitable food for a new 
born baby but it is best avoided in first two days 

d) The baby should be allowed to breast feed till one 
year of age 


Benifits of breast milk are - (PGI June 08) 
a) Better nutrition b) Less infection 
c) More diarrhea d) Less allergy 


e) High sodium contents 

Breast fed babies as compared to artificially fed 

babies have all the follwing benefits 

except - (AIIMS 84) 

a) Lower incidence of diarrhoea episodes 

b) Lower incidence of respiratory infection 

c) Lower incidence of late onset tetany 

d) Lower incidence of future obesity 

The protective effects of breast milk are known to 

be associated with - (AI 05, DPG 09) 

a) IgM antibodies b) Lysozyme 

c) Mast cells d) IgA antibodies 

In breast fed infant less chance of enteric infection 

is due to - (PGI Dec 08) 

a) Alkaline pH of stool 

b) Breast milk nutrients, beneficial effect an immune 
system 

c) Ig in breast milk 

d) Bacteroides & Clostridium in gut 

e) Sterile nature of breast milk 

The important fatty acid present in breast milk which 

is important for growth is - (AIIMS Nov 11, Nov 06) 

a) Docosahexaenoeic acid b) Palmitic acid 

c) Linoleic acid d) Linolenic acid 

What is deficient in exclusively breast fed baby - 

a) Vitamin B b) Vitamin A (AIIMS Feb 97) 

c) Vitamin C d) Proteins 

Exclusive milk ingestion can manifest as-(A/IMS 97) 

a) Scurvy b) Beri-Beri 

c) Phryenoderma d) Night blindness 

Which of the following will occur in an exclusively 

breast fed baby - (AIIMS Sep 96) 

a) Jaundice b) Scurvy 

c) Tetany d) Eczema 

Exclusive breast feeding may be associated with all 

of the following except - (AI 98, AIIMS 96) 

a) Hemolysis due to Vit-K deficiency 

b) Evening colic 

c) Golden colour stool 

d) Prolongation of physiological jaundice 


165)b,de 
177)b 


166)b 167)a 168)a 169) 
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178. True about cow’s milk are all except - 
a) Cow’s milk contains 80% whey protein not casein 
b) Cow milk has less carbohydrate than mothers 
milk (AIMS May 10, May 07) 
c) Has more K* and Na’ than infant formula feeds 
d) Has more protein than breast milk 
179. Percentage of lactose in human milk is - 
a) 7.2gm b) 4.5gm (AIIMS June 97) 
c) 8.0gm d) 6.7gm 3 
180. Compared with Cow’s milk, mothers milk has more- , ypopar 5 
`; ea FA bh (4107) 192. A 2 year old boy hae vitamin D refractory rickets. 
181. Hind milk is richer in - (Comed 07) Investigations show serum calcium 9 mg/dl. 
a) Carbohydrate b) Protein Phosphate 2.4 mg dl, alkaline phosphate 1040 IU. 
c) Fat d) Minerals Parathyroid hormone and bicarbonate levels are 
182. Human colostrum contains more of the following normal. The most probable diagnosis is - 
nutrients than mature human milk, except - a) Distal renal tubular acidosis (AIIMS Nov 02, 00) 
a) Lactose b) Minerals (Karn 94) b) Hypophosphatemic rickets. 
c) Proteins d) Vitamin A c) Vitamin D dependent rickets . 
183. True about breast feeding - (PGI Nov 09) d) Proximal renal tubular acidosis 
a) Best for both preterm & term 193. A 10 year old boy has a fracture of femur. 
b) 50% energy from protein Biochemical evaluation revealed Hb 11.5 gm/dl and 
c) Promote lactobacillus growth in bowel ESR 18 mm Ist hr. Serum calcium 12.8 mg/dL, 
d) Predispose to necrotising enterocolitis serum phosphorus 2.3 mg/dL, alkaline phosphate 
e) Decrease allergic disorder 28 KA units and blood urea 32 mg/dL. Which of the 
184. Breast milk storage in a refrigerator is upto - following is the most probable diagnosis in his case- 
a) 4 hrs b) 8 hrs (PGI Dec 98, UP 08) a) Nutritional rickets b) Renal rickets (4704) 
c) 1 2 hours d) 24 hrs c) Hyperparathyroidism d) Skeletal dysplasia 
g 194. True about nutritional rickets - (PGI Dec 03) 
a) Craniotabes b) Multiple # 
oe hi c) Widening of wrist d) J Phosphate in serum 
186. Recommendation of WHO for baby friendly hospital e) Growth retardation 
is - (AIIMS June 98) 195. Rickets in infant present as all except-(4/IMS May 07) 
a) With hold breast feed for 1 day after child birth. a) Cranitabes b) Widened Fontanel 
b) Only breast feed, no other feed c) Rachitic Rosary d) Bow legs 
c) For 24 hrs baby is kept with the mother. 196. All of the following are seen in Rickets 
d) Within 4 hrs of birth, breast feed is started. except - (AIIMS May 03) 
187. Seen in rickets A/E - (PGI June 98) a) Bow legs b) Gunstock deformity 
a) Cupping of metaphysis c) Pot belly d) Craniotabes 
b) Defective Mineralization 197. Most common cause of genu valgum in children is - 
c) Epiphyseal dysgenesis a) Osteoarthritis b) Rickets . 7 
d) Defective osteoid formation c) Paget disease d) Rheumatoid arthritis 
188. Deficient mineralisation in epiphysical growth : d 2 | 
cartilage is seen in - (All India 99) 
a) Rickets b) Osteomalacia DEENA 1OndTOps 1) Osteoporosi: 
c) Scurvy d) Hyperparathyroidism 199. True about vit- D EE rickets: “(PGI Dec 04 ) 
189. True about serology of rickets is- (PGI June 97) a) Vit. D, given at a dose of 50-150 mg/day 
Alk PO Serum PO b) X-ray knee joint is diagnostic 
a) J : T i c) Rickety rosary is tender 
b) T T d) Increased chances of tespuatony tract infection 
c) T i. e) Hyponatremia 
d J ļ 200. Vit-D deficiency Rickets is Characterised by - 
190. In Rickets seen - (PGI Dec 06) a) Ted forehead sweating (PGI June 03) 
a) TALP b) J ALP b) Characteristically Jed Ca” 
c) Hypo PO,” in blood d) Hyper PO,” in blood c) Anterior fontanel widened 
e) Hyperphosphaturia d) Ted alk. phosphatase 
178)a 179)a 180)a 181)c 182)a 183)ac,e 184)d 185)b 186)b,c 187)c,d 188)a 189)c 190)a,c,e 191)b 
192)b 193)c 194)a,c.dje 195)d 196)b 197)b 198)b 199)b,d 200)c,d 
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Earlier manifestation of Rickets is-(4IUMS June 97) 
a) Craniotabes b) Rachitic rosary 

c) Harrison groove d) Pigeon chest 
Craniotabes is seen in following except-(PGI Dec 97) 
a) Rickets b) Syphilis 

c) Osteogenesis imperfecta d) Thalassemia 
Splaying and Cupping of the metaphysis is seen 
in - (PGI June 99) 
a) Rickets b) Scurvy 

c) Paget’s disease d) Lead poisoning 


Rickety rosary seen in all except- (PGI Dec 97) 
a) Rickets b) Scurvy 
c) Chondrodystrophy d) Syphilis 


Costochondral junction swelling are seen 


in - (JIPMER 87) 
a) Scurvy | b) Rickets 

c) Chondrodystrophy d) All of the above 
About scurvy true A/E - (PGI June 2000) 


a) Subperiosteal haematoma with tenderness 

b) Separation of epiphysis 

c) TS. alkaline phosphatase 

d) Gingival bleeding 

Primary metabolic bone disorder in scurvy is - 

a) Decreased mineralization (AI 10) 

b) Decreased osteoid matrix formation 

c) Increased bone resorption 

d) Decreased bone mass with normal mineralization 
and osteoid formation 

A six month old infant fed totally on cow’s milk has 

been brought with bleeding spots, anaemia, fever 

and generalised tenderness. On examination, there 

were swelling in both the lower extremities and the 

blood count was normal. The most likely diagnosis 

is - (PGI 96) 

a) Arthritis b) Poliomyelities 

c) Osteomyelities d) Scurvy 

Pseudoparalysis in an infant is suggestive of - 

a) Acute Rheumatic fever (PGI 06) 

b) Vitamin B6 deficiency 

c) Vitamin E deficiency 

d) Vitamin C deficiency 

Following are radiological features of scurvy except- 

a) Bony thickening (PGI Dec 99) 

b) Metaphyseal widening 

c) Metaphyseal calcification 

d) Epiphyseal separation 

Winberger sign is present in - 

a) Rickets b) Scurvy 

c) Secondary syphilis d) Tuberculosis 

Deficiency of vit. C in infant is best estimated by Vit 

C level in - (PGI 95) 

a) Plasma 

b) Urinary excretion 

c) Buffy coat estimation 

d) Adrenal cortical Vit. C estimation 


(PGI 2K) 


202)d 203)a 204)d 205)d 206)c 


217)c 218)b 219)b 220)d 


213. 


214. 


215. 


216. 


217. 


218. 


220. 


221. 


222. 





224. 


207)b 208)d 209d 210b 211)b 212c 
221)a,b 222)c 


c) 3 Lakh IU/ml 


0), > Lm 


Zinc . deficiency car causes - a (PGI Dec 03) 
a) Sexual infant ilism b) Loss of libido 
c) Poor weight gain d) Poor wound healing 


223)a 


Manifestations of vitamin C deficiency are - 

a) Pseudoparalysis b) Sabre tibia (PGI Dec 08) 
c) Epistaxis d) Craniotabes 

e) Costochondral junction become domeshaped 
Anti infective vitamin is - (PGI 87, 88 A.I 89) 
a) Vitamin B, b) Vitamin A 

c) Vitamin D d) Vitamin C 

All of the following statements are true regarding 
Vitamin A deficiency except - (PGI 96) 
a) Growth retardation is common 

b) Frequent infections can occur 

c) Hydrocephalus is infrequent 

d) Anterior segment of the eye is initially involved 
Vitamin A deficiency is characterized by-(PGI Dec 04) 
a) Bitot spot b) Xerophthalmia 

c) Night blindness d) Tranta’s spot 

Daily dose of vitamin A in a 6-12 months old child 
is - (AIIMS June 97) 
a) 500 microgram  b)200 microgram 

c) 300 microgram d)700 microgram 

The vitamin A supplement administered in 
“Prevention of nutritional blindness in children 
programme” contain - (AI 03, AIMS Nov 05) 
a) 25,000 IU/ml b) 1 Lakh IU/ml 

a) 5 Lakh IU/ml 





oA Eon S PA SIE ERGs HERRERO AA AIT EDL TE VEIT SE RAR Ci AE O ARRI A done AVES BRL, ere ROBE I 
All are features of Vit. D intoxication, except - 


a) Nausea and vomiting 
b) Muscular weakness 

c) Anorexia 

d) Oliguria 

e) Metastatic calcification 
Hypervitaminosis of which of the following will cause 


(PGI 79, AIIMS 86) 


bony abnormalities - (PGI Dec 06) 
a) VitA b) Vit D 

c) VitC d) Vit E 

e) VitK 


A child with alopecia, hyperpigmentation psoriatic 
dermatitis in genitals & mouth and hypogonadism 
is likely to be suffering from - (AI 98) 
a) Cu defeciency b) Iron deficiency 


213)a,c 214)b 
224) All 
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226. 


227. 


228. 


229. 


230. 


231. 


232. 


233. 


234. 


225)d 226)a 
239)d 240)c 


Elementaliron and folic acid content of pediatric 

iron folic acid tablet supplied under RCH programme 

are- (AI 03) 

a) 20 mg iron & 100 microgram folic acid 

b) 40 mg iron & 100 microgram folic acid 

c) 40 mg iron & 50 microgram folic acid 

d) 60 mg iron & 100 microgram folic acid 

The most important factor to overcome protein 

energy malnutrition in children less than 3 years 

is- (AIMS 83) 

a) Supply of subsidised food from ration shop 

b) Early supplementation of solids in infants 

c) Immunisation to the child 

d) Treatment of anaemia and pneumonia in infant 
and toddlers l 

Kwashirokar in Ghanian Ga language means- 

a) Condition seen in 2" child (Kerala 2K) 

b) Condition seen in the displaced child 

c) Condition seen in cousin 

d) Condition seen in the stepchild 

e) Condition seen in the 3% child 

In Kwashiorkor, the letter ‘K’ is post-fixed to 


denote- (MH 10) 
a) Weight for height b) Skin changes 
c) Edema d) Muscle wasting 


When can a severely malnourished child be safely 
discharged from the hospital ? (UPSC-I 08) 
a) The child attains his height for age 

b) The child reaches his ideal weight for height 

c) The child loses edema and starts gaining weight 
d) The child attains weight for his age 

The skin changes seen in protein energy 
malnutrition can be due to deficiency all of the 


following nutrients except- (DELHI PG Mar. 09) 
a) Zinc b) Tryptophan 
c) Essential fatty acids d) Pyridoxine 


Para amino benzoic acid of breast milk prevent the 
infection of - (UP 07) 
a) Plasmodium vivax b) Kieibsella-pneumonia 
c) Giardia d) E.coli 

The substance that has anti infective property directly 


or indirectly in milk is all except- (JIPMER 95) 
a) Lactoferin b) Lactalbumin 
c) Lysozyme d) Nucleotides 


One year old baby exclusively breast fed has a 1cm. 
hepatomegaly severe pallor and no spleen. The most 
important investigation is - (TN 90) 
a) B 12 estimation 

b) Serum iron estimation 

c) Folic and estimation 

d) Fetal hemoglobin estimation 


227)b,c 228)b 229)c 
24l)a 


230)c 
242)b 243)d 244)a 


235. 


236. 


237. 


238. 


239. 


240. 


241. 


242. 


243. 


244. 


245. 


246. 


347. 


248. 


231)d 232a 


245)c 246)c 


Iron supplementation in a healthy term breast fed 
baby should be started at the age of- (COMED 06) 


a) 2 weeks b) 4 weeks 

c) 8 weeks d) 6 weeks 

Breast milk is maximum at - (APPGE 04) 
a) 1-2 months b) 3-4 months 

c) 5-6 months d) 7-8 months 

Breast milk is known to transmit - 


(MAHE 07) 
a) Tuberculosis b)CMV , 
c) Varicella d) Rubella 
After premature delivery, mother’s milk is low in - 


a) Lactose b) Fat (MH 10) 
c) Protein d) Sodium 

Lactose content of breast milk per 100 ml is - a) 
3.5 gm b) 4.5 gm (MH 11) 
c) 6 gm d) 7 gm 

Which of the following is not a sign of active 
rickets? (COMED 09) 
a) Prominent fontanelle b) Hot cross bun sign 
c) Saddle nose d) Caries teeth 
Definitive sign of scurvy in X-ray - (Jipmer 11) 


a) Ringed epiphysis 

b) Ground glass appearance 

c) White line in metaphysis 

d) Thin cortex 

The recommended oral dose of vitamin A to be given 
in a 10 month child with deficiency on each of day 


1,2 and 28 is - (Karn 11) 
a) 50,000 IU b) 1,00,000 TU 

c) 2,00,000 TU d) 6,00,000 TU 

Phrynoderma is due to ...deficiency- (Kerala 90, 
a) Vitamin D b) Niacin Karn 89, PGI 90) 
c) Vitamin A d) Essential fatty acid 

Toad skin is seen in deficiency of vitamin - 

a) A b)B, 

c) D d) Biotin 

Growth retardation, taste . alteration, 


hepatosplenomegly, hypochromic microcytic anemia, 
loss of hair, hypogonadism in a boy indicate 


deficiency of - (Karn 95) 
a) Selenium b) Copper 
c) Zinc d) Iron 


Deficiency of which element can lead to syndrome of 
growth failure, anaemia and hypogonadism - 

a) Calcium b) Copper (COMED 09) 
c) Zinc d) Magnesium 

Abnormalities of copper metabolism are implicated 
in the pathogenesis of all the following except - 

a) Wilson’s disease (UPSC-I 09) 

b) Monkes’ Kinky-hair syndrome 

c) Indian childhood cirrhosis 

d) Keshan disease 

Rett's syndrome occurs due to deficiency of - 

a) Niacin b) Biotin (Kerala 04) 
c) Carotene d) Vit D 


233)b,d 234)b 235)None 236)c 237)b 238)a 
247)d 248)b 
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253. 


254. 


257. 


258. 


259. 
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249) a 
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Which one of the following vitamin deficiencies 
causes corneal vascularisation, poor growth and 


photophobia - (UPSC 07) 
a) Riboflavin b) Pyndoxine 

c) Niacin d) Thiamine 

Shakir tape is used for- (Delhi 96) 


a) Measurement of height 

b) Measurement of length of infant 

c) Measurement of midarm circumferance 

d) Measurement of the learning ability of child 
Dosage of Vitamin-A for children between 1-3 years- 


a) 1250 IU b) 1333 IU (Manipal 08) 
c) 1667 IU d) 2333 IU 

Child with frog like position and resistance to move 
the limbs - (CMC 2001) 
a) Scurvy b) Rickets 

c) Trauma d) Congenital dislocations 
Pseudoparalysis is seen in - (CMC 2001) 
a) Scurvy b) Rickets 

c) Polio d) Osteomalacia 


Calorie requirement per day of a child weighing 15 


kg would be - (MH 10) 
a) 1150 kcal b) 1250 kcal 
c) 1450 kcal d) 1550 kcal 

NEWBORN LINFANT 








5. Whichi is s nota a qpe finding i in n the newborn 

a) Systolic murmur (Jipmer 93) 

b) Pulse rate of 100/min 

c) Peripheral Cyanosis 

d) Central Cyanosis 

Newborn commonly has following except-(PG/ Dec 98) 

a) Milia b) Mongolian spots 

c) Epstein pearls d) None of the above 

The apropriate approach to a neonate presenting 

with vaginal bleeding on day 4 oflifeis- (4105) 

a) Administration of vitamin K 

b) Investigation for bleeding disorder 

c) No specific therapy 

d) Administration of 10 ml/kg of fresh frozen plasma 
over 4 hours 

Common sites for mongolian spot are- (PG/ Dec 08) 


a) Face b) Neck 
c) Lumbosacral area d) Leg 
e) Thigh 


Skin changes in newborn that disappear 


spontaneously - (PGI Dec 08) 
a) Harlequins skin change b) Mangolian spots 
c) Erythema toxicum d) Lymphoma 


250)c 251)b 252)a 253)a 


254)b 255)c 
268) b 


262. 


263. 


264. 


265. 


266. 


267. 


268. 


269. 


270. 


271. 
272. 


273. 


256)b,d 257)d 258)c 
269)b 270d 271)a 


A full term baby, exclusively breast fed, at the end of 
1 week was passing golden yellow stools and was 
found to have adequate hydration with normal 
systemic examination. The weight of the baby was 
just same as it was at birth. The pediatrician should 
now advise - (AIIMS May 02) 
a) Give oral solution with breast feeding 

b) Start tap feeding 

c) Investigate for lactic acidosis 

d) Reassure the mother that nothing is abnormal 
Normal finding in term neonate-(PG/ Dec 02,Dec 98) 
a) Erythema toxicum 

b) Ebstein’s pearl 

c) Bilateral cryptorchidism 

d) Subconjunctival hemorrhages 

e) Erythema nodosum 

New born babies are able to breathe and suck at the 


same time due to - (AIIMS Nov 10) 
a) Wide short tongue b) Short soft palate 

c) High larynx d) Short pharynx 
Which of the following reflexes is not present at 
birth - (AI 07) 


a) Asymmetric Tonic Neck Reflex 

b) Moro’s Reflex 

c) Symmetric tonic neck reflex 

d) Crossed extensor reflex 

Persistant Moro’s reflex at 6-7 months 


indicates - (PGI 02, DPG 09) 
a) Normal child b) Brain damage 
c) Hungry child d) Irritable child 


Child of 9 months, which reflex is most 


abnormal - (PGI June 98) 
a) Asymmetric neck reflex b) Parachute reflex 
c) Righting reflex d) None 


Reflex which is not present in child at birth is - 

a) Moro’s reflex (AIIMS May 07) 
b) Symmetric tonic neck reflex 

c) Crossed extensor reflex 

d) Asymmetric tonic neck reflex 

A baby on examination shows unilateral moro’s 
reflex with positive palmar grasp reflex. The site of 


lesion is - (AIIMS Nov 99) 
a) C,-C, b) C.-C, 

c) C.-T, d) C-C, 

Persistence of Moro’s reflex is abnormal beyond 
the age of - (AIIMS May 07) 
a) 3rd month b) 4th month 

c) 5th month d) 6th month 

Reflex which never reappearsis- (PGI June 98) 
a) Moro’s b) Grasp 

c) Snout d) Glabellar 


Palmomental reflex is seen in lesions of - 
a) Frontal lobe b) Parietal lobe (AIIMS Dec 98) 


c) Temporallobe d) Occipital lobe 

Moro's Reflex disappears at- (4107, AIIMS May 
a) 3 months b) 5 months 07,Dec 95) 
c) 6 months d) 7 months 


259)c,d,e 260)a,b,c,e 261)c 
272)a 273)c 
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274. Atypical moro's reflex is seen in A/E - (PGI Dec 97) 
a) #clavicle 
b) Sternomastoid tumor 
c) Shoulder dislocation 
d) Brachial plexus injury 

275. All the following can occur in a neonate for heat 
production except - (AIIMS Nov 11, Nov 06) 
a) Shivering 
b) Breakdown of brownfat with adrenaline secretion 
c) Universal flexion like a fetus 
d) Cutaneous vasoconstriction 

276. The different manifestations of hypothermia are - 


a) Apnea b) Hypoglycemia (PGI June 06) 
c) Hyperglycema_ d) Tachycardia 
e) Hypoxia 

277. Following features may be seen in cold injury of 
neonates except - (AI 99) 
a) Bradycardia b) Uncontrolled shivering 
c) Scleroma d) Metabolic acidosis 

278. Hypothermia in neonate is characterised 
by- (PGI Dec 02) 
a) Hyperactivity b) Hypoglycemia 
c) Apnea d) Ted urinary output 

279. Small for date baby is - (PGI June 00) 
a) < 10 percentile for the gestational age 
b) < 50 percentile for gestational age 
c) <2000 gm 
d) <2500 gm 

280. Low birth weight is defined as - (PGI Dec 08) 


a) Weight<2.5 kg 
b) Weight < 2.0 kg 
c) Weight < 1.5 kg 
d) Weight < 10 percentile for their gastational age 
e) Wei atai = 5 at tug their Seen oe 





282. Inea nterne p rear dadon, can abe caused by 


all except - (AIIMS 87) 
a) Nicotine b) Alcohol 
c) Propranolol d) Phenothiazine 

283. For aterm small for date baby, true is - 
a) No nipple nodule (AIIMS May 93) 
b) No palmar/plantar crease 
c) Weight less than 10" percentile 
d) Hyperbilirubinemia 

284. Allof the following are features of prematurity ina 
neonate, except - (AI 06) 
a) No creases on sole b) Abundant lanugo 
c) Thick ear cartilage d) Empty scrotum 


285. A women delivered a baby of 2.2 kg weight. Her LMP 
is not known. To know the maturity of baby, following 


are used - (PGI June 03) 
a) Sole Crease b) Ear Cartilage 
c) Breast nodule d) Anterior fontanel 


286. 


287. 


288. 


289. 





293. 


294. 


295. 


A premature infant is more likely than a full term 

infant to - (AIIMS 80, PG 85) 

a) Suffer from jaundice of hepatic origin 

b) Maintain in normal body temperature in a cold 
environment 

c) Excrete urine with a uniform specific gravity 

d) Suffer from anaemia 

Full term Small for date infants are predisposed to - 

a) Hypercalcemia b)CNS infections 

c) Hypoglycemia d)PDA (AIIMS May 95) 

Full term, Small for Date Babies are at high risk of- 


a) Hypoglycemia (AI 2000) 
b) Intraventricular haemorrhage 

c) Bronchopulomonary dysplasia 

d) Hyperthermia 

True statement about IUGR is - (AI 99) 


a) Hepatomegaly is due to fatty infiltration 

b) Head circumference is 3 cm more than chest 
circumference 

c) Hyaline membrane disease is a common cause of 
death 

d) Hypothermia does not occur due to good 
shivering mechanisms 

Small for gestational age infant is having-(PGI Dec 97) 

a) Undescended testis b) Wrinkled sole 

c) Lanugo sole d) Breast nodule 





: What i is the ponderal index of a child with weight 
2000 g and height 50 cm - (AIIMS Nov 10) 
a) 1.6 b) 3.6 
c) 22 d) 2.6 


A neonate weighing 1500 grams is delivered at 33 

weeks. Which of the following would be most 

appropriate method of nutrition for the baby? (A7 11) 

a) IV fluids and oral feeding 

b) Orogastric feeding/alternate oral feeding 

c) Total parenteral nutrition 

d) IV fluids and assessment/follow-up 

A 7 day old infant develops symptoms of neonatal 

septicemia. Most likely cause is - (AI 98) 

a) Local nursery environment 

b) Infection through umblical cord 

c) Exclusively breast fed baby 

d) Infection by GIT bacteria 

All of following are true about neonatal sepsis 

except- (Al 96) 

a) Preterm babies are predisposed to sepsis 

b) Late initiation of breast feeding 1s a predisposition 

c) Most common transmission of infection is through 
nursery personel 

d) Premature rupture of membranes predisposes to 
sepsis 


e) Weight of the baby 


274)b 275)a 


288)a 289b 290)a 291)d 292)a 


276)a,b,e 277)b 278)b,c 279)a 280)a 281)a 282)d 283)c 


293)b 294)a 295)c 


284)c 285)abc 286)a287)c 
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Most common cause of Neonatal sepsis in hospital 


in India is - (AIIMS May 07) 
a) Escherichia coli b) Klebsiella 

c) Staph aureus d) Listeria monocytogen 

Most common cause of sepsis in India within 2 
months - (AIIMS Nov 09) 
a) H influenza 

b) E.coli 


c) Coagulase positive staph aureus 

d) Group B streptococcus 

True about Neo-natal sepsis - 

a) Meningitis commonly occur lately 

b) Jaundice predisposes 

c) Fever 

d) Jaundice is a common feature 

True about neonatal sepsis - (PGI Nov 10) 

a) Early sepsis is due to organism in maternal genital 
tract 

b) Environmental factors cause late sepsis 

c) Late sepsis is due to organism in maternal genital tract 

d) Environmental factors cause early sepsis 

Least observed laboratory ance? in Neonatal Sepsis 

is - (AI 96) 

a) T C-reactive protein 

b) Neutrophilia 

c) Increased ESR 

d) Increased Immature Neutrophils 

Neonatal septicemia is most commonly caused by - 

a) Group B Streptococci (AIIMS May 93) 

b) E.coli 

c) Streptococcus viridans 

d) Staphylococcus aureus 

Neonatal sepsis and meningitis most common 

cause - (PGI 98) 

a) Streptococcus pyogenes 

b) Streptococcus agalactacea 

c) Enterococcus fecalis 

d) Staphylococcus aureus 

Most common cause of neonatal meningitis-(PG/ 99) 

a) Staphylococcus b) E. coli 

c) H. influenze d) Pneumococcus 

Community acquired Neonatal Pneumonia treatment 

of choice - (AIIMS Feb 1997) 

a) Cefotaxime + Amikacin 

b) Ampicillin + Chloramphenicol 

c) Ampicillin + Gentamicin 

d) Metronidazole + Amikacin 

Respiratory distress in newborn is defined when - 

a) Respiration rate > 60/min (PGI 04) 

b) Intercostal recession 

c) Aspiration > 20ml 

d) Hypoxaemia 


(PGI June 03) 


rae e) Reticulonodular shadow 1 in CXR f 


296)b 297)b 298)ac,d 299)ab 300)c 301)a 302)b 303)b 304)c 





309)ab,c 310)b 311)b 312)c 313)c 314)b 


307. 


308. 


309. 


311. 


312. 


313. 


314. 


Neonatal apnea is seen in all except -(PG/ June 08) 


a) Prematurity b) Hyperglycemia 
c) Hypoglycemia d) Hypercalcemia 
e) Hyperthermia 


A New born weighing 1000g¢ is born at gestational 
age of 30 weeks with respiratory distress after 2-3 
hrs of birth. What are the diagnostic possibilities - 
a) Diaphragmatic hernia (PGI June 01) 
b) Cong. bronchopulmonary cysts 

c) Bronchopulmonary dysplasia 

d) HMD 

e) Pulmonary hemorrhage | 

Newborn with APGAR score of 2 at 1 min. & 6 at 5 
min. has respiratory distress & mediastinal shift 
diagnosis is - (PGI Dec 2000) 
a) Congenital adenomatoid lung disease 

b) Pneumothorax 

c) Diaphragmatic hernia 

d) Transient tahypnea of newborn 





A3 kg term baby delivered by caesarian sn ection 
develops respiratory distress soon after birth. The 
liquor was meconium stained. Breathing rate is 90/ 


min. correct statements - 

a) Transient tachypnoea of newborn 
b) Meconium aspiration syndrome 
c) Reticulonodular shadows in X-ray chest 

d) } Surfactant production 

e) Oral feeding started early 

The cause of death in congenital diaphragmatic 


(PGI Dec 04) 


hernia is - (AIIMS Dec 98) 
a) Septicaemia b) Hemorrhage 
c) Pulmonary hypoplasia d) Intestinal obstruction 


A new born baby has been referred to the casualty as 
a case of congenital diaphragmatic hernia. The first 
clinical intervention is to - (AIIMS May 03) 
a) Insert a central venous pressure line. 

b) Bag and mask ventilation 

c) Insert a nasogastric tube 

d) Ventilate with high frequency ventilator 

A child presented with respiratory distress was 
brought to emergency with bag and mask ventilation. 
Now child is intubated. Chest X-ray shows right- 
sided deviation of mediastinum with scaphoid 
abdomen. His Pulse rate is increased. What is the 
next step ? (AIIMS Nov 07) 
a) Endotracheal intubation 

b) Put a nasogastric tube 

c) Surgery 

d) Endtidal CO, to confirm intubation 

305) a 


306)a 307)bde 308)ade 


315. 


316. 


317. 


318. 


319. 


320. 


321. 


315)a 
328)b 329)b 330)a 


PEADIATRICS [ 521 ] 


2 days after birth, child developed respiratory 

distress and had scaphoid abdomen. Breath sounds 

were decreased on the left side. After bag and mask 

ventilation, ET tube was put and the maximal cardiac 

impulse shifted to the right side. What should be the 

next step in management ? (AIIMS Nov 07) 

a) Confirm the position of endotracheal tube 

b) Emergency surgery 

c) Naso gastric tube insertion 

d) Chest x-ray 

A neonate having congenital diaphragmatic hernia 

developed respiratory distress. Breath sounds were 

decreased on the left side. After bag and mask 

ventilation, ET tube was put and the maximal cardiac 

impulse shifted to the right side. What should be the 

next step in management - (AI 08) 

a) Confirm the position of endotracheal tube by 
x-ray chest 

b) Remove tube & reattempt intubation 

c) Naso gastric tube insertion 

d) Chest x-ray 

A neonate having congenital diaphragmatic hernia 

developed respiratory distress. Breath sounds were 

decreased on the left side. After bag and mask 

ventilation, ET tube was put and the maximal cardiac 

impulse shifted to the right side. What should be the 

next step in management - (AI 08) 

a) Confirm the position of endotracheal tube by 
x-ray chest 

b) Emergency surgery 

c) Naso gastric tube insertion 

d) Chest x-ray 

Which of the following is the least important 

prognostic factor in congenital diaphragmatic 

hernia? (AIIMS Nov 11, AI 11) 

a) Pulmonary Hypertension 

b) Delay in emergent surgery 

c) Size of defect 

d) Gestational age at diagnosis 

Most important prognostic factor in congenital 

diaphragmatic hernia - (AI 11, AIIMS Nov 09) 

a) Pulmonary hypertension b) Size of hernia 

c) Timing of surgery d) Gestational age 

True about Bochdalek hernia is - (AIIMS 97) 

a) Seen on right side 

b) Anterior position 

c) Differential diagnosis for pleuropericardial cyst 

d) Associated with lung hypoplasia 

A 31 week pregnant lady delivers a child. In 4 hrs 

baby develops dyspnoea and cyanosis. X-ray chest 

shows ground glass appearance. The diagnosis - 

a) Meconium Aspiration (AIIMS Nov 99) 

b) Hyaline membrane disease 

c) Tracheo esophageal atresia 

d) Esophageal atresia 


316b 317c 318)b 319a 


331)c 
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325. The clinical sign of hyaline membrane disease 


326. 


327. 


328. 


329. 


320)c,d 321)b 322)a,b 323)c 
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v Din content of ai ñ 


Respiratory distress syndrome in infants is seen 
in- (PGI 89) 
a) Babies of diabetics 

b) Premature rupture of membrane 
c) More than 2500 gm 

d) Less than 37 weeks 

Deficiency of surfactant is seen in - 
a) BPD 


(PGI Dec 99) 
b) Neonatal asphyxia 
set oe a 


generally first appears - 

a) In the first 6 hours of life 
b) Between 12 and 24 hours of life 

c) Between 36 and 48 hours of life 

d) After 48 hours of lilfe 

Which of the following are signs of neonatal 
respiratory distress syndrome - (PGI 01) 
a) Intercostal retraction b) RR> 60/ min 

c) Absence of cyanosis d) PH<7.2 

e) A linear streak on CXR 

X-ray appearance in hyaline membrane disease is - 
a) Homogenous ground glass appearance 

b) Reticulonodular shadow (Kerala 94) 
c) Normal X-ray 

d) Air bronchogram 

A term gestation newborn developed respiratory 
distress. Which of the following would 
favour Respiratory distress syndrome 
(HMD)? (AIIMS May 12, Nov 10) 
a) History of receiving antenatal corticosteroids 

b) Air bronchogram on chest x-ray 

c) Onset of distress after 6 hrs of birth 

d) Term birth 

Granulomatous appearance of lung with air 
bronchogram in neonates represents - (PGI Dec 97) 
a) Aspiration pneumonia 

b) Hyaline membrane disease 

c) Staph pneumonia 


(PGI 81 AMU 88) 













A mmoc C2: a are 

Which one of the following is mae of Chaine 

membrane disease of the newborn - (UPSC 99) 

a) Prematurity provides relative protection of the 
occurrence 

b) Maternal steroid exposure increase severity of 
the disease 

c) Phosphatidyl glycerol estimation is a reliable 
method of diagnosis 

d) Surfactant increases the surface tension of a 
lveoli 
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statements are true, except- (AI 02) 

a) Usually occurs in infants born before 34 weeks 
of gestation 

b) Is more common in babies born to diabetic mothers 

c) Leads to cyanosis 

d) Is treated by administering 100% oxygen 

A 1.5 kg child born at 32 weeks by LSCS presents 

with moderate respiratory difficulty (RR 70/ 

minutes). Which of the following is the appropriate 

management - (AIIMS Nov 10, 09) 

a) CPAP b) Mechanical ventilation 

c) Warmoxygen d) Surfactant and ventilation 


All are true regarding administration of 
betamethasone to a mother with premature delivery 
except- 

a) Neonatal morbidity better 
b) Helps lung maturity 

c) Prevents hyperbilirubinemia 


(AIIMS 99) 


‘hol mo start 

X-ray shows ‘white out lung’ and ABG reveals PO, 
of 75. Ventilator settings are an, FiO, of 70, and rate 
of 50/minute. Next step to be taken should be? 

a) Increase rate to 60 per minute (AI 01) 
b) Increase Fi02 to 80 

c) Continue ventilation with the same settings 

d) Weaning ventilator 

Loss of pulmonary surfactant in premature infant - 
a) Pulmonary edema (PGI Dec 07) 
b) Collapse of alveoli 

c) Elastic recoil of lungs 

Hyaline membrane disease of lungs is character- 
ized by - (AIIMS Nov 10) 
a) FRC is smaller than closing volume 

b) FRC is greater than closing volume 

c) FRC is equal to closing volume 

d) FRC 1s independent of closing volume 

All of following are causes of bronchopulmonary 
dysplasia except - (4196) 
a) Oxygen toxicity 

b) Theophyline use 

c) Traumatic damage to lungs 

d) Pulmonary odema due to capillary damage 
Broncho pulmonary dysplasia seen in all except - 
a) Theophylline b) Prematurity (AI 98) 
c) Barotrauma d) O, therapy 
Transient tachypnea of new born (TTN) is commonly 
seen in which of the following situations - 

a) Term delivery requiring forceps (AIIMS May 02) 
b) Term requiring ventouse 

c) Elective caesarean section 

d) Normal vaginal delivery 
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. With reference to RDS, all of the following ; 


Characteristics radiological feature of transient 

tachypnoea of newborn is - (AIIMS May 05) 

a) Reticulogranular appearance 

b) Low volume lungs 

c) Prominent horizontal fissure 

d) Air bronchogram 

Transient tachypnea of new born, all are true except- 

a) Mild pleural effusion (PGI Dec 98) 

b) Air bronchogram 

c) Reticular shadows 

d) Prom. interlobar fissure 

True about transient tachypnoea of new born is - 

a) Air bronchogram seen (PGI Dec 99) 

b) Common in preterm infants 

c) Interlobar fissure effusion 

d) Respiratory distress resolves in 6-10 days 

3.5 kg term male baby, born of uncomplicated 

pregnancy, developed, respiratory distress at birth, 

not responded to surfactant, ECHO finding revealed 

nothing abnormal, X-ray showed ground glass 

appearance and culture negative. Apgars 4 and 5 at 

1 and 5 minutes. History of one month female sibling 

died before. What is the diagnosis? (AIMS May 11, 

a) TAPVC May 08, Nov 11, Nov 08, Nov 07) 

b) Meconium aspiration 

c) Neonatal pulmonary alveolar proteinosis 

d) Diffuse herpes simplex infection 

Chandu, a one year old child should be admited in 

hospital for following complains except- (4197) 

a) Refusal of feed 

b) Respiratory rate of 50 per minute with chest 
retraction 

c) Fever 39°C | 

d) Difficulty in waking | 

Components of neonatal resuscitation -(PG/ Dec 07) 

a) Maintenance of temprature 

b) Maintenance of respiration 

c) Maintenance of circulation 

d) Chest compression 

Meconium aspiration is done for 3 times but no 

breathing occurs. Next step in resuscitation would 

be- (AI 97) 

a) Chest compression b) O, inhalation 

c) Bag & mask intubation 4d) Trikling of sole 

A3 hours old neonate with apnea is on bag and mask 

ventilation for last 30 seconds, now showing 

spontaneous breathing with heart rate 110/min. The 

next step should be - (AI 92) 

a) Discontinue ventilation b) Continue ventilation 

c) Give chest compression d) ET intubation 

True regarding neonatal resuscitation-(PG/ May 10) 

a) Ist nasal suctioning done 

b) Ist mouth suctioning done 

c) Max. length of nasal suctioning is upto 3 cm and 
mouth suctioning is upto 5 cm 

d) Max. length of nasal suctioning is upto 5 cm and 
mouth Suctioning upto 3 cm. 
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A baby is born with meconium stained liquor which 
of the following is taken account of in terming a 


baby vigorous except - (AIIMS Nov 09) 
a) Tone b) Colour 
c) HR d) Respiration 


A 5 year old child is rushed to casualty reportedly 
electrocuted while playing in a park. The child is 
apneic and is ventilated with bag and a mask. Which 
of the following will be the next step in the 


management - (AIIMS Nov 04, Nov 05) 
a) Check pulses b) Start chest compressions 
c) Intubate d) Check oxygen saturation 


During intubation of a child, type of endotracheal 
tube and blade of laryngoscope is - (AIIMS June 99) 
a) Uncuffed tube with curved blade 

b) Uncuffed tube with straight blade 

c) Cuffed tube with straight blade 

d) Cuffed tube with curved blade 

Bag and mask ventilation is contraindicated in - 

a) Cleft lip (AIIMS May 04, June 99) 
b) Meconium aspiration 

c) Diaphragmatic hernia 

d) Multicentric bronchogenic cyst 

Which of the following is the principal mode of heat 
exchangein aninfantincubator? (4/06, PGI98) 
a) Radiation b) Evaporation 

c) Convection d) Conduction 

All of the following therapies may be required in a 
1-hour-old infant with severe birth asphyxia 


except - (AI 05) 
a) Glucose b) Dexamethasone 
c) Calcium gluconate d) Normal saline 


Which is not a component of APGAR Score - 

a) Colour of the body (AIIMS June 97) 
b) Muscle tone 

c) Heart rate/minutes 

d) Respiratory rate per minute 

Which of the following is not true about newborn 


assessment - (AIIMS Nov 11) 
a) APGAR at 7 min indicates neonatal mortality 
depression 


b) APGAR at 1 min, indicators for neonatal 
resuscitation 

c) Fetus can rapidly washout CO, through placenta 

d) Anaerobic metabolism causes acidemia 

A newborn with respiratory distress with RR 86/ 

min, nasal flaring, audible grunting, abdomen lagged 

behind chest respiratory movement, no lower chest 

or xiphoid retraction. What is silverman’s score - 

a) | b)3 (AIIMS Nov 10) 

c) 5 d) 6 
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and alkaline phosphatase are normal, bile salts 
and bile in urine are absent. However urobilinogen 
in urine is raised. What is the likely 


diagnosis - (AIIMS Nov 01) 
a) Obstructive jaundice b) Rotor’s syndrome 
c) Biliary cholestasis d) Hemolytic jaundice 


Conjugated hyperbilirubinemia in infancy seen in - 
a) Choledochal cyst (PGI Dec 04) 
b) Extra hepatic biliary atresia 

c) Crigler - Najjar disease 

d) Gilbert disease 

Conjugated hyperbilirubinemia in infancy is seen in- 
a) Gilbert syndrome (PGI Dec 06, June 09) 
b) Criggler najjar syndrome 

c) Dubin Johnson syndrome 

d) Rotor syndrome 

e) Neonatal hepatitis 

Unconjugate hyperbilirubinemia is seen 
in - (PGI Dec 07) 
a) Physiological jaundice b) Breast milk jaundice 
c) Gilbert syndrome d) Biliary atresia 

e) Rotor syndrome 

A three days old infant develops jaundice upto thigh. 
Mother’s blood group O ‘- ve’ and baby is A ‘+ ve’ 
probable causes - (PGI 02) 
a) Physiological jaundice 

b) Rh incompatibility 

c) Septicemia 

d) Extrahepatic biliary atresia 

e) ABO incompatibility 

Jaundice at birth or within 24 hours of birth is 
commonly due to - (AI 95) 
a) Erythroblastosis 

b) Congenital hyperbilirubinemia 

c) Biliary atresia 

ysiological 

natal Jaundice first Hine: 


een ag 


Jaundice in a new born at birth or before 24 hours 


is commonly due to - (AI 95) 
a) Erythroblastosis b) Biliary atresia 
c) Sepsis d) Rh incompatibility 


A term baby developed jaundice on 3rd day upto the 
thigh with normal stool and urine. Mother’s blood 
group is ‘O’ -ve and that of babies ‘A’+ve. The cause 
of jaundice is - (PGI Dec 04, Dec 02) 
a) Rh incompatibility 

b) Physiological jaundice 

c) Extrahepatic biliary atresia 

d) Sepsis 

e) Glucose - 6 phosphate dehydrogenase deficiency 


360)c 361)b 362)d 363)ab 


371 381 
a) Jaundice appear within first 24 hour 
b) Jaundice disappear in 3rd week 
c) Sudden rise of bilirubin 
d) Breastfeeding should be stopped 
372. Child (Breast fed) at 30 hrs. of life develops yellowing 
of face, palm and soles not true is - (AIIMS May 95) 
a) Congenital obliteration of bile duct 
b) Breast milk jaundice 
c) Physiological jaundice 
d) Due to septicemia 
373. ‘True about physiological jaundice in neonate - 
a) Occurs in first 6 hrs of delivery (PGI Dec 2000) 
b) Unconjugated hyperbilirubinemia 
c) Neurological sequele are common 384. 
d) Best treated by phototherapy 
e) Starts on 2nd day of life 
374. A term neonate with unconjugated 
hyperbilirubinemia of 18 mg/dl on 2oth day. All are 
common causes except - (AIIMS May 07) 
a) Breast milk jaundice | 385. 
b) Congenital cholangiopathy 
c) G 6PD deficiency 
d) Hypothyroidism 
375. A 5-years old male child presents with episodic 386. 
anaemia and jaundice since birth. He is least likely 
to have which of the following- (AIIMS Nov 11) 
a) Hereditary spherocytosis b) Sickle cell anemia 
c) PNH d) G-6-PD deficiency 387. 
376. Defective hepatic conjugation is seen in all the 
following except - (AI 96) 
a) Neonatal jaundice b) Gilbert syndrome 
c) Crigler-Najjarsyndrome d)Novobiocin therapy 388 
377. Alare true about Gilbert’s syndrome except - i 
a) Mild conjugated hyperbilirubinemia 
b) Autosomal dominant (AIIMS Dec 97) 
c) Normal liver histology 
d) Almost normal liver function tests 389. 
378. Which of these are true of Gilbert's syndrome - 
a) Increased liver transaminases (PGI June 02) 
b) Unconjugated hyperbilirubinemia 
c) Bleeding tendency 
d) Presence of auto-antibodies 
e) Increased toxicity of irinotecan 
379. True about criggler najjar type-II syndrome is - 390. 
a) Diglucuronide deficiency (PGI Dec 97) 
b) Recessive trait 
c) Kernicterus is seen 
d) Phenobarbitone not useful 391. 
380. Unconjugated bilirubin is increased in all, except - 
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a) Criggler Najjar syndrome 
b) Dubin Johnson syndrome 
c) Gilbert syndrome 

d) Hemolytic anaemia 


(AIIMS May 93) 









_ kernicterus increases with the use of - 


. True about physiological Jaundice- (PGI June 03) : 


A case of jaundince with 50% direct bilirubin, other 


LFTs normal. Diagnosis is - (AIIMS Nov 09) 
a) Rotor syndrome 

b) Gilbert syndrome 

c) Glucurony] transferase deficiency 





. Indirect hyperbilirubinemia are s 


a) Dubin-Johnson syndrome b) Rotor syndrome 
c) Gilbert syndrome d) Gallstone 

e) Ca head pancrease 

Unconjugated hyperbilirubinemia in neonate is seen 
in all of the following except - (AI 98) 
a) Physiological jaundice 

b) Dubin johnson syndrome 

c) Hypothyroidism 

d) Hemolytic anemia 

Peripheral smear of neonate with ABO 


incompatibility with show? (AIIMS Nov 10) 
a) Microspherocytes b) Elliptocytes 
c) Fragmented RBCs d) Polychromasis 


In unconjugated hyperbilirubinemia, the risk of 

(AI 05) 

a) Ceftriaxone b) Phenobarbitone 

c) Ampicillin d) Sulphonamide 

The late features of kernicterus include all except - 

a) Hypotonia (DELHI PG Mar. 09) 

b) Sensorineural hearing loss 

c} Choreoathetosis 

d) Upward gaze palsy 

Risk of kernicterus is increased in all except - 

a) Low level of serum albumin (AIIMS 84) 

b) Prematurity 

c) Acidosis 

d) High levels of serum albumin 

Allof the following statements regarding jaundice in 

a newborn are true, Except- (AI 12) 

a) Physiological Jaundice usually peaks after 48 hours 

b) Breast milk jaundice usually peaks after day 7 

c) High levels of conjugated bilirubin may cause 
Kernincterus . 

d) All of the above are true 

Drugs that can be used in kernicterus-(PG/ 06, Dec 02) 

a) Barbiturates b) Benzodiazepines 

c) Phenytoin d) Chlorpromazine 

e) Carbamazepine : 

Which mechanism in phototherapy is chiefly 

responsible for reduction in serum billirubin - 

a) Photo-oxidation (AIIMS May 05) 

b) Photo-isomerization 

c) Structural isomerization 

d) Conjugation 
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Bronze baby syndrome is due to - (PGI Dec 98) 
a) Phototherapy b) Wilson disease 

c) Chloramphenicol toxicity d) Hemochromatosis 
A full term, 80 hrs old new born baby develops 
jaundice what should be the minimum level of serum 


bilirubin to start phototherapy- (AHMS June 99) 
a) 20mg% +b) 12.5mg% 
= c) 18mg% d) 15mg% 
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A 32 weeks premature infants, 900gm weight on 
the third days. The serum bilirubin is 13 mg%. 
The treatment of choice is - (UP 07) 
a) Exchange transfusion 
b) Phototherapy 
c) Wait and watch therapy 
d) Pharmacologic therapy 
What should be measured in a newborn who presents 
with hyperbilirubinemia - (AI 2000) 
a) Total & Direct bilirubin 
b) Total bilirubin only 
c) Direct bilirubin only 
d) Conjugated bilirubin only 
All of the following groups of newborns are at an 
increased risk of hypoglycemia except - 
a) Birth asphyxia (AIMS Nov 02) 
b) Respiratory distress syndrome | 
c) Maternal diabetes 
d) Post term infant 
Estimation of the blood sugar is relevant in all except- 
a) Birth asphyxia (AIMS 92) 
b) Large for date baby 
c) Baby of hypothyroid mother 
d) Rh Incompatibility 
Alarge for gestational age baby delivered at 40 weeks 
was observed to be lethargic. The blood sugar was 
measured to be35 mg/dl. The managementis-(4/ /2) 
a) Fortified Breast Milk b) 10% IV Dextrose 
c) Oral Glucose Solution —_d) Normal Saline 
Administration of glucose solution is prescribed for 
all of the following situations except - 
a) Neonates (AIMS May 06) 
b) Child ofa diabetic mother 
c) History of unconsciousness 
d) History of hypoglycemia 
All of the following are the complications in the new 
born of a diabetic mother except- (AIMS May 06) 
a) Hyperbilirubinemia b) Hyperglycemia 
c) Hypocalcemia d) Hypomagnesemia 
Which of the following malformation in a newborn 
is specific for maternal insulin dependent diabetes 
mellitus ? (AI06) 
a) Transposition of great arteries 
b) Caudal regression 
c) Holoprosencephaly 
d) Meningmyelocele 
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A newborn was given a drug in neonatal ICU, but 


Infants of diabetic mother have the followings - 

a) Macrosomia (PGI June 03) 
b) Neural tube defect 

c) Hyperglycemia 

d) Hypocalcemia 

Long term complication of infants born to 1.D.D.M 


mother A/E - (Al 95, AIMS 98) 
a) DM b) Ketotic hypoglycemia 
c) Obesity d) Blindness 


Infant of diabetic mother with weight 3.8 Kg 
presented with seizures after 16 hours of birth. 
What is the cause - (AI 11, AIIMS Nov 09) 
a) Hypoglycemia b) Hypocalcemia 

c) Birthasphyxia d) Intraventricular hemorrhage 
Infants of diabetic mother manifests - (PGI Dec 07) 
a) Hyperglycemia b) Hypoglycemia 

c) Hypocalcemia d) Increased fetal defect 


e) Hyperbilirubinemia 
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then was found in respiratory distress. The likely 
drug is? (AI 07) 
a) Morphine b) Naloxone 

c) Salbutamol d) Soda-bicarb 

A new born child developed respiratory depression 
in neonatal ward. Which of the following drug is the 


cause - (AIIMS Nov 10) 
a) Opioids b) Barbiturates 

c) Diazepam d) Propofol 

Asphyxial injury in a term baby is characterized by 
all except - . (AIIMS Nov 03) 
a) Seizures 


b) Differential hypotonia (lower limbs > upper limbs) 
c) Altered sensorium 

d) Difficulty in clearing oral secretions 

A newborn with eyes closed 6 hrs after birth lustily 
crying, no chest retraction and movements of all 
four limbs. Neonatal behavioral response grading - 
a) State 1 b) State 3 (AIIMS Nov 10) 
c) State 5 d) State 6 

Hypoxic Ischemic encephalopathy true is - 

a) Lower limbs affected more than upper limbs 

b) Prox. Muscles > distal muscles (AIJMS Nov 10) 
c) Seizure 

d) Trunk involved 

Vomiting on the first day of baby’s life may be caused 
by all of the following except - (AI 97) 
a) Pyloric stenosis b) Oesophageal atersia 

c) Aerophagy d) Amniotic gastritis 
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A non ventilated preterm baby in incubator is under 
observation. Which is the best way to monitor the 
baby’s breathing and detect apnaea ? (AI 07) 
a) Infrared throraric movement study 

b) Capnography 

c) Nasal digital temperature monitoring 

d) Impedence technique 

In Erythroblastosis fetalis not involved is - 

a) Anti C b) Anti D (AIIMS 97) 
c) Anti E d) Anti Lewis 

Which of the following agents is likely to cause 
cerebral calcification and hydrocephalus in a 
newborn whose mother has history of taking 
spiramycin but was not complaint with therapy - 

a) Rubella b) Toxoplasmosis (AI 09) 
c) CMV d) Herpes 

A pregnant lady had no complaints but mild cervical 
lymphadenopathy in first trimester. She was 
prescribed spiramycin but she was noncompliant. 
Baby was born with hydrocephalous and 
intracerebral calcification. Which of these is likely 


cause? (AIIMS May 11) 
a) Rubella b) Toxoplasmosis 

c) CMV d) Herpes 

Which of the following disorder of mother leads to 
microcephaly in baby - (AIIMS Dec 1994) 
a) SLE b) Hepatitis A 


c) Phenylketonuria d) Rubella 
Which one is not unfavourable for fetal development- 


a) Herpes b) Rubella (AIIMS 89) 
c) Alcohol d) Tetracycline 

Hydrops fetalis may be caused by the following, 
except- (COMED 09) 
a) Congenital heart block 

b) Cystic hygroma 


c) Congenital varicella syndrome 
d) Congenital nephrosis 
Fetal alcohol syndrome is characterized by all except- 


a) Microcephaly (AIIMS Nov 09) 
b) Low intelligence 

c) Large proportionate body 

d) Septal defects of heart 

Still born child is defined by - (PGI Dec 07) 
a) >20 wks b) >24 wks 

c) >28 wks d) > 32 wks 

e) > 1300 gm 

Which of the following is the least likely cause of 
neonatal mortality in India? (AIIMS Nov 10) 
a) Severe infections b) Congenital malformation 
c) Prematurity d) Birth asphyxia 

Test used to differentiate maternal from fetal 
blood? (AIMS Nov 10) 
a) Osmotic fragility test b) Water bulb test 

c) Apt test d) Kleithauer Betke test 
Grasp reflex develops by - (Jipmer 11) 
a) 20 weeks b) 24 weeks 

c) 28 weeks d) 32 weeks 
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The following is of serious pathological significance 

in infants - (Karnataka 89) 

a) Loss of weight 

b) Palpable left kidney 

c) Palpable spleen 

d) Deviation of trachea from midline 

Harlequins Skin change in the newborn is seen 

in - (Jipmer 93) 

a) Autonomic dysfunction b) Icthyosis 

c) Septicemia d) Polycythemia 

In a new born, what is the normal respiratory rate ? 

a) 10-20 breaths/minute (UPSC-H 08) 

b) 30-40 breaths/minute 

c) 40-60 breaths/minute 

d) 60-80 breaths/minute 

The newborn heart rate is about - 

a) 120 - 160/min b) 160 - 180 /min 

c) 180-200 /min d) 200 - 220 /min 

“Microsomia” is defined as - (MAHE 05) 

a) Birth weight below 90" percentile 

b) Birth weight below 10* percentile 

c) Birth weight below 20° percentile 

d) Birth weight below 50" percentile 

Most common newborn rash which presents at 24- 

48 hours of life is - (UPSC - IT 09) 

a) Erythematous papular pustular lesions 

b) Milia 

c) Transient neonatal pustular melanosis 

d) Haemangioma 

Very low birth weight babies are - 

a) <2500 gm of birth weight 

b) < 1500 gm of birth weight 

c) < 1000 gm of birth weight 

d) Between 2500-3000 gm of birth weight 

Early neonatal period is - (Kerala 03) 

a) 1 day b) 7 days 

c) 28 days d) 14 days 

Which one of the following medical disorders 

leads to delayed foetal lung maturity - (UPSC 07) 

a) Heart disease b) Diabetes 

c) Thalassemia minor d) Epilepsy 

Most common cause of respiratory distress after 

birth in first 24 hours is - (JIPMER 95) 

a) Neonatal sepsis b) Meconium aspiration 

c) Bacterial pneumonia d) Air embolism 

Cephalhematoma usually disappears 

within - (JIPMER 80, UPSC 82) 

a) 3-5 months b) 2-5 weeks 

c) 3-5 weeks d) 5-7 weeks 

Which one of the following is true of Transient 

Tachypnea of Newborn (TT NB) - (UPSC 97) 

a) It is the commonest respiratory disorder caused 
by absence of surfactant 

b) In premature babies, it is often fatal 

c) Onset of respiratory distress is immediately after 
birth and it rarely lasts beyond 48 hrs 

d) It often leads to chronic lung disease 


(TN 04) 


(SGPGI 05) 
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A two-year child is classified as having pneumonia, 
if the respiratory rate is more than - (COMED 09) 
a) 30/min b) 40/min 

c) 50/min d) 60/min 

8 days old neonate with extensor posture - (TN 99) 

a) Cerebral palsy 

b) Hypoxic ischemic encephalopathy 

c) Malnutrition 

d) Infection 

Hypoglycemia in late infant and child occurs if 


blood glucose level is - (CUPGEE 2001) 
a) 40 mg/dl b) 60 mg/dl 
c) 10 mg/dl d) 20 mg/dl 


Bag and mask ventilation in newborn resuscitation 

is contraindicated in - (UPSC 2002) 

a) Diapharagmatic herina 

b) Pulmonary hypoplasia 

c) Tracheo — oesophageal fistuala 

d) Laryngomalacia 

The foetus born during the 6" month of intrauterine 

life will NOT be able to survive dueto- (JCS 98) 

a) lack of subcutaneous connective tissue 

b) Lack of co-ordination between the respiratory 
and nervous system 

c) Absence or insufficient amount of surfactant 

d) lack of sufficient capillaries 

A 26 year old third_gravida mother delivered a male 

baby weighing 4-2 kg at 37 weeks of gestation 

through an emergency caesarean section, for 

obstructed labour. The child developed respiratory 

distress one hour after birth. He was kept nil per 

orally (NPO) and given intravenous fluids. He 

maintained oxygen saturation on room air. No 

antibiotics were given. Chest radiograph revealed 

fluid in interlobar fissure. Respiratory distress 

settled by 24 hours of life. What is the most likely 

diagnosis ? (UPSC 06) 

a) Transient tachypnea of the newborn 

b) Meconium aspiration syndrome 

c) Persistent fetal circulation 

d) Hyaline membrane disease 

Failure to initiate and maintain spontaneous 

respiration following birth is clinically k/a - 

a) Birth asphyxia (Comed 07) 

b) RDS-Respiratory distress syndrome 

c) Respiratory failure 

d) Pulmonary oedema 

All the following factors affect APGAR score except- 

a) Prematurity (Comed 07) 

b) Maternal retardation 

c) Neurological condition of the new born 

d) Mode of delivery 

The foetal length is affected if the mother has 

undernutrition during the - (UPSC 98) 

a) First trimester 

b) Second trimester 

c) Third trimester 

d) Any time during the pregnancy 
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Meconium contains all except - 

a) Lanugo b) Bacterial flora 

c) Epithelial debris d) Bilirubin 

A term baby was brought with complaints of 

breathing difficulty. He was born normally to 

primigravida. Mother’s antenatal period and labour 

record were normal. On examination he was in 

respiratory distress. Abdomen was flat. There was 

no organomegaly. The most likely cause is- 

a) Congenital heart disease with dextrocardia 

b) Respiratory distress syndrome (UPSC 98) 

c) Diaphragmatic hernia 

d) Aspiration pneumonia 

Which of the following is best for transport of the 

newborn with maintainance of warm temperature - 

a) Kangaroo Mother Care (KMC) (MH 11) 

b) Transport incubator 

c) Thermacol box 

d) Hot bottle 

A new born presented with jaundice. Most diagnostic 

investigation of choice is - (UP 08) 

a) Total and Direct bilirubin 

b) Conjugated bilirubin 

c) Serum, Bilirubin 

d) Uroporphyrin levels 

In Rh lso Imunisation, exchange transfusion is 

indicated if - (AIIMS 89) 

a) Cord blood hemoglobin is less than 10 g % 

b) Cord bilirubin is more than 5 mg. 

c) History of previous sibling affected 

d) Hydrops fetalis 

Indications for exchange transfusion are all except- 

a) Unconjugated bilirubin > 18 mg/100 ml 

b) Cord hemoglobin<10mg/100mil (Jipmer 03) 

c) Cord bilirubin < 5 mg/100 ml 

d) Bilirubin protein ratio>3.5 ` 

Jaundice in the new-born is physiological when - 

a) The infant is visibly jaundiced in the first 24 hours 
of birth (UPSC 98) 

b) The total bilirubin concentration in the serum 
increases by | mg/dl per day 

c) The total bilirubin concentration is above 15 mg/ 

dl 

d) Jaundice persists for more than one week in a 
term infant 

Autosomal dominant familial nonhemolytic 

hyperbilirubinemia occurs in all except- (UP 07) 

a) Crigler-Najjar syndrome 

b) Dubin - Johnson syndrome 

c) Gilbert syndrome 

d) Cryoglobulinemia 

Jaundice seen immediately after birth in - (AP 97) 

a) Septicemia b) Rh-incompatibility 

c) Breast milk Jaundice d) Physiological jaundice 


(PGI 88) 
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In a neonate, jaundice appears for the first time in 

the 2nd week. The following is not a cause-(DPG 10) 

a) Galactosemia b) Rh Incompatibility 

c) Hypothyroidism d) Breast milk jaundice 

Which of the following is not true about late onset 

Hemorrhagic disease of newborn (HDN)? (MH10) 

a) Begins between 2-7 days of life 

b) Intracranial hemorrhage is common 

c) Biliary atresia can predispose 

d) Warfarin therapy is associated 

Which of the following subtance is toxic to neurons- 

a) Unconjugated bilirubin (JIPMER 95) 

b) Bile salt 

c) Haemoglobin 

d) Melanin 

A 50-hour old full-term breast-fed newborn boy 

weighing 3100g presents with clinically evident 

jaundice. Physical examination is otherwise 

normal. The total bilirubin is 11.0 mg/dl with a 

direct bilirubin of 0.4 mg/dl. What would be the 

correct treatment - (UPSC 07) 

a) Continue breast feeds and review after 48 hours 

b) Stop breast feeds and review after 24 hours 

c) Continue breast feeds and start blue-light 
phototherapy 

d) Arrange for a double-volume exchange 

transfusion 

Infants receiving phototherapy - (AIIMS 80, PGI 83) 

a) Have increased insensible water loss 

b) Generally develop a bronze discolouration of skin 

c) Should have their eyes patched during therapy 

d) Often become constipated 

Hyperbilirubinemia in a child can be due to - 

a) Breast milk jaundice (MAHE 05) 

b) Cystic fibrosis 

c) Fanconi’s syndrome 

d) & - l antitrypsin deficiency 

Vomiting on the first day of baby’s life may be caused 


by all of the following except - (MAHE 05) 
a) Pyloric stenosis b) Oesophageal atresia 
c) Aerophagy d) Amniotic gastritis 


Fetal lung maturity assessed by all except - (UP 08) 

a) Measurement of a-feto protein 

b) Lecithin:sphingomyelin ratio 

c) Measurements of amnotic fluid creatinine 

d) Phosphatidyl choline concentration in amniotic 
fluid 

Respiratory rate in a 2 month old, to label it 


tachypnea is - (DPGEE 08) 
a) 40 b) 50 
c) 6 d) 70 
The following factors contribute to hypothermia in 
preterm babies except - (UPSC-I 08) 


a) Decreased subcutaneous fat and brown fat 
b) Large surface area in relation to body weight 
c) Less oxygen consumption 

d) Increased muscular activity 


458)a 


466. 


467. 


468. 


469. 


470. 


471. 


472. 


473. 


474. 


475. 


476. 


459)b 460)ab,c 46l)ad 462)a 463)a 
470)b 471)None 472)b 473)b 474)c 475)c 476)c 


Not seen in small for date babies ? (APPG 08) — 
a) Hypoglycemia b) Polycythemia 
c) Intracranial bleed d) Hypocalcemia 


The blood sugar in a neonate shortly after birth 

reaches the lowest level of 30 mg/dl at the age of - 

a) 1 hour b) 3 hours (DPGEE 08) 

c) 6 hours d) 8 hours 

All of the following statements about prenatal 

steroids are true except - (UPSC-I 08) 

a) They cause 50% reduction in respiratory distress 
syndrome and intra-ventricular haemorrhage 

b) These are advocated to mothers at risk of pre 
term delivery at 24-34 weeks of gestation. 

c) These can be safely administered to mothers 
with hypertension or diabetes. 

d) These can be given even in the presence of 
chorioamnionitis clinically 

Which of the following is NOT the correct sign of 

good attachment of a baby to the breast-(UPSC-/ 09) 

a) Baby’s mouth wide open 

b) Lower areola more visible 

c) Baby’s lower lip everted 

d) Baby’s chin touching the breast 

Which is an abnormal finding in a neonate ? 

a) Glycosuria (DELHI PG Feb. 09) 

b) Bacteriuria 

c) WBCs in urine 

d) Hyperbilirubinemia 

In a neonate with asymptomatic hypoglycemia 

immediate treatment should include which of the 


following? (MH II) 
a) 100 mg/kg Dextrose b) 2 mg/kg 10% Dextrose 
c) 2 ml/kg 25% Dextrose d)4 ml/kg 25% Dextrose 


Which of the following is not true about Rumination 
disorder ? (MH II) 
a) Failure to thrive 

b) Appears between 3-5 years of age 

c) Regurgitation of food 

d) No nausea 


CARDIOVASCULAR SYSTEM 


Oxygenated blood to the fetus is carried by- 
a) Umblical artery b) Umblical vein (PGI June 07) 


c) SVC d) Pulmonary artery 
Anatomical closure of ductus arteriosus occurs 
at- (Delhi 93, AIIMS 86) 
a) Birth b) 3-4 day 

c) 10* day d) 30 day 

Ebstein’s anomaly is seen with intake of - 

a) Mercury b) Copper (AIIMS Dec 97) 
c) Lithtum d) Lead 


Which of the following syndromes is best associated 
with congenital heart disease- (AIIMS May 05) 
a) Lesch-Nyhan syndrome 

b) Rasumussen syndrome 

c) Holt Oram syndrome 

d) LEOPARD syndrome 
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; NADA’s criteria: are a dfor- - (ALMS Feb Í 997) 


a) Assessment of child for degree of dehydration 
b) Assessment of child for degree of malnutrition 
c) Assessment of child for presence of heart disease 
d) Assessment of child for degree of mental 
retardation 
NADA’s criteria are used for - (AI 96) 
a) Assessment of child for degree of dehydration 
b) Assessment of child for degree of malnutrition 
c) Assessment of child for presence ofheart disease 


d) Assessment of child for degree of mental 


retardation 
Congenital cyanotic heart disease with pulmonary 
oligemia is seen with - (PGI Dec 99) 
a) ASD b) VSD 
c) Tricuspid atresia d) Hypoplastic left ventricle 
A child with central cyanosis and enlarged left 

ventricle the probable diagnosis is- (Kerala 90) 
a) Tricuspid atresia 
b) Eisenmengher’s syndrome 
c) Tetralogy of fallots 
d) Anomolous pulmonary artery 
Which one of the following does not produce 
cyanosis in the first year of life- (AIMS May 03) 
a) Atrial septal defect 
b) Hypoplastic left heart syndrome 
c) Truncus arteriosus 
d) Double outlet right ventricle 
Right axis deviation is seen in all except-(A/MSJune 
a) VSD b) Tricuspid atresia 98) 
c) Pulmonary atresia d)ASD 
Cyanosis is seen in - 
a) Persistent ductus arteriosus 
b) Tricuspid atresia 
c) Ostium primum ASD 
d) Eisenmenger complex 
e) Tetralogy of Fallot 
Pulumonary plethora is seen in all except - 
a) VSD b) ASD 
c) Fallots tetralogy d) PDA 
Commonest type of congenital heart disease is- 
a) ASD b) VSD 


(PGI Dec 01) 
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In which of the following conditions left atrium is 

not enlarged - (AI 06) 

a) Ventricular septal defect 

b) Atrial septal defect 

c) Aortopulmonary window 

d) Patent ductus arteriosus 

Which one of the following congenital heart 

diseases has cyanosis without cardiomeglay and/ 

or congestive heart failure - (UPSC 98) 

a) Transposition of great arteries 

b) Fallot’s tetralogy 

c) Congenital mitral regurgitaion 

d) Congenital pulmonary stenosis 

ASD is seen in a/e - (PGI June 01) 

a) Turner’s synd b) Ellisvan crevald synd 

c) Down’s synd d) Halt-oram synd 

e) TAR synd 

True about ASD - 

a) Foramen ovale is patent 

b) Left parasternal heeve is due to increased 
pulmonary artery flow 

c) S, is wide and variable 

d) Systolic murmur is due to rapid flow of blood 
across the shunt. 

All of the following are true about ASD except - 

a) Right atrial hypertrophy (AI 01) 

b) Left atrial hypertrophy 

c) Right ventricular hypertrophy 

d) Pulmonary hypertension 

The following is false about Atrial septal defect - 

a) Ostium secundum most common (AIIMS 81) 

b) Right to Left Shunt 

c) May be associated with TAPVC 

d) CCF is Mae rare 


(AI 98) 


on exertion. On examination, she has wide, fixed split 
S, with ejection systolic murmur (ITI/VI) in left 
second intercostal space. Her ECG shows left axis 
deviation. The most probable diagnosis is - 

a) Total anomalous pulmonary venous drainge. 


b) Tricuspid atresia (AIIMS May 2003) 

c) Ostium primum atrial septal defect. 

d) Ventricular septal defect with pulmonary arterial 
hypertension. 

Which of the following statements is/are false about 





kanal oa tract infections may occur ostium secundum ASD - (PGI June 09) 

in all of the following except - (AIIMS Nov 05) a) Fixed splitting of 2nd heart sound 

a) Ventricular septal defect b) Narrow splitting of 2nd heart sound 

b) Tetrology of Fallot c) Lt axis deviation in ECG 

c) Transposition of great arteries d) Shunt murmur prominent 

d) Total anomalous venous return e) Rt axis deviation 
477)a 478)c 479)c 480)c 481)a 482)a 483)b,c 484)b,dje 485)c 486)b 487)c 488)b 489)b 490)b 
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Which i is going ‘to het declare the case as that of 

interatrial septal defect with other cardiac 

abnormalities - (AI 97) 

a) Elevated pressurein left atrium 

b) Elevated pressure in right atrium 

c) Elevated PO, in pulmonary artery 

d) Systolic murmur 

Most common congenital heart disease - 

a) ASD b) VSD 

c) PDA d) TOF 

A child with large perimembranous VSD has 

congestive heart failure. What may be the cause of 

improvement of cardiac failure in the patient - 

a) Aortic regurgitation (AIMS Nov 01) 

b) Vascular changes in pulmonary circulation 

c) Infective endocarditis 

d) Closure of VSD spontaneously 

A 29-day old child presents with features of 

congestive cardiac failure and left ventricular 

hypertrophy. Auscultation shows a short systolic 

murmur. Most likely diagnosis is-(A/JMS Nov 2K) 

a) Rheumatic fever 

b) Tetralogy of Fallot 

c) Transposition of great arteries 

d) Ventricular septal defect 

A patient of VSD in CCF develops clubbing with 
no cyanosis diagnosis is - (PGI 98) 

a) Right to left shunt 

b) Left to right shunt 

c) Subacute bacterial Endocarditis 

d) Pulm. edema 

True about VSD is all except - 

a) Small hole closes spontaneously 

b) Defect is usually in membranous part 

c) Endocarditis is a common complication 

d) Pulmonary Oligemia in chest x-ray 

Which of the following features on X-ray chest can 

differentiate an Atrial septal Defect (ADH) from a 

Ventricular Septal Defect (VSD) - (AI 11) 

a) Enlarged Left Atrium 

b) Pulmonary Plethora 

c) Enlarged pulmonary Artery 


(AI 99) 


(AIIMS June 97) 
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True statement about Ductus Arteriosus is -(4/ 2K) 

a) It undergoes anatomic closure within 24 hrs of 
birth 

b) Forms the ligamentum venosum in later life 

c) It is induced to close by high levels of 
prostaglandins 

d) May cause a machinary murmur by its patency. 

True about 1 year old child with PDA is-(AIZMS May 95) 

a) Symptoms similar to Aorto pulmonary window 

b) Chances of spontaneous closure high 

c) Indomethacin may help in closure 

d) Endocarditis is rare 

The following statements are true of patent ductus 

arteriosus(PDA) except - (Kerala 2K) 

a) Spontaneous closure occurs in some term infants 

b) Pulmonary hypertenison develops 

c) Bacterial endocarditis is more frequent with small 
PDA | 

d) Recurrent chest infection and congestive failure 
may develop 

e) Anatomic existence of PDA is an indication for 
surgery 

MC cause of death in adult with PDA is - 

a) CCF b) Infective endocarditis 

c) Rupture d) Embolism (PGI Dec 99) 

Preterm baby with PDA, which is the least likely 

(AIIMS Nov 10) 

a) CO, washout 

b) Bounding pulses 

c) Pulmonary hemorrhage 

d) Necrotising enterocolitis 

A premature infant is born with a patent ductus 

arteriosus. Its closure can be stimulated by 

administration of - (AIIMS May 06) 

a) Prostaglandin analogue 

b) Estrogen 

c) Anti-estrogen compounds 

d) Prostaglandin inhibitors 

The most appropriate management for maintaining 

patency of ductus arteriosus in a neonate is - 

a) Prostaglandin E, b) Oxygen (AIMS May 04) 

c) Nitric oxide ` d) Indomethacin 

All of the following about PDA are true except- 

a) More common in males (AI 08) 

b) Common heart lesion in rubella 

c) Treatment is closure of defect By ligation and 
division of ductus 

d) Hypoxia and immaturity are important in 
manane the lenp 
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The following features are true for tetralogy of 
Fallot, except - (Al 06) 
a) Ventricular septal defect 

b) Right ventricular hypertrophy 

c) Atrial septal defect 

d) Pulmonary stenosis 

Essential criteria for TOF includes all except - 


a) Valvular stenosis (AIIMS Nov 07) 

b) Infundibular stenosis 

c) Overriding of aorta 

d) RVH 

All of the following are true regarding Tetralogy of 

Fallot except - (AIIMS May 05) 

a) Ejection systolic murmur in second intercostal 
space 


b) Single second heart sound 

c) Predominantly left to right shunt 

d) Normal jugular venous pressure 

Tetralogy of Fallot’s present with one of the 
following - (AIMS Dec 98) 
a) Cenral cyanosis with clubbing 

b) Cardiomegaly © 

c) Left ventricular hypertrophy 

d) Normal ECG and Chest x-ray 

Which of the following does not complicate into CHE- 
a) Correlation of aorta (AIIMS Dec 1995) 
b) Transposition of great vessels 

c) Tetralogy of fallot’s 

d) Patent ductus arteriorus 


True about TOF - (PGI Nov 09) 
a) Recurrent chest infection b) Clubbing of feet 
c) Squatting d) Cyanotic spells 


e) CHF not occur 

In which of the following a ‘Coeur en Sabot’ shape of 

the heart is seen - (AI 04) 

a) Tricuspid atresia 

b) Ventricular septal defect 

c) Transposition of great arteries 

d) Tetralogy of Fallot 

A6 month old child with Tetralogy of Fallot develops 

cyanotic spell initiated by crying. Which one of the 

following drugs you would like to avoid-(AJJMS Nov 

04) 

a) Sodium bicarbonate b) Propranolol 

c) Phenylephrine d) Isoprenaline 

Blalock and Taussig shunt is done between - (41 06) 

a) Aorta to pulmonary artery 

b) Aorta to pulmonary vein 

c) Subclavian artery to pulmonary vein 

d) Subclavian vein to artery 

Components of Tetralogy of Fallot is/are - 

a) VSD (PGI June 04) 

b) Lt. Ventricular hypertrophy 

c) Lt. Axis deviation 

d) Taussig-Blalock shunt is between pulmonary & 
subclavian artery 

e) Morphine is given for cyanosis 
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Which of the following is a component of Pentalogy 
of Fallot - (AI 11, 07, AUMS May 10) 
a) Atrial septal Defect (ASD) 

b) Patent Ductus Arteriosus (PDA) 

c) Coarctation of Aorta (COA) 

d) Left Ventricular Hypertrophy (LVH) 





Pottsshuntis- = 
a) Rt subclavian artery to rt pulmonary artery 

b) Descending aorta to left pulmonary artery 

c) Left subclavian to left pulmonary artery 

d) Ascending aorta to right pulmonary artery 

A five year old child presents with left ventricular 
hypertrophy and central cyanosis what is the most 


probable diagnosis - 

a) Tricuspid atresia 

b) Eisenmenger syndrome 
c) Tetrology of Fallot 

d) Total anomalous pulmonary venous drainage 

A patient presents with LVH. and pulmonary 
complications. ECG shows left axis deviation. Most 


(AIIMS Nov 2000) 


likely diagnosis is - (Al 01) 
a) TOF b) Tricuspid atresia 
c) TAPVC d) VSD 


All of the following are characteristic features of 
Tricuspid Atresia except - 

a) Left Axis deviation 

b) Right ventricular hypoplasia 
c) Pulmonary vascularity is diminished 
d) Splitting of S, 


(AIIMS Dec 98) 





Ebsteins anomaly is associated with - 

a) Tricuspid atresia (JIPMER 80, DNB 91) 
b) Coarctation of aorta 

c) Cardiomyopathy 

d) Right ventricular hepertrophy 

A neonate has central cyanosis and short systolic 
murmur on the 2nd day of birth.The diagnosis is - 


a) Tetralogy of Fallot’s (AIIMS May 01) 
b) Transposition of great vessels 

c) Atrial septal defect 

d) Ventricular Septal defect 

True about TGA- (PGI 99) 


a) Acyanotic heart disease 

b) Cyanotic disease 

c) Aorta anterior to pulmonary artery 
d) VSD 
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True about TGA- (PGI Dec 07) 
a) Cyanosis at birth b) CHF 

c) VSD d) AS 

e) None 

A five day old, full term male infant was severely 


cyanotic at birth. Prostaglandin E was administered 

initially and later ballooned atrial septosomy was 

done which showed improvement in oxygenation. 

The most likely diagnosis of this infant is -(AJ 04) 

a) Tetralogy Fallot 

b) Transposition of great vessels . 

c) Truncus Arteriosus 

d) Tricuspid Atresia 

The most common type of total anomalous 

pulmonary venous connection is - (AI 05) 

a) Supracardiac b) Infracardiac 

c) Mixed d) Cardiac 

All of the following statements regarding total 

anomalous pulmonary connection are true except - 

a) The total pulmonary venous blood reaches the 
right atrium (AI 97) 

b) Always associated with a VSD 

c) The oxygen saturation of the blood in the 
pulmonary artery is higher than that in the aorta 

d) Infracardiac type is always obstructive 

Figure of 8 configuration on chest x-ray is seen in - 

a) TOF b) ASD (AI 99) 

c) TAPVC d) VSD 

Total anomalous pulmonary venous connection 

false statements is- (AI 97) 

a) All pulmonary viens enters by single trunk 

b) Need not always be associated with septal defects 

c) Radiologically has figure of 8 appearance 

d) Is a cyanotic heart disease 

Eisenmenger complex is common in adult in - 

a) VSD b) ASD (PGI June 2000) 

c) PDA d) Cushion defect 

A child with VSD presents with development of 

cyanosis because of Eisenmenger physiology. What 

is the correct sequence of events which leads to this 

change - (AIIMS Nov 2000) 

a) Left to right shunt, pulmonary hypertension, right 
ventricular hypertrophy, right to left shunt 

b) Left to right shunt, right ventricular hypertrophy, 
pulmonary hypertension, right to left shunt. 

c) Pulmonary hypertension, right to left shunt right 
ventricular hypertrophy, left to right shunt. 

d) Left to right shunt, right ventricular hypertrophy, 
right to left shunt, pulmonary hypertension. 

All are signs of impending Eisenmenger except - 

a) Increased flow murmur across tricuspid & 
pulmonary valve (AIIMS May 10) 

b) Single S2 

c) Loud P2 

d) Graham steel murmur 
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Eisenmenger syndrome is characterized by all 
except- (AI 05) 
a) Return of left ventricle & right ventricle to normal size 
b) Pulmonary veins not distended 

c) Pruning of peripheral pulmonary arteries 

d) Dilatation of central pulmonary arteries 
Eisenmenger syndrome-True are A/E-(AIMS May 10) 
a) Pulmonary veins are not distended 

b) RV & LV walls come back to normal size 

c) Dilatation of central pulmonary artery 

d) Peripheral pruning of pulmonary arteries 

A neonate has recurrent attacks of abdominal pain, 
restless irritability and diaphoresis on feeding. 
Cardiac auscultation reveals a nonspecific murmur. 
He is believed to be at risk for M.I. Likely diagnosis 


here is - (AI 01) 
a) ASD b) VSD 
c) TOF __d) Anomalous coronary artery 


oy EAA 





Coarctation of aorta is associated with all, 


except - (AIIMS June 98) 
a) Turner’s syndrome b) Bicuspid aortic valve 
c) Pulmonary stenosis d) Atresia of aortic arch 
True about co-arctation of aorta - (AI 99) 


a) Most common site is distal to the origin of the left 
subclavian artery 

b) Most common age of presentation is at 15-20 years 

c) Upper rib notching is due to erosion by dilated 
collateral vessels 

d) Right ventricular hypertrophy 

In post ductal coarctation of the aorta, blood flow to 

the lower limb is maintained through which of the 

following arteries - (AIIMS Nov 07) 

a) Umblical artery and subcostal arteries 

b) Thoracic and pericardiophrenic arteries 

c) Intercostal arteries and superior epigastric artery 

d) Ant and post circumflex arteries 

A child presented with headache, dizziness, 

intermittent claudication with occasional dyspnoea. 

The most probable diagnosis in - (AI 99) 

a) ASD b) PDA 

c) TOF d) Coarctation of aorta 

All of the following causes death in coarctation of 

Aorta except - (PGI June 2000) 

a) Infective endocarditis b) CCE 

c) Intra cranial hemorrhage d)Anterior MI 

A 1-month-old boy is referred for failure to thrive. On 

examination, he shows feature of congestive failure. 

The femoral pulses are feeble as compared to branchial 

pulses. The most likely clinical diagnosis is-(4/ 06) 

a) Congenital aortic stenosis 

b) Coarctation of aorta 

c) Patent ductus arteriosus 

d) Congenital aortoiliac disease 
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A ten year old boy presents to the pediatric emergency 
unit with seizures. Blood pressure in the upper 
extremity measured as 200/140 mm Hg. Femoral 
pulses were not palpable. The most likely diagnosis 
amongst the following is - (AI 10) 
a) Takayasu aortoarteritis 

b) Renal parenchymal disease 

c) Grandmal seiures 

d) Coarctation of aorta 

A 4% year old girl always had to wear warm socks 
even in summer season. On physical examination, it 
was noticed that she had high blood pressure and 
her femoral pulse was weak as compared to radial 
and carotid pulse, a chest radiography showed 
remarkable notching of ribs along with their lower 
borders. This was due to - (AIIMS Nov 02) 
a) Femoral artery thrombosis 

b) Coarctation of aorta 

c) Raynaud’s disease 

d) Takayasa arteritis 

Ribnotching of 4-9th ribs with double bulging is 


seen in - (AI 98) 
a) Aortic aneurysm b) Aortic dessection 
c) Co-arctationofaorta d)Diaphragmatic hernia 


Coarctation of aorta is most commonly associated 


with - (AI 11, 08) 
a) VSD b) PDA 
c) Bicuspid aortic valve d) ASD 


A child is admitted on 7 days of life with severe 

respiratory distress and shock. He was discharged 

2 days back healthy. What could be the probable 

diagnosis - (AIMS May 11) 

a) VSD large 

b) Hypoplastic left heart syndrome 

c) Ebstein anomaly 

d) AP window defect 

The following cardiac defects are characterized by 

ductus dependent blood flow except- 

a) Transposition of great arterics with intact septum 

b) Interrupted aortic arch (AIMS May 02, 05) 

c) Truncus arteriosus 

d) Hypoplastic left heart syndrome 

PGE causes worsening in infant with ? 

a) PS without VSD (AIIMS Nov 11) 

b) Hypoplastic left heart syndrome 

c) Obstructive TAPVC 

d) Obstruction in aorta 

Ductus dependent blood flow is required for all of 
these congenital heart diseases except - 

a) Persistent truncus arteriosus (AIIMS May 11) 

b) Hypoplastic left heart syndrome 

c) Pulmonary stenosis 

d) TGA with intact ventricular septum 
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A blue new born presents with cyanosis. The X-ray 
chest reveal oligaemic lung field and normal sized 
heart. Most likely diagnosisis- (AIZMS Nov 01) 
a) Ebstein’s anomaly 

b) Pulmonary atresia 

c) Transposition of great arteries 

d) Tetralogy of fallot 

A child after 4 weeks of birth acyanotic, ejection 
systolic murmur detected causes are/is - 

a) V.S.D. b) P.D.A. (PGI June 08) 
c) TOF d) Coarctation of aorta 

e) Tricuspid stenosis 

7 day old baby presented in emergency deparment 
with unconciousness, cyanosis and 85% oxygen 


saturation. The diagnosis - (PGI Dec 07) 
a) Tetralogy of fallot b) TGA 
c) TAPVC d) PDA 


Right aortic arch is most commonly associated with- 
a) Tetrology of fallot (AI 08) 
b) Truncus arteriosus 

c) Corrected TGA 

d) Total anomalous pulmonary venous connection 
Obstruction in pulmonary stenosis may occur at 


the following sites - (AI 97) 

a) Supravalvular b) Valvular 

c) Subvalvular d) All of the above 

Commonest cause of heart failure in infancy 
is - | (Comed 08) 

a) Myocarditis b) Rheumatic fever 


c) Cardiomyopathy d) Congenital heart disease 
Congenital heart disease which causes death in 
the first week of life - (AI 88) 
a) VSD b) TOF 

c) Ebstein’s anomaly d)Hypoplastic left ventricle 
The commonest cyanotic heart disease manifesting 
as congestive cardiac failure during first week of 
life is - (MP 98) 
a) Pulmonary stenosis 

b) Fallot’s tetralogy 

c) Tricuspid atresia 


d) Hypoplastic left heart syndorme 
= Congestive cardiac. failure i is diagnosed in an infant 


zi (NERI/DNE Bae), 


Which of t the following on not a ‘vepenlarpeat of 


right sided failure - (JIPMER 80, PGI &3) 
a) Pulmonary oedema b) Ascites 
c) Oliguria d) Dependent oedema 


The treatment of choice for a case of congestive 
failure with hypertension is - (Jipmer 04) 
a) ACE inhibitors b) a - blockers 

c) Cal. channel blockers d) Nitrates 
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All are true about rheumatic fever, except - 

a) Common in poor socioeconomic group 

b) Develops after streptococcal pharyngitis 

c) Communicable disease (AIIMS June 99) 
d) Seen in 5-15 years of children 

What is NOT a major criteria for Rheumatic heart 


disease - (AIIMS Dec 1994) 
a) Arthritis b) Carditis 

c) Subcutaneous nodule _—_d) Raised ASLO titer 
True about Rheumatic carditis - (PGI 98) 
a) Only endocarditis b) Only myocarditis 

c) Only Pericarditis d) Pancarditis 


About carey commb’s murmur which is false - 

a) Delayed diastole murmur (AIIMS Nov 06) 
b) Seen in rheumatic fever 

c) Can be associated with AR 

d) Low pitched murmur 

Most common manifestation of rheumatic fever - 


a) Arthritis b) Carditis (AI 98) 
c) Chorea d) Nodules 
True about Rheumatic fever - (PGI Dec 03) 


a) Chorea is aggravated during pregnancy 

b) Chorea & arthritis co-existing 

c) Subcutaneous nodules are tender 

d) Erythema multiforme seen 

True about subcutaneous nodule in Rheumatic fever- 

a) Non tender (PGI Dec 07) 

b) Most common manifestation 

c) Present on extensor surfaces 

d) Associated with arthritis 

True statement about Rheumatic fever in children - 

a) Polyarthritis (PGI Dec 03) 

b) Caused by & hemolytic streptococci 

c) Erythema marginatum is most common 
manifestation 

d) MC valve involvement is Mitral 

e) Erythema marginatum is common in face 

Earliest valvular lesion in a case of acute rheumatic 

fever is - (AIIMS May 94) 

a) Mitral regurgitation (MR) 

b) Aortic Regurgitation(AR) 

c) Mitral stenosis (MS) 

d) Aortic Stenosis (AS) 

Drug of choice for Rheumatic fever prophylaxis in 


penicillin allergic patient - (AIIMS May 07) 
a) Erythromycin b) Clindamycin 
c) Vancomycin d) Gentamycin 


Steroids are given in rheumatic fever when there is- 
a) Carditis b)Chorea (AMU 95) 
c) Subcutaneous nodules d)AIl 

In a patient of rheumatic carditis full dose of steroid 


is given for - (Kerala 04) 
a) 3 weeks b) 6 weeks 
c) 9 weeks d) 12 weeks 
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All of following are recognized manifestation of 
acute Rheumatic fever except - (AIIMS 95) 
a) Abdominal pain b) Epistaxis 

c) Chorea d) Subcutaneous nodules 
Which is not a major criteria of Jones in Rheumatic 


fever? (AIIMS Nov 10) 
a) Pancarditis b) Arthritis 
c) Chorea d) Elevated ESR 


Which of the following is a minor criteria for 

diagnosis of Rheumatic fever (RF) according to 

modified Jones criteria - (AI 07) 

a) ASO titre 

b) Past history of Rheumatic fever 

c) Fever 

d) Subcutaneous nodules 

Carey coomb murmur is seen in - 

a) Severe mitral stenosis 

b) Acute rheumatic carditis 

c) Pure aortic regurgitation 

d) Severe pulmonary hypertension 

Regarding ASO titre all are seen except - 

a) ASO can be increased in school children 

b) May be negative in post streptococcal 
glomerulonephritis (AIIMS Nov 09) 

c) ASO titre included in major criteria in jones criteria 

d) May not be elevated in 20% cases of carditis 

Bacterial endocarditis is most commonly caused by- 

a) &-Hemolytic Streptococci (PGI Dec 03) 

b) B-Hemolytic Streptococci 

c) Staphylococcus aureus 

d) Cardiobacterium 

e) Staph epidermidis 

Infective endocarditis is not seen in - 

a) ASD b) TOF (AI94, AIIMS Dec 98) 

c) VSD d) MR 

A 2 year old known case of RHD presents with 3 wks 

history of fever, hematuria and palpitation diagnosis 

is - (PGI Dec 99) 

a) Streptococcal endocarditis 

b) Collagen vascular disease 

c) Reactivation 

d) Staphylococcal endocarditis 

Sustained severe hypertension in children is most 

commonly suggestive of - (AI 95) 

a) Coarctation of aorta 

b) Pheochromocytoma 

c) Renal parenchymatous disease 

d) Drug induced 

A 10 year old boy is having hypertension. There is 

no other significant history and urine analysis is 

cause for his hypertension - (AI 10) 

a) Chronic glomerulonephritis 

b) Polycystic kidney disease 

c) Reflux nephropathy 

d) Renal Parenchymal disease 


(PGI Dec 97) 
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2 year old child presented with sudden onset of 
altered sesorium on examination BP was 
200/100 - (PGI Dec 04) 
a) Renal artery stenosis b) Coarctation of Aorta 
c) Glomerulonephritis d) Essential hypertension 
e) Phaeochromocytoma 

8 year old child presented with altered sensorium 
and seizure on examination BP was 180/120. 
Correct statements - (PGI Dec 04) 
a) Sodium nitroprusside drips 

b) Cause of hypertension is essential hypertension 
c) IV labetolol, hydralazine, and diazoxide are given 
d) Nifedipine is used 

e) Pheochromocytoma mimics the condition 

The most common cause of secondary hypertension 


in children is - (PGI 93) 
a) Renal artery stenosis b) Renal disease 

c) Systemic Vasculitis d) Adrenal Tumours 
What is seen in severe AS - (AIIMS 98) 


a) Pulsus bisferiens 

b) Late ejection systolic click 

c) Heaving shifted apex 

d) Loud S, 

Loud S1 in Mitral stenosis is seen in-(PGI June 99) 
a) Prolonged flow through mitral valve 

b) 1st degree heart block 

c) Calcification ofthe valve 

d) Immobilization ofthe valve 


Cardiomegaly is seen in - (PGI Dec 01) 
a) Multivalvular disease b) Anemia 

c) Pericardial effusion d) Tetralogy of Fallot 
e) Constrictive paricarditits 

Differential cyanosis is seen in - (PGI Dec 99) 
a) TGV b) TAPVC 

c) PDA d) VSD 

Cardiomyopathy is not a feature of - (AI 07) 


a) Duchenne’s Muscular Dystrophy 

b) Friedriech’s ataxia 

c) Pompe disease 

d) Lowe’s syndrome 

Cardiomyopathy is recognised finding in all except- 
a) Friedreich’s ataxia (PGI 8&1, BHU 87) 
b) Transfusion haemosiderosis 

c) Cystic fibrosis 

d) Muscular dystrophy (Duchenne) 

e) Glycogen storage disease (type II pompe) 
Pulsatile varicose veins in lower limbs is seen in - 


a) Klippel trenaunay syndrome (AIMS 2001) 
b) TR 

c) RV failure 

d) Carcinoid stenosis of tricuspid 

MC cardiac tumor in childhood - (PGI Dec 07) 
a) Rhabdomyoma b) Lymphoma 

c) Atrial myxoma d) Sarcoma 
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Pick up the correct one: Total foeto placental blood 


volume at term is estimated to be - (J & K 05) 
a) 100 ml/kg body wt b) 125 ml/kg body wt 
c) 150 ml/kg body wt d) 160 ml/kg body wt 


Children born to mothers with systemic lupus 
erythematosis are likely to have one of the following 
anomalies - (Karnataka 03) 
a) Atrial septal defect 

b) Tetralogy of fallot 

c) Transposition of great vessels 

d) Complete heart block 

All of the following are acyanotic congenital heart 


diseases except - (SGPGI 05) 
a) VSD b) PDA 
c) ASD d) Tetralogy of fallot 


Which one of the following is a cyanotic congenital 
heart disease? (UP SC IT 10) 
a) Patent ductus arteriosus b) Atrial septal defect 
c) Ventricular septal defect d) Tetralogy of Fallot 
Most common type of atrial septal defect is - 

a) Ostium primum (UP 07, 06) 
b) Ostium secondum 

c) Endocardial cushion defect 

d) Endocardial hypertrophy 

Which one of the following is the most common 


cause of cyanotic heart disease - (UPSC 2002) 
a) Dextrocardia b) Fallot’s tetralogy 
c) Atrial septal defect d) Coarctation of aorta 


A child with tetralogy of fallot uses which of the 


following positions - (DPG 10, AIIMS 87) 
a) Supine b) Prone 
c) Squatting d) Leaning forwards 


A taussing - Bing malformation is best treated by - 

a) Diversion of V.S.D. simultaneously with mustand 
operation (JIPMER 81, AIIMS 84) 

b) Diversion of the septal defect 

c) Reattachment and reversal of aorta and pulmonary 
arteries 

d) No corrective procedure for this anomaly 

Systolic murmur in TOF is due to ? (APPG 08) 

a) VSD b) Pulmonary stenosis 

c) ASD _d) None 

A two-year old boy presented with episodes of 

becoming dusky. On examination, there was central 

cyanosis and clubbing. There was no pallor, oedema 

or respiratory distress. The heart was normal sized 

with a parasternal heave. A systolic thrill was 

palpable over the left middle sternal border. First 

heart sound was normal and only the aortic 

component was audible in the second heart sound. 

Liver was not enlarged - (UPSC 07) 

What would be the likely diagnosis - 

a) Congenital methemoglobinemia 

b) Eisenmenger syndrome 

c) Aortic stenosis 

d) Tetralogy of Fallot 
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In which of the following differential cyanosis found? 
a) VSD with reversal of shunt (UPSC-I 08) 
b) PDA with reversal of shunt 

c) ASD with reversal of shunt 

d) Tetralogy of Fallot 

Ductus arteriosus closes in response to - 

a) Decrease in peripheral oxygen saturation 

b) Indomethacin therapy (UPSC-I 08) 
c) Prostaglandin E1 

d) Increase in pulmonary vascular resistance 

In transposition of great vessles, all are true except- 
a) Aorta arises from the right ventricle (AP 97) 
b) Mitral valve is continuous with the aortic valve 

c) Causes jaundice immediately after birth 

d) None of the above 

A new born presents with deepening cyanosis at 
birth, with congestive heart failure and normal first 
heart sound. X-ray reveals cardiomegaly diagnosis 
is - (UP 08) 
a) Tetralogy of fallot’s 

b) Ebstein anomally 

c) Transposition of great vessels 

d) Tricuspid atresia 

“Egg on side appearance” is seen in - 
a) Fallot’s tetralogy 

b) Transposition of great vessels 

c) Ebstein’s anomaly 

d) Ventricular septal defect 

A two-month-old infant is brought to the hospital 
emergency with marked respiratory distress. On 
examination, the infant has cyanosis and bilateral 
crepitations. Heart rate is 180/min, respiratory rate 
56/min and the liver span 7.5 cm. The child has had 
repeated episodes of fever, cough and respiratory 
distress since the time of birth. Cardiovascular 
examination reveals a grade III ejection systolic 
murmur in left parasternal area and the chest X- 
ray reveals cardiomegaly with a narrow base and 
plethoric lung fields. What is the most likely 
diagnosis ? (UPSC-I09) 
a) Congenital methemoglobinemia 

b) Transposition of great arteries 

c) Cystic fibrosis 

d) Tetralogy of Fallot 

A newborn baby develops cyanosis on day three of 
life. On auscultation, there is a systolic murmur. 
Echocardiography reveals a cyanotic heart disease 
in the baby. Which one of the following drugs can be 
administered to prolong the life of the baby pending 


(UP 08) 


intervention - (UPSC-I 09) 
a) Indomethacin b) Ibuprofen 

c) Prostaglandin E, d) Propanolol 
Emergency treatment for TGV - (TN 99) 
a) Balloon septostomy b) Oxygen 

c) Ventilation d) Digoxin 
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The clinical features associated with coarctation of 
aorta in older children are the following except - 

a) Upper body hypertension (UPSC-II 08) 
b) Prominent pulsation in neck 

c) Fatiguableness, tiredness in leg 

d) Absence of flow murmurs over scapular region 
Obstruction in pulmonary stenosis may occur at 


the following sites - (MAHA 05) 
a) Supravalvular b) Valvular 
c) Subvalvular d) All of the above 


Severity of Aortic stenosis is determined by ? 

a) Late ejection systolic murmur (APPG 08) 
b) ST -T changes 

c) LV Hypertrophy with displaced apex 

d) None 

Uncommon finding in congestive cardiac failure 
in new born - (CMC 01) 
a) Tachycardia b) Tachypnoea 

c) Hepatomegaly d) Pedal edema 

Commonest cause of enlarged cardiac shadow in 
X-ray of a child is - (Karn. 2000) 
a) PDA b) Coarctation of Aorta 

c) Pericarditis d) Rheumatic carditis 

Dose of digoxin in a child as mg/kg is - (UPSC 88) 


a) 0.02-0.04 b) 0.03-0.05 

c) 0.04-0.06 d) 0.06-0.08 

Pure left sided failure may be seen with - 

a) ASD (AIIMS 78, PGI 81) 


b) Aortic stenosis 

c) Patent ductus arteriosus 

d) Pulmonary valvular obstruction 

Infantile myocarditis and pericarditis is due to - 


a) Coxsackie A b) Coxsackie B (TN 99) 
c) Mumps d) Pox virus 

Cause of death in Acute rheumatic fever is - 

a) Pericarditis b) Myocarditis (UP 08) 


c) Endocarditis d) Streptococcal sepsis 

Which of the following manifestation of rheumatic 
fever disappears completely? (Jipmer 11) 
a) Carditis b) Arthritis 

c) Chorea d) Subcutaneous nodules 
Which of the following are immune complex 
lesions in SBE - (PGI 86) 
a) Meningitis b) Osler nodes 

c) Microscopic hematuria d) Roth spots 

e) Mycotic aneurysms 

In infective endocarditis which of the following is 
not immune mediated - (Kerala 97) 
a) Roth spots b) Oslers nodes 

c) Glomerulonephritis d) None 

Commonest cause of systemic hypertension in 
children is - (AIIMS 89) 
a) Coarctation of aorta 

b) Acute glomeurlonephritis 

c) Nephrotic syndorme 

d) Congenital adrenal hyperplasia 
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The average B .P. of a 1 year old child is - 


a) 120/80 b) 75/50 (PGI 78, AMC 81) 
c) 95/50 d) 60/30 

Intracavitary electrocardiography is a diagnostic aid 
in - (UPSC 96) 


a) Tricuspid regurgitation 

b) Endocardial fibroelastosis 

c) Endomyocardial fibrosis 

d) Ebstein’s anomaly of the tricuspid valve 
Balloon valvotomy is successful in all of the 
following cases except - (UPSC 97) 
a) Congenital pulmonary stenosis 

b) Calcified mitral stenosis 

c) Mitral stenosis is pregnancy 

d) Congenital aortic stenosis 

The most common anomaly seen in the fetus of a 
mother taking lithum carbonate is - (UP 97) 
a) Cardiac deformities b) Neural tube defect 

c) Limb reduction d) Genitourinary deformities 
A 7 year old child with rheumatic heart disease 
presents with pallor, fever and a palpable spleen. 
The following investigations would be needed to 


arrive at a diagnosis except - | (UPSC-I 10) 
a) Electrocardiogram b) Echocardiogram 
c) Blood culture d) Urine examination 


An 8-month-old female child presented to emergency 
with a heart rate of 220/minute and features of 
congestive heart failure. Her heart rate comes down 
to normal after administering intravenous 
adenosine. What is the most likely diagnosis? 

a) Atrial fibrillation (UPSC-I 10) 
b) Atrial flutter 

c) Paroxysmal supraventricular tachycardia 

d) Ventricular tachycardia 

Lutembacher’s syndrome comprises of - 

a) Ventricular septal defect with aortic stenosis 

b) Ruptured sinus of valsalva aneurysm 

c) Atrial septal defect with mitral stenosis 

d) Complete common atrioventricular canal 

A newborn infant was referred with intermittent 
cyanosis which improved on crying but worsened 
when quiet. What is the most likely diagnosis? 

a) Diaphragmatic hernia (UPSC-I 10) 
b) Congenital heart disease (Cyanotic) 

c) Choanal atresia 

d) Tracheal agenesis 


RESPIRATORY SYSTEM 


True about upper airways of neonate-(PG/ Dec 2000) 
a) Cricoid is narrowest part 


b) Larynx extend from C, to C, 
c) Epiglottis is big & omega shaped 
d) All : 
Child's respiratory physiology differs from adult 
because of - (PGI June 99) 
a) Smaller airways 
b) Increased O, demand 

640)d 641)b 642)a 643)a 644)c 645)c 
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c) Decreased tidal volume 
d) Decreased residual volume 

649. Wheezein children caused by- (PGI June 05, 06) 
a) Foreign body 
b) Gastro-esophageal reflux disease 
c) Bronchial asthma 
d) Epiglottis 
e) Laryngomalacia 

650. Recognised cause of stridor in newborn-(PG/ 79, AUMS 
a) Cystic hygroma b) A Vascular ring 80) 
c) Laryngomalacia d) All are true 

651. Acute onset of cough, stridor and dysponea in a child 


is mostly due to - (PGI 93) 
a) Foreign body b) Acute Asthma 
c) Aspiration pneumonitis d) Primary complex 


652. Immediate management of a child with foreign body 


inhalation is - (AI 97) 

a) IPPV b) Bronchoscopy 

c) Tracheostomy 4d) Exploratory Thoracotomy 
Reb. SRNR, F Ch Ey SEO oes aT Ng raed 













654. Commonest sign of intrabronchial foreign body 
in children is - (CUPGEE 99) 
a) Cough b) Wheeze 
c) Dyspnoea d) Stridor 


655. A 3 month old child presents with intermittent 

stridor. Most likely cause is- (AJ 01, AIIMS Dec 95) 

a) Laryngotracheobronchitis 

b) Laryngomalacia 

c) Respiratory obstruction 

aonn Foreign body aspiration emyrswug 
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657. Croup syndrome is usually caused by-(PGI 80, AMS 
a) Rhinoviruses: b) Coxsackie A virus 8&3) 
c) Coxsackie B virus d)Para influenza 

658. A child with three days history of upper respiratory 
tract infection presents with stridor, which 
decreases on lying down postion. What is the most 
probable diagnosis - (A107) 
a) Acute Epiglottitis 
b) Laryngotracheobronchitis 
c) Foreign body aspiration 
d) Retropharyngeal abscess 

659. A2 year old child is brought to emergency at 3 AM 
with fever, barking cough and stridor only while 
crying. The child was able to drink normally. On 
examination respirator rate is 36/min and 
temprature is 39.6°C. What will be your next step - 
a) Racemic epinephrine nebulization 
b) High dose dexamethasone injection 
c) Nasal wash for influenza or RSV 
d) Antibiotics and blood culture (AIJMS Nov 08) 
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Management includes A/E - 

a) O, inhalation —_b) Antibiotic 
c) Hydration d) Morphine 
Which of the following is the aetiological agent 
most often associated with Epiglottitis in 
children - (AIIMS May 05, Nov 04, May 94) 
a) Streptococcus pneumoniae 

b) Haemophilus influenzae type b 

c) Neisseria sp 

d) Moraxella catarrhalis | 

The most common etiological agent for acute 
bronchiolitis in infancy is - (AI 06, 94) 
a) Influenza virus b) Para influenza virus 

c) Rhinovirus d) Respiratory syncytial virus 
Which of the following is/are true about 
bronchiolitis in children - (PGI June 01) 
a) Caused by respiratory syncytial virus 

b) Hyperinflation of the chest ; 

c) Pleural effusion | 

d) May lead to bronchial asthma later in life 

e) Lymphopenia is seen 

A 6 months old baby coming with H/o increasing 
difficulty in breathing of 2 days duration and on 
examination baby is afebrile & B/L wheeze & CXR 
shows B/L hyperinflation of the lungs with normal 
WBC count, the diagnosis is - (PGI Dec 03) 
a) Bronchiolitis b) Asthma 

c) Ch. Bronchitis d) Pneumonia 

e) FB. 

A 11 month old child presents with complaints of 
respiratory distress. On examination there is 
bilateral crepitation and wheezing. Which of the 
following is the most likely cause - (SIMS Nov 2K) 
a) Pneumonia b) Adenovirus 

c) Respiratory synchytial virus d) Rhinovirus 

A child with recent onset of URTI after 2 days 
presents with acute onset of breathlessness cough 
and fever. All of the following can be given 
except - (AIIMS May 01) 
a) Antipyretics 
c) Antibiotics 


(PGI June 2000) 


b) Morphine 
_QO, inhalation 


2 










A month old HIV positive child following URTI 
developed sudden onset of breathlessness. The chest 
x-ray shows hyperinflation. The O, saturation was 
greater than 90%. The treatment of choice 
is - (AIIMS May 01) 
a) Cotrimoxazole b) Ribavarin 

c) IV Ganciclovir d)Nebulized Acyclovir 
Aerosolized ribavirin is used in the treatment of 
bronchiolitis with - (PGI June 98) 
a) RSV b) H.influenza 

c) Pneumococcus d) Streptococcus 
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a) ECoil 


. A4yr old child has 'seal barking' like croupy cough. ; 


In a child 1 years the commonest cause of resp. 
Infection with wheeze is - (PGI 95) 
a) RSV b) Influenza viurs 

c) Adenovirus d) Para influenza 

In Bronchiolitis followings is/are seen-(PG/ Dec 02) 
a) Seen in children 5 months to 3 years of age 

b) Caused by streptococcus pheumoniae 

c) Chest X-ray shows hyperinflation bilaterally 

d) Symptomatic treatment is given 
e) Antibiotics should be started 
Features of bronchiolitis are - 

a) Caused by R.S.V. 

b) Wheeze present 

c) Pulmonary edema common 

d) Seen in immunocompromised hosts 

e) Common age group is from 5-15 years age 

The commonest cause of Bacterial Pneumonia in 
children is - (AI 95) 
a) Streptococcus pyogenes 


(PGI June 01) 


b) Hemophilus influenzae 


c) Streptococcus pneumoniae 

d) Staphylococcus aureus 

An infant develops cough and fever. The X-ray 
examination is suggestive of broncho-pneumonia. 
All of the following viruses can be the causative 
agent except - (AI 04) 
a) Parainfluenza viruses 

b) Influenza virus A 

c) Respiratory syncytial virus 

d) Mumps virus 

A child with pyoderma becomes toxic and presents 
with respiratory distress. His chest radiograph 
shows patchy areas of consolidation and multiple 
bilateral thin walled air containing cysts. The most 
likely etiological agent in this case is- 

a) Mycobacterium tuberculosis (ALMS Nov 03) 
b) Staphylococcus aureus 

c) Mycobacterium avium intracellulare 
d) Pneumocystis carinii 
Pneumatocele is caused by - 

a) Staphylococcus b) Streptococcus 

c) E. coli d) P. carnii 
Pneumothorax could be a complication of - 

a) Staphylococcal pneumonia (UPSC 2K) 
b) Pneumococcal pneumonia 

c) Klebsiella pneumonia 

d) Viral pneumonia 

The commonest organism causing Empyema in 
a child under 2 years- | (AIIMS 91) 
b) Staphylocccus 
c) Pneumococcus d) Klebsiella 
Giant cell (Hecht’s) pneumonia is due to - (Dec 98) 
a) CMV b) Measles 

c) Malaria d) P.carinii 


(AI 98) 
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The drug of choice in mycoplasma pneumonia in 


children is - (AI 95) 
a) Tetracycline b) Streptomycin 
c) Cotrimoxazole d) Erythromycin 


The lung abscess in children can be caused by all 
except- (AI 91) 

a) Pneumococcus b)E. Histolytica 

c) Staphylococcus d) Klebsiella 

In an infant with aspiration pneumonitis, the most 
common lung segment to be involved is - 

a) Left apical b) Right apical(AIJMS May 93) 

c) Right middle d) Right basal 

NOT a feature of childhood asthma is - 

a) History of atopic dermatitis (AIIMS Dec 94) 

b) Raised IgG level 

c) Improves with age | 

d) Absence of wheezing after exercise 

All are seen in asthma except - 

a) Cyanosis b) Wheezing 

d) Dysnea 

Most common mode of treatment of a 1 year old child 

with asthma is- — (AI 07) 

a) Inhaled short acting beta 2 agonist 

b) Oral short acting theophylline 

c) Oral ketotifen 

d) Leukotriene agonist 

All are used in acute attack of asthma in a 4 year old 


(AI 97) 


child except - (AIIMS June 97) 
a) Theophylline b) Corticosteroids 
c) Sedatives d) Salbutamol 


A 3- year old boy is brought to the casualty by his 
mother with progressive shortness of breath for 1 
day. The child has history of bronchial asthma. On 
examination , the child is blue, gasping and 
unresponsive What will you like to do first - 

a) Intubate (AIIMS Nov 02) 
b) Administer 100 % oxygen by mask 

c) Ventilate with bag and mask 


gd) Administer r nebulised salbutamol 





E CXCOTCISI 
Child requiring repeated short acting 
bronchodilators and what could be next line of 
management - 
a) Methylxanthines 
c) Oral prednisolone 
Most common mode of treatment of a 1 year old child 


b) Short acting budesonide 
d) Montelukast 


with asthma is - 

a) Inhaled short acting beta-2 agonist 
b) Oral short acting theophylline 

c) Oral ketotifen 

d) Leukotriene antagonists 


(AI 07) 
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A 3 month old child has moderate fever and non 

productive cough and mild dyspnea. After course of 

mild antibiotic the condition of the child improved 

transiently but he again develops high fever, 

productive cough and increased respiratory distress. 

Chest X ray shows hyperluscency and PFT shows 

obstructive pattern. Most probable diagnosis is - 

a) Alveolar microlithiasis (Al 11, AIMS May 07) 

b) Post viral syndrome 

c) Follicular bronchitis 

d) Bronchiolitis obliterans 

A 7 year old child presents with non productive 

cough, mild stridor since 6 months. On oral 

antibiotics, patient is improving but suddenly 

develops wheezing, productive cough, mild fever. X- 

ray shows hyperlucency and PFT shows obstructive 

curve. Most probable diagnosis is - (Al 11, 08, AIMS 

a) Post viral syndrome Nov 08, 07) 

b) Bronchiolitis obliterans 

c) Follicular bronchitis 

d) Pulmonary alveolar microlithiasis 

Infant with cystic fibrosis (CF) are likely to develop- 

a) Meconium ileus b)Loosemotions (MAHE 07) 

c) Vomiting d) Constipation 

Which of the following statements about cystic 

fibrosis (CF) is not true - (AIIMS May 11) 

a) Autosomal recessive disorder 

b) Abnormality in CFTR which leads to defective 
calcium transport 

c) Mutation in cystic fibrosis ragon regulator 

Features of cystic fibrosis - (PGI June 06) 

a) Lung normal at birth 

b) Abnormal sweat chloride tests 

c) Autosomal dominant 

d) Defect in Chromosome 11 

Most common organism associated with cystic 


fibrosis - (AIIMS May 11) 
a) Pseudomonas aeruginosa (non mucoid) 
b) Burkholderia cepacia 


c) Pleisomonas 

d) Aeromonas 

4 year old boy presented with recurrent chest 
infections. Sweat chloride test was done, showed 
values of 36 and 42. What is the next best 
investigation to confirm the diagnosis? 

a) 72 hour fecal fat estimation 

b) CT chest (AIIMS May 11, Nov 07) 
c) Transepithelial nasal potential difference 

d) DNA analysis of delta F 508 mutation 

A child is brought to the paediatric OPD with fever of 
24 hours duration. History reveals 3 episodes of chest 
infection and passage offoul smelling stools. The most 
probable diagnosis is - (AI 12) 
a) Cystic Fibrosis 

b) Maple Syrup urine Disease 

c) Bilirubin Congugation Defect 

d) Criggler Najar Syndrome 
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Mucoviscidosis is most commonly related to - 

a) Fibrocystic disease of pancreas (AI 96) 

b) Duodenal atresia 

c) Diaphragmatic hemia 

d) Annular pancreas 

Following are true about bronchial cyst except - 

a) Mostly mediastinal (AIIMS 96) 

b) 50-70% occur in lungs 

c) Usually multiloculated 

d) Are infected quite often 

A 4 years child presents with a history of chronic 

left lower lobe pneumonitis. On contrast 

bronchography, the area involved with the 

pneumonitis does not fill whereas the area around it 

does fill. The most likely diagnosis - 

a) Asthma b) Pulmonary sequestration 

c) Cystic fibrosis d)Bronchopulmonary dysplasia 

e) bronchogenic cyst 

Which of the statements is not true regarding 

Macleod’s Syndrome - 

a) It is not a true emphysema 

b) Occurs before 8 years of age 

c) Itis unilateral emphysema 

d) The pulmonary artery on the affected side is 
hyperplastic 

e) Itis also called Swyer - Jame’s Syndrome 

A child present with recurrent sinusitis and 

recurrent chest infections. Chest X-ray reveals 

dextrocardia and situs invertus. The diagnosis is - 

a) Kartagener’s syndrome (AIIMS Nov 11) 

b) Good-pasture’s syndrome 

c) Ehlers-Danlos syndrome 

d) William Campbell syndrome 

Bronchitis in children is caused by - (PGI June 05) 

a) H. influenzae b) R.S.V. 

c) Mycoplasma d EBV 


p 
(PGI June 01) 


mediastinum in children - 

a) Rhabdosarcoma 

b) Duplication cyst of oesphagus 
c) Lymphoma 

d) Neuroblastoma 

e) Thymoma 

A girl child with fever, cough, dyspnoea with x-ray 
showing right lower lobe patchy consolidation, for 
which treatment was given. After 8 weeks symptom 
improved but x-ray showed more dense consolidation 
involving the whole of the right lower lobe. What is 
the next best line of investigation? (SUMS Nov 07) 
a) Bronchoscopy 

b) Culture from nasopharynx 

c) Barium esophagogram 

d) Allergic skin test 
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In a 4 year old child with ASOM the infecting 
organism is likely to be - (AIIMS 83,AI 88) 
a) Pneumococcus b)H.influenza 

c) Streptococcus d) Staphylococcus 

Which of the following is an indiction for 
tonsillectomy- (AIMS 83) 
a) Rheumatic fever 

b) Glomerulonephritis 

c) Recurrent upper respiratory infection 
d) Persistent carrier of diptheria bacilli 
Laryngeal papilloma- 

a) Single b) Multiple 

c) Seen in children d) Cautery is treatment 

A Primi mother having 3 weeks male child, which is 
presenting with noisy breathing sound child is 
afebrile, sleeping & feeding well & on clinical 
examination, He is normal. Management protocol 
include - (PGI Dec 08) 
a) Begin IV antibiotics 

b) Reassure & give saline nasal drop 

c) Give recemic epinephrine 

d) Order for a chest X-ray 

e) Give some decongestant 

Child with which of the following throat infection 
needs systemic antibiotic therapy-(JIPMER 81,Delhi 92) 
a)Pneumococci b) B. hemolytic streptococci 

c) Staph aureus d) All of the above 
Combination chemotherapy is not indicative in- 

a) Primary complex (JIPMER 95) 
b) Acute epiglottitis 

c) Laryngotracheobronchitis 

d) Immunologically supressed patients 

Ifa 5-year-old child suddenly develops stridor, which 
one of the following would be the most likely 
diagnosis- 

a) Laryngomalacia 

b) Acute laryngo-tracheobronchitis 
c) Foreign body aspiration 

d) Acute epiglottitis 

A 4-year child presents with a history of hoarseness, 
croupy cough and aphonia, the child has dyspnoea 
with wheezing. The most probable diagnosis is - 

a) Asthmatic bronchitis (DPG 10) 
b) Laryngeal foreign body 

c) Bronchopneumonia 

d) Retropharyngeal abscess 

The correct line of management in child who has 


(PGI 88) 


(UPSC-I 09) 


swallowed a coin is - (TNPSC 2K) 
a) Fibreoptic endoscopy b) Rigid endoscopy 
c) Laparotomy d) Wait and watch 


A 2-month old infant has had inspiratory stridor 
since the first month of life, but has been otherwise 
well. Physical examination is unremarkable except 
for moderate inspiratory stridor and retractions 


708)a 709)c,d 710)ab,c 711)b 712)d 
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which are worse when the infant is supine or agitated 

and better when he is prone and quiet. The most 

likely cause of these findings is - (MAHA 05) 

a) Reactive airway disease 

b) Laryngomalacia 

c) Viral croup 

d) An aspirated foreign body 

A 9 month old infant presents with a 2- day history 

of fever, cough and breathlessness following an 

upper respiratory infection. She is febrile and has 

a respiratory rate of 80/min. Intercostal and 

subcostal retractions and extensive rhonchi on 

auscultation. A chest X-ray reveals a hyperinflated 

chest - (UPSC 99) 

a) Bronchial asthma 

b) Foreign body aspiration 

c) Bacterial pneumonia 

d) Bronchiolitis 

Regarding bronchiolitis one of the following 

statements is not true - (Karn 95) 

a) Bronchiolitis in a self-limiting viral illness 

secondary to respiratory syncitial virus 

b) It occurs commonly in children above 2 years of age 

c) Ribavirin is the drug of choice for treatment of 
this condition 

d) It predisposes children for later development of 
asthma 

Pneumatoceles often develop in children after 

pneumonia due to the following organism - 

a) Klebsiella (Comed 07) 

b) Streptococcus 

c) Staphylococcus aureus 

d) Haemophilus influenzae 

Pneumatoceles on chest radiograms in a child with 
pneumonia are seen the infection -(Karn 11) 

a) Staphylococcus b) Pneumococcus 

c) Streptococcus d) Hemophilus influenza 

The major advantage of alternate day prednisone 

therapy for conditions such as asthma- 

a) There is less adrenal suppression 

b) More effective (PGI 81, AP 89) 

c) More convenient 

d) Less expensive 

A children presents with running nose, 

breathlessness, family history positive, Most likely 

diagnosis is - (UP 08) 

a) Bronchiolitis b) Viral pneumonia 

c) Bronchial asthma d) None 

The treatment of traumatic rupture of tympanic 

membrane is- (JIPMER 91) 

a) Aural packing 

b) Chloromycetin ear dorps 

c) Tympanoplasty 

d) No active treatment 
719)b = 720)a,c 721)a 
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GASTROINTESTINAL TRACT 


725. A newborn has dribbling after feeds. He has 
respiratory distress and froths at the mouth. 
Diagnosis is - (AI 01) 
a) Tracheoesophageal fistula 
b) Tetralogy of fallot 
c) Respiratory distress syndrome 
d) None of the above 

726. A newborn baby had normal APGAR score at birth 
and developed excessive frothing and choking on 
attempted feeds. The investigation of choice is - 

a) Esophagoscopy (AIIMS May 03) 

b) Bronchoscopy 

c) MRI chest 

d) X-ray chest and abdomen with the red rubber 
catheter passed per orally into esophagus 

727. Congenital hypertrophic pyloric stenosis usually 
presents - (AIIMS May 04) 
a) Within 2 days after birth 
b) Around 1 week after birth 
c) Around 2 weeks after birth 
d) Around 2 months after birth 

728. The metabolic derrangement in congenital pyloric 
stenosis is - (AIIMS Nov 02, Nov 06) 
a) Hypochloremic alkalosis 
b) Hyperchloremic alkalosis 
c) Hyperchloremic acidosis 
d) Hypochloremic acidosis 

729. A 40 year old male presents with recurrent bouts of 
vomiting since 9 months because of pyloric 
obstruction. The compensatory biochemical change 
is- (AIIMS May 01) 
a) Respiratory Alkalosis 
b) Respiratory acidosis 
c) Paradoxical aciduria with hyponatremia and 

hypochrorenia 
d) Metabolic acidosis 





og hx 





cyst 








731. Regarding congenital hypertrophic pyloric stenosis 
all are correct except- (PGI 87) 
a) Weight loss 
b) Diarrhoea 


c) Visible peristalsis 
d) Remsted’s operation is done 
732. Acquired megacolon in children most commonly due 
to - (SGPGI 05) 
a) Psychological problems 
b) Bad bowel habit 
c) Chaga’s disease 
d) Hirschsprung’s disease 


Nd 727)c 728)a 729c 730)c 731)b 
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Which one of the following 


Aganglionic segment is encountered in which part 
of colon in case of Hirschsprung’s disease - 

a) Distal to dilated segment (AIIMS Nov 99) 
b) In whole colon 

c) Proximal to dilated segment 

d) In the dilated segment 

A male infant presented with distension of abdomen 
shortly after birth with passing of less meconium. 
Subsequently a full-thickness biopsy of the rectum 
was performed. The rectal biopsy is likely to show - 
a) Fibrosis of submucosa (AIIMS Nov 04) 


_b) Lack of ganglion cells 


c) Thickened muscularis propria 

d) Hyalinisation of the muscular coat 

True statement regarding Hirschsprung’s disease- 
a) Giant ganglia are present (AIIMS June 99) 
b) Mucosa is involved and show foldings 

c) Manometry excludes the disease 

d) Rectal biopsy is contraindicated in infants 
Failure to pass meconium within 48 hrs of birth in a 
newborn with no obvious external abnormality should 
lead to the suspicion of - (AIIMS Nov 02) 
a) Anal atresia 

b) Congenital pouch colon 

c) Congenital aganglinosis 

d) Meconium ileus 


True about Hirshprug’s disease - (PGI Dec 08) 


a) Aganglionic segment is contracted not dilated 
b) Descending colon is most common site 
c) Barium enema is diagnostic 

ws calcification 










ute: Intussusceptio oe eet 
is most suggestive 
of neonatal small bowel obstruction - (AI 03) 
a) Generalized abdominal distension 

b) Failure to pass meconeum in the first 24 hours 

c) Bilious vomiting 

d) Refusal of feeds 

Most important cause of abdominal distension in 
intestinal obstruction - (AIIMS Dec 1995) 
a) Cases produced by bacterial activity 

b) Cases diffused from blood 

c) Swallowed air 

d) Products of digestion 

Aneonate presented with fever, lethargy, abdominal 
distension, vomiting and constipaton. Clinically he 
was diagnosed as volvulus neonatarum with 
suspected perforation. Best investigation would be - 
a) Plain x-ray (AI 10) 
b) Barium enema 

c) Upper GI endoscopy 

d) Barium meal follow through 
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“A 10 month old infants presents with a 
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TODS oe as 
ute intestinal 
obstruction. Contrast enema X-ray shows the 
intussusceptions, likely cause is - (AI 02) 
a) Peyer’s patch hypertrophy 

b) Meckle’s diverticulum 

c) Mucosal polyp 

d) Duplication cyst 

A 6 months old baby with H/O bloody diarrhoea of 2 
days duration with abdominal distension and on 
examination the baby screams, diagnosis is - 

a) Intussuscetion b)HUS (PGI Dec 03) 
c) Appendicitis d) Ac. Enterocolitis 

A 9 months old girl is presented with PR bleed, 
vomiting, mass & colicky pain in Rt lumbar region 
with masked liver dullness. She is in shocklike 
condition. Management should includes-(PG/ Nov 10) 
a) Barium enema b) Saline reduction 


a 


c) Give O, d) Nasogastric tube 
e) IV fluid 
Infant with blood in stools and mass in abdomen, 


diagnosis is - 

a) Intussusception 

b) Volvulus 

c) Idiopathic abdominal epilepsy 
d) Hirschsprung's disease 
Recurrent obstruction, mass per rectum and 


(PGI June 01) 


diarrhoea in child - (PGI June 2000) 
a) Intussuception b) Rectal prolapse 
c) Internal hernia d) Haemorrhoids 


A previously healthy infant presents with recurrent 
episode of abdominal pain. The mother says that the 
child has been passing altered stool after episodes 
of pain, but gives no history of vomiting or bleeding 
per rectum. Which of the following is the most likely 
diagnosis: (AI 11) 
a) Rectal Polys 

b) Intussuception 

c) Meckel’s Diverticulum 

d) Necrotizing Enterocolitis 

Which of the following includes inflammatory bowel 


disease in children - (PGI June 05) 
a) Coeliac disease b) Tropical sprue 
c) Regional ileitis d) Cystic fibrosis 


e) Ulcerative colitis — 






u aA La see ee TROT SOE LS RE ai COREA BER ai aI an halts 
ranulomatous lesions areseenin- (AJ 96) 
a) Ulcerative colitis b) Crohn’s disease 
c) Whipple's disease d) Reiter’s disease 
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Pseudopolyps are features of - 
a) Crohn's disease 

c) Celiac sprue 

Toxic megacolon is seen in - 
a) Chronic nonspecific ulcerative colititis 
b) Crohn’s disease 

c) Colonic diverticulosis 

d) Hamartomatous polyp 

In which of the following conditions the lead pipe 
appearance of the colon on a barium enema is seen - 
a) Amoebiasis (AIIMS Nov 04) 
b) Ulcerative colitis 

c) Tuberculosis of the colon 

d) Crohn's involvement of the colon 
An eight year old boy had abdominal pain, fever with 
bloody diarrhea for 18 months. His height is 100 
cms and weight is 14.5kg. Stool culture was negative 
for known enteropathogens. The sigmoidoscopy was 
normal. During the same period, child had an episode 
of renal colic and passed urinary gravel. The 
mantoux test was 5 x 5 mm. The most probable 
diagnosis is - (AI 03) 
a) Ulcerative colitis b) Crohn’s disease 

c) Interstinal tuberculosis d) Strongyloidosis 
True regarding crohn’s disease are A/E - 
a) Scleroderma (AIMS June 97) 
b) Transmural involvement 
c) Cobble stone appearance 
d) Skin involvement 
All are features of neonatal necrotizing 
enterocolitis except - (AI 98) 
a) Abdominal distension b) Increased bowel sound 
c) Metabolic acidosis d) Pneumoperitoneum 
A newborn suffering from perforated necrotizing 
enterocolitis is having very poor general condition. 
He is currently stabilized on ventilator. Which of 
the following should be done in the management of 
this patient - (AI 08) 
a) Conservative treatment 
b) Resection and anastomosis 
c) Stabilization with membrane oxygenator and 
defer surgery 

d) Peritoneal drainage by putting drains in the flanks 
A premature neonate on top feeding develop 
abdominal destension and bleeding per rectum. He 
recently recovered from acute upper respiratory 
tract infection. What is the probable diagnosis - 
a) Necrotizing enterocolitis (PGI Dec 08) 
b) Valvulus 
c) Meckel’s diverticulum 
d) Intussusception 

A neonate is suspected to be suffering from 
necrotizing enterocolitis (NEC). On further 


(AI 94) 
b) Ulcerative colitis 

d) Whipple’s disease 
(AI 98) 
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Bell's stage I NEC. The management of choice would 

be- (AIIMS May 12) 

a) Laparotomy and proceed 

b) Insertion of bilateral pelvic drains 

c) Conservative management with IV fluids and 
antibiotics 

d) Initial conservative management and laparotomy 
after 24 hours 

A 12 yead old girl has history of recurrent bulky 

stools and abdominal pain since 3 year of age. She 

has moderate pallor and her weight and height are 

below the 3rd percentile. Which of the following is 

the most appropriate investigations to make a 

specific diagnosis ? (AIMS Nov 04) 

a) Small intestinal biopsy 

b) Barium studies — 

c) 24 hrs fecal fat estimation 

d) Urinary d-xylose test 

In children presence of increased fecal fat excretion 

and increased fecal nitrogen levels is a feature of 

All Except - (AI 99) 

a) Pancreatic-insufficency 

b) Bacterior overgrowth syndrome 

c) Coeliac sprue 

d) Ulcerative-colitis 

The following cereals should be avoided in patients 


with celiac diseases, except - (AIMS Nov 03) 
a) Wheat b) Barely 

c) Maize d) Rye 

The histological features of coeliac disease include 
all of the following Except - (AI 02) 


a) Crypt hyperplasia 

b) Increase in thickness of the mucosa 

c) Increase in intraepithelial lymphocytes 

d) Increase in inflammatory cells in lamina propyria 
Gluten sensitive enteropathy is most strongly 


associated with - (AI 03) 
a) HLA-DQ2 b) HLA-DR4 

c) HLA-DQ3 d) Blood group ‘B’ 

In celiac disease A/E - (PGI June 2000) 


a) Gliadin is cause 

b) Associated with HLA-B, 

c) Decreased villi to crypt ratio 

d) Increased brush border 

A boy comes with complains of vomiting, bloated 
abdomen and abdominal pain. He has history of 
attending ice-cream eating competition last night. 
He also has past history of similar episodes following 
ingestion of milk and milk products. The likely 


examination and investigation, he is diagnosed to be 


752)b  753)a 
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cause - (AIIMS Nov 99) 
a) Pancreatic amylase deficiency 
b) Lactase deficiency 
c) Salivary amylase deficiency 
d) Food poisoning 
760)c 76l)a 762)d 763)c 764)b 765)a 


PEADIATRICS [ 544] 





768. 


769. 


770. 


771. 





773. 


One of the intestinal enzymes that is generally 
deficient in children following an attack of severe 


infectious enteritis is - (AI 05) 
a) Lactase b) Trypsin 
c) Lipase d) Amylase 


In neonatal cholestasis, if the serum gamaglutamyl- 

transpeptidase (gamma GTP) is more than 600 IU/L 

the most likely diagnosis is - (Al 04, AIIMS Nov 02) 

a) Neonatal hepatitis b) Choledochal cyst 

c) Sclerosing cholangitis d) Biliary atresia 

Ina child presenting with obstructive Jaundice all 
are seen except - (AIIMS Nov 06) 

a) Gamma glutamyl transpeptidase 

b) Alkaline phosphatase 

c) Glutamate dehydrogenase 

d) 5’ Nucleotidase 

Neonatal cholestasis is seen in - 

a) Chronic hepatitis 

b) Hepatitis B & C 

c) Glycogen storage disorders 

d) SY ee ESS ae 


(AIIMS June 98) 


The most common genetic cause of liver disease i in 
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©) Cirrhosis 


A 2 months old exclusively breast fed child develops 
jaundice since birth, acholic stool high conjugated 
bilirubin in blood and absent urobilinogen in urine. 
The likely cause is - (AIIMS Nov 99) 
a) Hypothyroidism 

b) Congenital biliary atresia 

c) Neonatal hepatitis 

d) Breast milk jaundice 

A 2 month baby presents with history of jaundice, 
turmeric colored urine and pale stools since birth. 
Examination reveals liver span of 10 cms. The most 
specific investigation for establishing the diagnosis 
would be- (AI 03) 
a) Liver function tests 

b) Ultrasound abdomen 

c) Peroperative cholangiogram 

d) Liver biopsy 

Portal hypertension in children in India is commonly 
due to - (AIIMS Nov 03) 
a) Indian childhood cirrhosis 

b) Extrahepatic portal venous obstruction 

c) Idiopathic portal hypertension 

d) Hepatic out flow tract obstruction 

A 12 year old boy presents with hemetemesis, malena 
and mild splenomegaly. There is no obvious jaundice 
or ascitis. The most likely diagnosis is - (AI 11) 
a) EHPVO b) NCPF 

=k Malaria _ DIC 








i ea wefan eats Rares 
children is - (AI 02) : 
a) Haemochromatosis ~ 
b) &, antitrypsin deficiency 
c) Cystic fibrosis 
d) Glyocgen storage disease = dy Post : 
774. Aneonate presents with jaundice and clay coloured 782. A 7 year rold girl from] Bihar presented with Ihre 
stools. Liver Biopsy shows giant cells diagnosis is - episodes of massive hematemesis and melena. There 
a) Neonatal hepatitis with physiological jaundice is no history of jaundice. On examination, she had a 
b) Neonatal hepatitis with extrahepatic biliary large spleen, non-palpable liver and mild ascites. 
atresia =< ' (AIIMS Nov 01, AT 01) Portal vein was not visualized on ultrasonography. 
c) Physiological jaundice Liver function tests were normal and endoscopy 
d) Physiological jaundice with extrahepatic biliary revealed esophageal varices. The most likely 
atresia diagnosis is - (AI 03) 
775. Aneonate is being investigated for jaundice. A liver a) Kala azar with portal hypertension 
biopsy shows features of a "Giant Cell/Neonatal b) Portal hypertension of unknown etiology 
hepatitis". Which one of the following conditions c) Chronic liver disease with portal hypertension 
usually results in this case - (AIIMS Nov 04) d) Portal hypertension due to extrahepatic 
a) Congenital hepatic fibrosis obstruction 
b) Hemochromatosis 783. Ramu, a8 yr old boy presents with upper Gl bleeding. 
c) Alpha-1-antitrypsin deficiency On examination, he is found to have splenomegaly; 
d) Glycogen storage disease Type 1 there are no signs of ascites, or hepatomegaly; 
776. ‘True about Extrahepatic biliary atresia - esophageal varices are found on UGIE Most likely 
a) Acholic stool (PGI June 03) diagnosis is - (AI 01) 
b) Unconjugated hyperbilirubinemia a) Budd chiari syndrome 
c) Conjugated hyperbilirubinemia b) Non cirrhotic portal hypertension 
d) Absence of nucleide in duodenum in HIDA scan c) Cirrhosis 
e) Jaundice is presenting feature d) Veno-occlusive disease 
768)a 769)d 770)c 771)b  772)b 773)b 774b 775)c 776)a,c,d 777)b 778)d 779)b 780)a 781)a 
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A child is brought by mother with HO massive 
hematemesis with HO drug intake previously with 
NSAIDS and on Rx. Associated with moderate 


splenomegaly diagnosis is - (PGI Dec 06) 
a) Oesophageal varices b) Duodenal ulcer 
c) Drug induced gastritis d) Peptic ulcer 


Most common cause of severe hematemesis in a 
child is- (UPSC 85, JIPMER 87) 
a) Portal hypetension b) Peptic ulcer 

c) Mallory weiss syndrome d) None of the above 
Cause of liver cirrhosis in childhood include- 

a) Alpha-1 antitrypsin deficiency (PGI 81, 84) 
b) Coeliac disease 

c) Phenylketonuria 

d) Cow’s milk intolerance 

Which of the following is not seen in Indian 


childhood cirrhosis - (AI 89) 
a) Mallory hyaline b) Fatty change 
c) Creeping fibrosis d) Portal inflammation 


In a child with active liver failure, the most important 

prognosis factor for death is - (AIMS May 06) 

a) Increasing transaminases 

b) Increasing bilirubin 

c) Increasing prothrombin time 

d) Gram -ve sepsis 

True about diarrhea - (PGI Dec 03) 

a) Defined as passage of 2-3 formed stool/day 

b) Blood mixed with mucous stool is defined as 
dysentery 

c) Rota virus is the MC organism in children 

d) Persistent diarrhea is defined if duration is more 
than 21 days 

The most common cause of diarrhea in children is - 


a) Vibrio cholerae b) E. coli (AI 95) 
c) Rota virus d) Pneumococcus 
All can cause diarrhoea except- (ALMS June 98) 


a) Rota virus b) Calci virus 

c) Reo virus d) Adenovirus 

A 6-month-old infant presents to the ‘diarrhoea 
clinic’ unit with some dehydration. The most likely 


organism causing diarrhea is- (ALUMS Nov 03) 
a) Entamoeba histolytica b) Rotavirus 
c) Giardia lamblia d) Shigella 


The most common bacterial cause for diarrhea in 
children in India is - (AI 12) 
a) EnterotoxigenicE.coli (ETEC) 

b) EnteropathogenicE.coli (EPEC) 

c) EnterohaemorragicE.coli (EHEC) 

d) Vibrio Cholerae 

A child is diagnosed to have acute gastroenteritis. 
The consulting pediatrician wants to send a stool 
sample to a lab which is 16-18 hrs. away. Which of 


795. 








798. 
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800. 








802. 


803. 


804. 


805. 


Intractable diarrhoea in children is caused by all 


except- (PGI June 2000) 
a) Cystic fibrosis b) Giardiasis 
c) Secreting tumors d} Milkk allergy 
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. Recurrent abdomianl pain in children in most often 
due to - (AIIMS 83) 


a) Roundworms 

b) Emotional/hebavioural problems 

c) Amoebiasis 

d) Giardiasis 

Commonest cause of abdominal pain in children 
is - (PGI 87) 
a) Porphyria b) Worm colic 

c) Lead poisoning d) Appendicitis 

Colic generally disappear by age- (UPSC 8&3, AMC81) 


a) 1 year b) 2 years 

c) 4months d) 8 months 

Organic causes of constipation in infant are all 
except - (PGI May 10) 
a) High fibre diet b) Cystic fibrosis 
c) Hypothyroidism d) Hyperthyroidism. 

ON BEST OAT ES E DEAD ED in childr er Vis § een in Dae, | Par Caro p 






tri : 
Which of the following is the earliest indicator of 
pathological gastroesophageal reflux in infants 
(GERD) - (AI 11) 
a) Respiratory Symptoms 

b) Postprandial Regurgitation 

c) Upper GI Bleed 

d) Stricture Esophagus 

Double bubble sign in children seen in A/E - 

a) Ladds band (PGI Dec 04) 
b) Annular pancreas 

c) Pancreatic pseudocyst 

d) Diaphragmatic hernia 

Childhood cholelithiasis is seen in-(47MS June 98) 
a) Hurler Syndrome 

b) Mucopolysaccharidosis 

c) Neimann Pick’s disease 

d) Autoimmune hepatitis 

Pseudopancreatic cyst in a child is commonly due 


the following mediums should he use to send this to- (AI 99) 

sample - (AIIMS Nov 2000) a) Annular pancreatitis 

a) Charcol cotton bud b) Drug induced pancreatitis 

b) Carry Blair medium c) Traumatic pancreatitis 

c) Sterilized jar d) Choledochal cyst 

d) A medium with high CO, content 
785)a 786)a 787)b 788)d 789)b,c,d 790)c 791)c 792)b 793)a 794)b 795)b 796)c 797)b 
799)c 800)a,d 801)b 802)a 803)b 804c 805)c 
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A new born with recurrent vomiting, cyanosis after 816 
each feed is likely to be suffering from-(APPGE 05) old infant is - (Karanataka pgmee 06) 
a) Tracho oesophageal fistula a) Pyloric stenosis b) Cardiac chalasia 
b) Tetrology of fallot saa ee d) eth ar cose reflux 
. . . Innecrotising enterocolitis earliest change seen 
x ye a hypertrophic pyloric stenosis in X-ray ab domen ig | } (Kerala 96) 
Cause of “bloody” vomitus in a neonate-(MAHE 05) o a a a a 
a) Meckel’s diverticulum b) Intussusception c) Gas in splenic flexure 
c) Malrotation d) Cholecystitis d) Ground glass appearance 
A young boy presents with failure to thrive. e) None 
Biochemical analysis of a duodenal aspirate after a 818. Which of the following is a charactersistic 
meal reveals a deficiency of enteropeptidase radiological finding in neonatal necrotizong 
(enterokinase). The levels of which one of the enterocolitis - 
following digestive enzymes would be affected ? a) Gas in the portal system (Jipmer 2K) 
a) Amylase b) Pepsin (UPSC 07) b) Gas in the intestinal wall 
c) Lactose d) Trypsin c) Pneumoperitonium 
14 year old girl with history of abdominal pain d) Air fluid levels — l 
(periumbilical), postprandial, passing blood in 819. Pneumatosis intestinalis is most often seen in - 
: : a) Neonatal necrotising enterocolitis (Karn 95) 
stools, fever, weight loss since ten months. She b) Midgut valvulus 
also has episodes of passing blood in stools. c) Meconium peritonits 
What may be the likely diagnosis? (St Johns 02) d) Neonatal visual perforation 
a) Chronic appendicitis b) Chronic pancreatitis 820. Most common bacteria causing diarrhea in children 
c) Crohn's disease d) Bulimia in India is - (Karn 11) 
Most common cause of dysentery is- (JIPMER 98) a) Enterotoxigenic E. coli 
a) Shigella dysentrie b) E. Histolytica b) Enteroinvasive E. coli 
c) Salmonella d) Compylobacter c) Enterohemorrhagie E. coil 
X-ray detect congenital anorectal malformation d) Enteropathogenic E. coil 
at- , (UP 07) 821. Which one of the following hepatitis viruses have 
a) Immediately after birth b) 24-48 hours significant prenatal transmission? (Delhi PG Feb. 09) 
c) 48-72 hours d) After 72 hours a) Hepatis Es OPAS O Virus 
; art ; c) Hepatitis B virus d) Hepatitis A virus 
Intrahepatic cholestasis is seen in - (MP 98) 822. Treatment of choice in 11 ld chid ith 
i ‘ years old chidren wi 
a) Galactosemia b) Hypercalcemia hepatitis C infections- (UP 08) 
c) Haemochromatosis d) Cystic fibrosis a) Vaccine b) Interferon 
Absent stomach bubble on antenatal ultrasonography c) Gamma-globulin d) Corticosteroids 
is an important finding for antenatal diagnosis of - 823. Ina child with acute liver failure, the most important 
a) Congenital heart disease in the foetus abnormal serum biochemical test that indicates poor 
b) Oesophageal atresia in the foetus (UPSC 96) prognosis is - (COMED 09). 
c) Omphalocele in the foetus a) Increasing transaminases 
d) Spina bifida in the foetus b) Increasing bilirubin 
A two year old child presents with persistent c) Increasing prothrombin time o 
diarrhoea acidic stools and presence of one per cent d) Reversal of serum albumin-globulin ratio 
of reducing substance in the fresh stools. What is 824. Oesophageal air paa mAy oceni ae part M YACTER 
the most probable diagnosis ? (UPSC 07) group of anomalies. What does ‘TE’ stand for? 
; ; a) Tetralogy of Fallot (UP SCH 10) 
a) Cystic fibrosis b) Thoracic empyema 
b) Lactose intolerance- c) Tracheo-oesophageal fistula 
c) Rotavirus induced diarrhoea d) Talipes equinovarus 
d) Intestinal tuberculosis 
To induce vomiting at home in a child who has URINARY TRACT 
ingested a poison, the recommended agent of choice 825. The neonatal kidney achieves concentrating ability 


would be - 

a) Oral rehydration solution 
b) Mustard in warm water 

c) Apomorphine 

d) Syrup of ipecac 


(COMEDK 05) 


807)None 808)d 809)c 810)a 811)b 812)ad 813)b 814)b 815)d_ 816)c 


821)c 822)b 823)None 824)c 825)a 


; i iti i . The commonest cause of vomiting in a one month 


equivalent to adult’s kidney by - 
a) One year of age 

b) Eighteen months of age 

c) Three to six months of age 
d) Just before puberty 


(AI 04) 


817)a 818)b 819a 
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Whic one of the following is the most common cause 
of abdominal mass in neonates - (AI 03) 
a) Neuroblastoma 

b) Wilm’s tumour 

c) Distended bladder 

d) Multicystic dysplastic kidneys 

Which of the following is the most common renal 
cystic disease in infants is ? (AI 05) 
a) Polycystic kidney 

b) Simple renal cyst 

c) Unilateral renal dysplasia 

d) Calyceal cyst 

All of the following are true about childhood 
polycystic kidney disease, except - (AI 09) 
a) Autosomal dominant 

b) Pulmonary hypoplasia 

c) Renal cyst present at birth 

d) Hepatic fibrosis 

Baby born at 30 weeks for 18 year old primi gravida 
of weight 2 kg which died after 48 hours. Apgar 
scores were 5 and 8 at 1 and 5 minutes. On autopsy 
bilateral enlarged kidney with multiple radially 
arranged cysts. Which of the following finding is 
expected to be associated with ? (AIIMS Nov 07) 
a) Imperforate anus 

b) Hepatic cyst and fibrosis 

c) Absence of ureter 

d) Holoprosencephaly 









OSONAGISHN oa a Se 
syndrome” is associated with -/M4HE 05) 
a) Renal anomalies b) Severe oligohydramnio’s 

c) Flattened nose d) All the above 

An 8 year old child suffering from recurrent attacks 
of polyurea since childhood presents to the 
paediatrics OPD. On examination the child is short 
statured vitals and B.P. are normal. Serum 
Creatinine - 6 mg%, HCO3 - 16 meq, Na - 134, K+ 
4.2 On USG bilateral small kidneys are seen. 
Diagnosis is - (AIIMS May 01) 
a) Reflux Nephropathy 

b) Nephronophthisis 

c) Polycystic kidney disease 

d) Medullary cystic kidney disease 

A~13-year old boy is referred for evaluation of 
nocturnal enuresis and short stature. His blood 
pressure is normal. The hemoglobin level is 8¢g/dl. 
urea 112 mg/dl, creatinine 6 mg/dl, sodium 119 mEq/ 
dl, potassium 4 mEq/l, calcium 7 mg/dl, phosphate 6 
mg/dl and alkaline phophatase 300 U/l. Urinalysis 
shows trace proteinuria with hyaline casts; no red 
and white cells are seen. Ultrasound shows bilateral 
small kidneys and the micturating 
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834. 


835. 


836. 


837. 


839. 


840. 


841. 


cystourethrogram is normal. The most likely 
diagnosis is - (AIIMS May 03,Nov 03) 
a) Alport’s syndrome 

b) Medullary sponge kidney. 

c) Chronic glomerulonephritis. 

d) Nephronophthisis 

A 3 year old male child diagnosed to have acute 
UTI developed left flank pain on ulatrasonogram, 
the left ureter was found to be duplicated the 
most probable site of opening of ectopic ureter 


will be - (AI 99) 
a) Prostatic urethra b) Vas deferens 
c) Seminal vesicle d) Trigone of bladder 


Ectopic ureter may be frequently associated with- 
a) Oliguria (JIPMER 81, AMU 89) 
b) Dysuria 

c) Bilateral hydroureter 

d) Paradoxical incontinence 

Which of the following is included in definition of 
Nephrotic syndrome - (PGI June 04, Dec 02) 
a) Microalbuminuria 

b) Massive Proteinuria 

c) Microscopic haematuria 

d) Oedema 

e) Hyperlipidemia 

All of the following are decreased in nephrotic 
syndrome, except- (AIIMS June 98, Dec 95, AI 97) 
a) Serum transferrin b) Serum fibrinogen 

d) Serum albumin 


und) 





Edema in nephrotic syndrome is due to -(AIIMS May 

a) Sodium & water retention 12,Nov 10) 

b) Increased venous pressure 

c) Hypoalbuminemia 

d) Hyperlipidemia 

True about Nephrotic syndrome in a child - 

a) Minimal change disease is commonest cause 

b) Proteinuria of 4 gm/m° hr is characteristic 

c) Cyclosporin & Azathioprine is mainstay of 
therapy (PGI June 03) 

d) Pretreatment biopsy is done in all cases 

e) Spontaneous bacterial peritonitis is associated 
with it 

Nephrotic syndrome in children is caused by - 

a) Minimal change disease (PGI June 08) 

b) RPGN 

c) MPGN 

d) FSGS 

e) Membranous nephritis 
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842. The finnish type of congenital nephritic syndrome 
occurs due to gene mutation affecting the following 


protein - (AI 06) 
a) Podocin b) Alpha-actinin 
c) Nephrin d) CD, activated protein 


843. The most common gene defect in idiopathic steroid 
resistant nephrotic syndrome - (AIIMS Nov 11, May 
b) NPHS 2 07,Nov 06) 


845. A 5 
syndrome is responding well to steroid therapy. What 
would be the most likely finding on light microscopy- 


a) No finding 
b) Basement membrabne thicking 
c) Hypercellular glomeruli 
d) Fusion of foot processes 

846. A2 yrs old child comes with 1 year h/o of generalised 
edema. His B.P. is 107/70mm urine examination 
shows hyaline cast, proteinuria +++, WBC & RBC 
are nil. the likely diagnosisis- (AIMS Nov 1999) 
a) Selective proteinuria 
b) Uremia 
c) Focal segmental glonurulosclerosil 
d) Low serum complement level 

847. Best response to steroids is observed with - (AI 96) 
a) Focal glomerulonephritis 
b) Lipoid nephrosis 
c) Membranous GN 
d) Membranoproliferative GN 

848. All are true about minimal change GN. except - 
a) Selective proteinuria (PGI Dec 99) 
b) IgG deposition in mesangium 
c) Common in age group 2-9 years 
d) Responds to steroid’s 

849. A 7 year old girl is brought with complaints of 
generalized swelling of the body. Urinary 
examination reveals grade 3 proteinuria and the 
presence of hyaline and fatty casts. She has no 
history of hematuria. Which of the following 
statements about her condition is true - (AI 09) 
a) No IgG deposits or C3 deposition on renal biopsy 
b) C3 level will be low 
c) IgA nephropathy is the likely diagnosis 
d) Alport’s syndrome is the likely diagnosis 

850. A 9 year old boy has steroid dependent nephrotic 
syndrome for the last 5 year. The patient is markedly 
cushingoid with blood pressure of 120/86 mmHg 
and small subcapsular cataracts. The most 
appropriate therapy of choice is - 
a) Longterm frusemide with enalapril 
b) Cyclophosphamide (AIIMS Nov 04, May 03) 
c) Intravenous immunoglobulin 
d) Intravenous pulse corticosteroids 


(AI 01) 


842)c 
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A child comes with steroid resistant nephrotic 
syndrome secondary to FSGS, not responsive to 
methylprednisolone. What next should be given - 


a) Oral cyclophosphamide (AIIMS May 11) 
b) Oral cyclosporine 

c) Oral mycophenolate 

d) IV cyclophosphamide 

Characteristic of acute GN. (PGI June 2000) 
a) RBC cast b) Hemoglobinuria 


c) Proteinuria 


d) Broad cast 
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Child with B.P. 190/110, pedal edema ++: f cial 


edema ascites-absent. Gross hematuria diagnosis 


is - i (PGI June 2000) 
a) Acute GN. b) Nephrotic syndrome 
c) Renal thrombosis d) Renal amyloidosis 

Post-streptococcal glomerulonephritis is associated 
with- (PGI Dec 01) 


a) Follows skin and throat infection 

b) Antibiotic treatment induces remission 

c) Is a cause of chronic renal failure in majority of 
children l 

d) Low complement level occurs 

e) Caused by all serotypes 

Marker for the renal vasculitis in children is - 

a) Increased IgA level (AI 98, AIIMS Sept 96) 

b) Low complement level 

c) T Antineutrophilic cytoplasmic antibody titre 

d) Increase antinuclear antibody 

12 years old Shyam presented with gross hematuria 

with 80% dysmorphic RBC’s 2 days after a attack 

of upper respiratory tract infection diagnosis is - 

a) Microangiopathic thrombotic anaemia 

b) IgA Nephropathy (AIIMS Nov 01) 

c) PSGN 

d) H.S. purpura 

A child presented with cola coloured urine, pro- 

teinuria 2+ & h/o rash 2 week ago. Probable Dx is - 

a) IgA nephropathy b)HSP (PGI May 10) 

c) HUS d) Wegener Granulomatosis 

A six year old male baby presents to a hospital with 

recurrent gross hematuria for 2 years. There is no 

h/o burning micturition or pyuria. Urine routine 

examination demonstrated no pus cells and urine 

culture was sterile. Serum C3 levels were normal. 


What is the most probable diagnosis ? (AI 08) 
a) Wilm’s tumor 
b) IgA nephropathy 
c) Post-streptococcal glomerulonephritis 
d) Urinary tract infection 
850)b 851)b 852)a 853)d 854)a 855)ad 
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The renal biopsy of a 6-year-old boy with recurrent 
gross hematuria shows IgA nephropathy. The 
urinary protein excretion is 130 mg/day. Which of 
the following is the most appropriate next step in the 
management - (AIMS May 04) 
a) Administer corticosteroids 

b) Give Azathioprine 

c) Start Cyclosporine 

d) Urinary bag sample 

Henoch-Schonlein purpura is characterized by the 
deposition of the following immunoglobulin around 


the vessels - (AIIMS Nov 05) 
a) IgM b)IgG 
c) IgA d) IgE 


Which of the following is/are not the features of 


henoch-Schonlein purpura (HSP)- (PGI Dec 08) 
a) Abdominal pain b) Splinter hemorrhage 
c) Thrombocytopenia d) Epistaxis 


e) Arthritis 

A8 year old male had non blanching rashes over the 
shin and swelling of knee joint with haematuria ++ 
and protein +. Microscopic analysis of his renal 
biopsy specimen is most likely to show - 

a) Tubular necrosis (AIMS Nov 07) 
b) Visceral podocyte fusion 

c) Mesangial deposits of IgA 

d) Basement membrane thickening 

Achild develops non-blanching macules and papules 
on lower extremities, mild abdominal pain and skin 
biopsy showed IgA deposition. Most appropriate 
diagnosis is - (AIMS May 09) 
a) Drug induced vasculitis 

b) HSP 

c) Wegener’s granulomatosis 

d) Kawasaki disease 

A 5-year old child presents with perivascular IgA 
deposition and neutrophilic collection. There is 
erythematous rash on the lower limb and non- 
blanching purpura. Probable diagnosis is - 

a) Henoch-Schonlein purpura (AIMS Nov 11) 
b) Wegener’s granulomatosis 

c) Vasculitis 

d) Kawasaki’s disease 

A child was diagnosed as a case of pauci-immune 
crescentic glomerulonephritis. The treatment to be 
given in this child is - (AIMS May 02) 
a) Prednisolone + Cyclophosphamide 

b) Methylprednisolone 

c) Cyclophosphamide 

d) Immunoglobins 
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A 8 yr old boy presents with petechie, azotemic 
oligurea altered sensorium in casualty. There is 
history of diarrhoea for the past 5 days. The clinical 
diagnosis is - 

a) Acute prophyria 
b) Idiopathic thrombocytopenic purpura 
c) H.S. purpura 


(AIIMS Dec 98) 





. Which is incorrect about heno. uremic 


syndrome - (JIPEMR 91) 
a) Always fatal b) Burr cells are present 
c) Acute renal failure d) Viral prodrome 





An infant with ‘history of diarrhoea 5 days back has 
urea 200 mg% and creatinine 5mg™%. The platelet 
count is 90000. Fragmented RBC s are found in the 
peripheral smear. The most possible diagnosis - 


a) HUS b)TTP 

c) ITP d) Hemolytic anemia 
Most common cause of urinary obstruction in a male 
infant is - (AI 01) 
a) Anterior urethral valves 

b) Posterior urethral valves 

c) Stone 


(AIIMS 99) 





True s statements) about posterior urethral valves 


in neonate - (PGI May 10) 
a) Bilateral hydroneprhosis may be present 

b) Creatinine & urea levels remain normal 

c) Enlarge & widen prostatic urethra 

d) More common in girls 

A 3-year-old boy presents with fever; dysuria and 
gross hematuria. Physical examination shows a 
prominent suprapubic area which is dull on 
pecussion. Urinalysis reveals red blood cells but no 
proteinuria. Which of the following is the most 
likely diagnosis - (AIMS May 06) 
a) Acute glomerulonephritis 

b) Urinary tract infection 

c) Posterior urethral valves 

d) Teratoma 
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One year old male child presented with poor urinary 
stream since birth. The investigation of choice for 
evaluation is - (AIIMS May 03) 
a) Voiding cystourethrography (VCUG) 

b) USG bladder 

c) Intravenous urography 

d) Uroflowmetry 

A child presented with intermittent episodes of left 
sided flank pain. Ultrasonography reveals large 
hydronephrosis with dilated renal pelvis and cortical 
thinning with a normal ureter. Kidney differential 
function was observed to be 19% which of the 


following is the best management - (AI 10) 
a) Nephrectomy b) Pyeloplasty 
c) External drainage d) Endopylostomy 


A 6 year old girl presents with Recurrent E.coli 

infection in urine. Ultrasound of abdomen shows 

Hydroureter and Hydronephrosis. Micturating 

cystourethrogam shows filling defect in urinary 

bladder. The likely diagnosis is - (AI 2000) 

a) Sacrococcygeal Teratoma 

b) Vesicoureteric Reflux - grade II 

c) Duplication of Ureter 

d) Ureterocele 

Most common cause of acute retention of urine in 

child of 2 year age - (PGI Dec 2000) 

a) Posterior urethral valve 

b) Duplication of renal pelvis | 

c) Meatal ulceration with scabbing 

d) Urethral stones 

The most common underlying anomaly in a child 

with recurrent urinary tract infections is- 

a) Posterior urethral valves (AIMS Nov 03, AI 05) 

b) Vesicoureteric reflux 

c) Neurogenic bladder 

a) Renal calculi 

Vesicoureteric reflux is more common in- 

a) Newborn females b) Older girls (SUMS May 04) 

c) Older boys d) Only during pregnancy 

The most common cuase of renal scarring in a 3 

year old child is - (AI 05) 

a) Trauma 

b) Tuberculosis 

c) Vesicoureteral reflux induced pyelonephritis 

d) Interstitial nephritis 

The treatment of choice for primary grade V vesico- 

ureteric reflux involving both kidneys in a 6 month 

old boy is - (AIIMS May 03, Nov 04) 

a) Antibiotic prophylaxis 

b) Ureteric reimplantation 

c) Cystoscopy followed by subureteric injection 
of teflon 

d) Bilateral ureterostomies. 


878)b 879)d 880)c 881)b 882)a 
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A 4 month old female child presents with grade TV 

Vesico- Ureteral Reflux (VUR); without dilation of 

urinary bladder. The Treatment of choice is - 

a) Septran + Follow up (AI 2000) 

b) Re - implantation of ureter 

c) Injection of collagen at ureteric orifices 

d) Bilateral Ureterostomy 

A six months old girl is having recurrent UTI. 

Ultrasound abdomen shows bilateral hydronephrosis. 

MCU (Micturating cysto urethrogram) shows 

bilateral Grade IV vesicoureteral reflux. The 

treatment of choice is - (AI 02) 

a) Endoscopic injection of polyteflon at ureteric 
orifices 

b) Ureteric re-implantation 

c) Bilateral Ureterostomy 

d) Prophylactic antibiotics 

UTI in infant, true about - 

a) Common in female infants 

b) If two episodes of UTI in females of 7 years occur, 
then cystometric evaluation needed 

c) If two episodes of UTI in male of 5 year occur 
then cystometric evalution needed 

A five year old male child presents with complaints 

of fever and abdominal distension. He is having 

vomiting for the last five days. On examination there 

are 6-8 Pus Cell/hpfin urine. WBC count shows 78% 

neutrophils. What is the best line of management- 

a) Send urine for culture and sensitivity and wait 
for results (AIIMS Nov 2000) 

b) Send urine for culture and sensitivity and start 
I.V. antibiotics immediately 

c) Send urine for culture, do an USG and start 
chloroquine 

d) Radio nucleotide studies 

Which of the following is the most appropriate 

method for obtaining a urine specimen for culture 

in an 8 month old girl - (AIIMS May 04) 

a) Suprapubic aspiration b) Indwelling catheter sample 

c) Clean catch void d) Urinary bag sample 

An 8 year old boy during a routine check up is found 

to have E. coli 1,00,000 cc/ml on a urine culture. 

The urine specimen was obtained by mid-stream 

clean-catch void. The child is asymptomatic. Which 

is the most appropriate next step in the management- 

a) Treat as an acute episode of urinary tract infection 

b) No therapy (AIIMS May 04) 

c) Prophylactic antibiotics for 6 months 

d) Administer long term urine alkalinizer 

Which one of the following statements is false with 

regard to pyuria in children - (AI 03) 

a) Presence of more than 5 WBC/hpf (high power 
field) for girls and more than 3 WBC/hpf for boys 

b) Infection can occur without pyuria 

c) Pyuria may be present without Urinary tract infection 

d) Isolated pyuria is neither confirmatory nor 
diagnostic for Urinary tract infection 


(PGI Dec 03) 
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d) Clinical presentation in chidren is same as in adults 
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Which one of the following statements is false with 

regard to Xanthogranulomatous pyelonephritis in 

children - (AI 03) 

a) Often affects those younger than 8 years of age. 

b) It affects the kidney focally more frequently than 
diffusely 

c) Boys are affected more frequently. 








a) Minimal change disease 

b) Renal amyloidosis 

c) Pre-eclampsia 

d) Malignant hypertension 

e) Hemolytic uremic syndrome 
A child with 22-25 stool/day, 3 day old pneumonitis, 
no passage of urine from 36 hrs. low B.P., Blood pH 
- 7.21. Urine Na* - 18 meq/L, S. Urea 120, serum 
Creatinine 1.2 indicate - (AIIMS May 95) 
a) Acute cortical necrosis 

b) Acute tubular necrosis 

c) Pre-renal Azotemia 

d) Acute medullary necrosis 

A child has diarrhea since 8 days. He is dehydrated 
and urine output is reduced. Which of the following 
is not correct regarding the renal failure in this 
patient - (AI 10) 
a) Urinary sodium > 40 m.eq/L 

b) Urinary osmolality > 500 Mosmol/L 

c) FENa<1% 

d) BUN/creatinin > 20 

An 8-day old breast-fed baby presents with vomiting, 
poor feeding and loose stools. On examination the 
heart rate is 190/minute, blood pressure 50/30 
mmHg, respiratory rate 72 breaths/minute and 
capillary refill time of 4 seconds. Investigations show 
hemoglobin level of 15 g/dl. Na 120 mEq/l, K 6.8 
mEq/l, C181 meq/I, bicarbonate 15 mEq/l, urea 30 
mg/dl and creatinine 0.6 mg/dl. the most likely 
diagnosis is - (AIIMS Nov 03, Nov 04) 
a) Congenital adrenal hyperplasia 

b) Acute tubular necrosis 

c) Congenital hypertrophic pyloric stenosis 

d) Galactosemia 

In chronic renal failure - (AIIMS 83) 
a) Urine output is more than 3 litres per day 

b) Urine concentration is decreased 

c) Sodium conservation is poor 

d) Polycythemia is present 


(PGI Dec 01) 
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In SCHWARTZ formula for calculation of creatinine 
clearance in a child, the constant depends on the 
following except - (AIIMS Nov 06) 
a) Age __b) Method of estimation of creatinine 

c) Mass d) Severity of renal failure 

A 2 month old girl has failure to thrive, polyuria and 
medullary nephrocalcinosis affecting both kidneys. 
Investigations show blood pH 7.48, bicarbonate 25 
mEq/ 1, potassium 2 mEq/l, sodium 126 mEq/l and 
chloride 88 mEq/l. The most likely diagnosis is - 
a) Distal renal tubular acidosis . (AIIMS Nov 04) 
b) Primary hyperaldosteronism 

c) Bartter syndrome 

d) Pseudohypoaldosteronism 

A 10-month-old boy, weighing 3 kg has polyuria, 
polydipsia and delayed motor milestones. 
Investigations show blood levels of creatinine 0.5 
mg/ dl, potassium 3 mEq/L, sodium 125 mEq/L, 
chloride 88 mEq/L, calcium 8.8 mg/ dl, pH 7.46 and 
bicarbonate 26 mEq/L. Ultrasonography shows 
medullary nephrocalcinosis. The most likely 
diagnosis is - (AIIMS Nov 03, May 03) 
a) Renal tubular acidosis 

b) Diabetes insipidus 

c) Bartter syndrome 

d) Pseudohypoaldosteronism 

A 10 year old boy is having polyuria, polydypsia, 
laboratory data showed (in mE@q/lit) - 

Na—154 

K-4.5 

HCO3 -22 

Serum osmolality —295 

Blood urea — 50 

Urine specific gravity — 1.005 


The likely diagnosis is - (AIIMS May 02) 
a) Diabetes insipidus b) Renal tubular acidosis 
c) Barter’s syndrome d) Recurrent UTI 


2 yrs female has been sucessfully treated for urinary 
tract incfection. Next step in management is - 

a) Do nothing (AIIMS 98) 
b) Ultrasound 

c) Ultrasound + DMSA scan 

d) 6 monthly culture sensitivity 

In a child, non - functioning kidney is best diagnosed 
by- (AI 05) 
a) Ultrasonography b)IVU 

c) DTPA renogram d) Creatinine clearance 
Method of choice for a New born child not passing 
urine for 36 hrs - (AIIMS May 95) 
a) Ultrasound of kidney & bladder 

b) CT Scan 

c) Cystoscopy 

d) X-ray pelvis 
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A male child with Fanconi syndrome with 
nephrocalcinosis has a variant of dent disease. All 


are true except - (AIIMS May 11) 
a) Hypercalciuria b) Proteinuria 
c) Similar presentation in father d) Rickets 


8 yr old child with BP 180/100 mm Hg, urea 90, 
creatinine 5.3, urinalysis shows 15-20 pus cells, 1- 
2 RBC, protein 1+ & has no significant past h/o of 
similar complaint. Most likely diagnosis is- 

a) Post infective glomerulonephritis (AIMSNov 10) 
b) Accelerated hypertension with ARF 

c) Idiopathic RPGN 

d) Chronic interstitial nephritis with VUR 

A 3 -year old boy is detected to have bilateral renal 
calculi. Metabolic evaluation confirms the presence 
of marked hypercalciuria with normal blood levels 
of calcium, magnesium, phosphate, uric acid and 
creatinine. A diagnosis of idiopathic hypercalciuria 
is made. The dietary management includes all, 


except - (AIIMS May 03, Nov 04) 
a) Increased water intake b) Low sodium diet 
c) Reduced calcium intake d) Avoid meat proteins 


A child presents with abdominal colic and hematuria. 
On ultrasonography a stone 2.5 cm in diameter is 
seen in the renal pelvis. The next step in management 
of this case is - (AIIMS Nov 2000, AI 01) 
a) Pyelolithotomy b) Nephroureterostomy 

c) Conservative d) ESWL 

Most common cause of renal artery stenosis in 
children in India is - (AIMS May 07) 
a) Takayasu Aortoarteritis 

b) Fibromedial hypertrophy 

c) Fibrointimal hyperplasia 

d) Polyarteritis Nodosa 

Renal vein thrombosis is most commonly found in - 
a) Focal glomerulosclerosis (PGI June 97) 
b) Membranous 

c) Minimal change GN 

d) Acute pyelonephritis 

Most common cause of Blood stained diaper in a 
Neonate is - (AIIMS Dec 98) 
a) Bilharziasis b) Sickle cell trait 

c) Meatal stenosis d) Urethral hemangioma 

A 3-month old infant presents with bilateral 
medullary nephrocalcinosis. All of the following can 
cause medullary nephrocalcinosis except - 

a) Hyperoxaluria (AIIMS May 09) 
b) Bartter’s syndrome 

c) Prolonged use of furosemide 

d) ARPKD 

The maximum urinary concentration capacity in 
full term neonates is - (Karnataka 02) 
a) > 1000 mOsm/litre b) 350 - 450 mOsm/litre 
c) 900 - 1000 mOsm/litre d) 600 - 700 mOsm/litre 
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Malformations of the following organ system of the 
fetus are found to be most commonly associated with 
single umbilical artery - (SGPGI 05) 
a) Central nervous system b) Cardiovascular 

c) Genitourinary d) Skeletal 

In nephrotic syndrome the essential feature is - 

a) Proteinuria b) Hypoalbuminemia 
c) Hyperlipemia d) Edema (AHMS 83) 
Choose among the following the most important 
lab finding in nephrotic syndrome - (TN 95) 
a) B-J protein b) Hyperkalemia 

c) Hypoalbuminemia d) Hypertension 
Most common infection in a child nephrotic 
syndrome- 

a) Spontaneous bacterial peritonitis (MAHE 07, 08) 
b) Pneumonia 

c) UTI 

d) Cellulitis 

A four-year old child presents with mild fever, 
malaise, prupura, arithritis, abdominal pain and 
microscopic hematuria. What would be the most 
likely diagnosis - (UPSC 07) 
a) Thrombobasthenia 

b) Idiopathic thrombocytopenic 

c) Systemic lupus erythematosus 

d) Henoch-Schonlein purpura 

The commonest type of renal lesion in children is- 
a) Lipoid nephrosis (TN 95) 
b) Membrano proliferative glomerulonephritis 

c) Focal glomerulonephritis 

d) Diffuse glomerulosclerosis 

A 12 year old boy had severe vomiting and diarrhoea. 
He was brought to the hospital bacause of severe 
oliguria. He was given IV fluids and furosemide 
without any diuresis. Blood beichemistry revealed : 
Urea 120 mg% and serum creatinine 4 mg%. The 
most likely diagnosis is - (UPSC 96) 
a) Preneal azotemia 

b) Haemolytic uraemic syndrome 

c) Acute glomerulonephritis 

d) Acute tubular necrosis 

A 3 year old child presents with four days history of 
puffiness of face, fever and tea coloured urine. 
During the course of his disease, he can have any of 
the complications except - (UPSC 06) 
a) Hypokalemia 

b) Hypertensive encephalopathy 

c) Acute renal failure 

d) Acidosis 

Straining and dribbling of urine in a male infant 
with recurrent urinary infection should lead to 


the suspicion of - (UPSC 07) 
a) Vesico-ureteric reflux 
b) Posterior urethral valve 
c) Pelvic ureteric junction obstruction 
d) Phimosis 
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Posterior urethral valve is diagnosed on micturating 
cystometrogram by - (Karn 95) 
a) Dilatation of posterior urethra 

b) Bladder neck contracture 

c) Vesico-Ureteric reflex 

d) Bladder wall hypertrophy 

An infant with severe dehydration secondary to 


diarrhea suddenly presents with proteins and blood 


in urine. The most probable diagnosis 
is- (Delhi PG Feb. 09) 
a) Renal vein thrombosis b) Pyelonephritis 

c) Acute glomerulonephritis d) Lower nephrosis 


CENTRAL NERVOUS SYSTEM 


True about febrile convulsions is - (AIMS June 97) 

a) Recurrent in nature 

b) Follows high temperature 

c) No spontaneous remission 

d) Occurs at 6 years onwards 

True regarding febrile convulsion - (PGI Dec 2000) 

a) Carbamazepine is good drug to treat it 

b) Patient with family h/o F.C. have increased 
incidence of recurrence 

c) Longterm neurological deficits are common 

d) Usually last for short while 

Which of the following is not associated wit increase 

in the risk of seizures in future in a child with 

febrile seizures - (AI 10) 

a) Developmental delay 

b) Late age of onset 

c) Complex partial seizures 

d) Family history positive 

4 year old male child had febrile seizures, best 

prophylaxis - (PGI June 2000, AIIMS 96) 

a) Paracetamol 6 hourly 

b) Paracetamol & diazepam 

c) Diazepam 

d) Phenobarbitone 

A 6 yr. old child with acute onset of fever of 104° F 

developed febrile seizures and was treated. To avoid 

future recurrence of seizure attacks what should 

be given - (AIMS May 01) 

a) Paracetamol 400 mg + Phenobarbitone daily 

b) Oral Diazepan 6 hourly 

c) Paracetamol 400 mg 6 hourly 

d) I.V. diazepam infusion over 12 hrs 

Hypsarrythmia in a child is due to-(4/7MS 91, Delhi 93) 

a) Grandmal epilepsy b) Petitmal epilepsy 

c) Myoclonic epilepsy d) Reflex epilepsy 

Which one of the following in the characteristic 
feature of juvenile myoclonic epilepsy - 

a) Myoclonic seizures frequently occur in morning 

b) Complete remission is common (AIJMS May 06) 

c) Response to anticonvulsants is poor 

d) Associted absence seizures are present in majority 
of patients 
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937. Most common cause of seizure in newborn is - 


a) Hypoxia induced ischemic encephalopathy 
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True about juvenile myoclonic epilepsy - 
a) Focal seizure (PGI June 05) 
b) Generalised seizure 
c) Myoclonus 
d) Response to sodium valproate 
e) Spike and waves in EEG 
True about Juvenile myoclonic epilepsy - 
a) DOC is sodium valproate (PGI Dec 07) 
b) Mental retardation 
c) Seizure can develop 
d) Neurological examination abnormal 
e) Life long treatment needed 
Following can be used in the treatment of myoclonic 
seizures except - (AI 10) 
a) Valporate b) Carbamazepine 
d) Zonisamide 
st common ‘cause: of convulsion on ithe: First day 





b) Hypocalcemia (AIMS May 08) 
c) Metabolic abnormality 

d) Sepsis 

Which vitamin deficiency is responsible for neonatal 
seizure - (ALUMS Nov 09) 
a) Pyridoxine b) Vitamin C 

c) Thiamine d) Cobalamin 

Neonatal causes of seizures which carries the best 
prognosis - (AIIMS 83) 


a) Birth asphyxia 

b) Hypoglycemia 

c) Bacterial meningitis 

d) Late onset hypocalcemia 

Commonest type of seizure in newborn - (AT 08, 

a) Clonic b) Tonic ALMS Nov 07) 
c) Subtle d) Myoclonic 

Drug of choice of Neonatal seizure is-(AIIMS Feb 97) 
a) Phenytoin b) Phenobarbitone 

c) Diazepam d) Sodium valproate 

Causes of status epilepticus in a child-(PG/ Dec 08) 
a) Hypernatremia b) Hyponatremia 

c) Hyperkalemia d)Hypokalemia 

All are features of absence seizures except - (A/ 04) 
a) Usually seen in childhood 

b) 3-Hz spike wave in EEG 

c) Postictal confusion 

d) Precipitation by hyperventilation 

The feature of petit mal epilepsy in EEG is - 

a) Spike and dome (AIMS 87) 
b) Continuous stunted spikes 

c) Waves at the rate of 10/sec. 

d) Continuous tall spikes 
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A school going boy was noted with vacant stare 
several times a day. There was no history of fever, 
seizures and neurological deterioration. What is 
the diagnosis - (AI 10) 
a) Atonic seizures b) Absence seizures 
c) Myoclonic seizures d) School phobia 


Absence-seizures areseenin- (AIIMS Dec 98) 
a) Ground mal epilepsy b) Myoclonic epilepsy 
c) Petitmal epilepsy d) Hyperkinetic child 


All the following drugs are used for Absence 


seizures except - (AI 94) 
a) Clonazepam b) Phenytoin 
c) Valproate d) Ethosuximide 


Eth 


Drug of choice in simple partial seizure is - (AJ 97) 
a) Phenytoin b) Valproic acid 





C) vaproate — te dire apse: ie 
The drug of choice in petit seizuresis- (AJ 95) 
a) Clonazepam b) Ethosuximide 

c) Diazepam d) Sodium Valproate 
Jitteriness can be distinguished from seizures by 
all of the following except - (AI 07) 
a) Senstivity to stimulus 

b) Frequency of movement 

c) Abnormality of Gaze 

d) Autonomic disturbance 

Kernig’s sign is seen in - (PGI 98) 


a) Pneumonia 

b) Acute bacterial meningitis 

c) Mental retardation 

d) Cerebral palsy 

The most common presentation of neonatal 
meningitis is - (Orissa 98) 
a) Bulging fontanels b) Nuchal rigidity 

c) Poor feeding d) Convulsion 

Most common complication of meningitis in children 


is - (AIIMS May 1994) 
_a) Hearing loss b) Seizures 

c) Hydrocephalus d) Mitral regurgitation 

What are the complication (s) of meningitis in a 

child - (PGI May 10) 


a) Arachinioidits 


_ b) Mental retardation 


c) Status epilepticus 

d) Sensorineural hearing loss 

Prior to discharge of a patient of H. influenza 
meningitis the essential investigation to be done is - 


a) ABER (AIIMS Feb 97, AI 99) 
b) EEG 

c) Developmental screening test 

d) BOG 
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CSF examination of a patient shows high protein 
markedly low sugar, low chloride and increased 
neutrophils. The diagnosis is- (ALMS Nov 1999) 
a) Viral meningitis 

b) Meningococcal meningitis 

c) Tuberculous meningitis 

d) Fungal meningitis 

A neonate develops signs of meningitis at seven days 
of birth. The presence of which of the following 
infectious agent in the maternal genital tract can be 
the causative agent of this disease - (SIMS May 04) 
a) Neisseria gonorrhoeae 

b) Chlamydia trachomatis 

c) Streptococcus agalactiae 

d) Haemophilous ducreyi 

A 25 year old woman had premature rupture of 
membranes and delivered a male child who became © 
lethargic and apneic on the Ist day of birth and went 
into shock. The mother had a previous history of 
abortion 1 year back. On vaginal swab culture growth 
of B-haemolytic colonies on blood agar was found. 
On staining these were found to be gram positive 
cocci. Which of the following is the most likely 
etiological agent - (AI 04) 
a) Streptococcus pyogenes 

b) Streptococcus agalactiae 

c) Peptostreptococci 

d) Enterococcus faecum 

Most common cause of neonatal meningitis - 

a) Staphylococcus b)E. coli (PGI Dec 99) 
c) H. influenze d) Pneumococcus 

Neonatal meningitis is caused by- (PGI June 05) 
a) Group ‘A’ Streptococcus 

b) Group ‘B’ Streptococcus 

c) E. Coli 

d) H. Influenza 

e) Kiebsiella 

The following bacteria are most often associated with 
acute neonatal meningitis except - (AI 05) 
a) Escherichia coli 

b) Streptococcus agalactiae 

c) Neisseria meningitidis 

d) Listeria monocytogenes 

After 5 days of birth, baby developed poor feeding, 
convulsions, fever with low protein low sugar and 
high chloride (in CSF) is most likely due to - 

a) Listeria monocytogenes (AIIMS June 2000) 
b) Mycoplasma pneumoniae 

c) T.B. 

d) Leptospira 

Most common cause of pyogenic meningitis in 6 
month to 2 years of age is-(AIIMS June 99, AI 01, 98) 
a) Staphylococcus aureus | 

b) Pneumococcus 

c) Streptococcus pneumonia 


d) H. influeuenzae 
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Bacterial meningitis in children (2 months-12 years 
of age) is usually due to the following organisms 
except- (AI 04) 
a) Streptococcus penumoniae 

b) Neisseria meningitidis 

c) Hemophilus influenzae type B 

d) Listera monocytogenes 

Most common organism causing meningitis in a 1 
year old child - (AI 07) 
a) Streptococcus pneumoniae 

b) H. influenza 

c) Listeria 

d) Neisseria meningitidis 

A newborn of 7 days old presented with meningitis. 
Most common cause - (PGI dec 07) 
a) E.coli 

b) Streptococcal pneumonia 

c) N. Meningitis 

d) Streptococcal agalactiae 

The most common agent associated with neonatal 
bacterial meningitis is - (AI 04) 
a) Haemophilus influenzae type b 

b) Neisseria meningitidis 

c) Streptococcus pneumoniae 

d) Streptococcus agalactiae 

Neonatal meningitis & Pneumonia may be caused 
by- (PGI Dec 98) 
a) Strep faecalis 

b) Group C enterococci 

c) Anaerobic Streptococci 

d) S. agalactiae 

Which of the following does not cause meningitis - 
a) Listeria (AIIMS Feb 1997) 
b) Pneumococcus 

c) B - Streptococci 

d) Streptococcus type A 

Haemophilus influenzae has been isolated from the 
CSF of two year old boy suffering from meningitis. 
The strain is beta-lactamase producing and resistant 
to chloramphenicol. The most appropriate 
antimicrobial in such a situation is - (AI 04) 
a) Trimethoprim-sulphamethoxazole combination 
b) Ciprofloxacin 

c) Third-generation cephalosporin 

d) Vancomycin 

A child presented with fever for 2 days, altered 
sensorium and purpuric rashes. His blood pressure 


is 90/60 mmHg. Treatment of choiceis- (AIMS 
a) IV Quinine b) IV Artesunate May 02) 
c) IV Penicillin d) Chloroquine 
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Child with generalized petechiae. CSF shows gram 
negative diplococci. Treatment - (PGI June 07) 
a) IV Ceftriaxone 

b) IV PenicillinG 

c) IV Cefotaxime 

A child presented in the casuality with fever, 
unconcous & papilloedema. What next to tbe done - 
a) Intubation b) Oxygenation 

c) CT scan d) Lumbar puncture 

A 10 month old child presents with two weeks history 
of fever, vomiting and alteration of sensorium 
Cranial CT scan reveals basal exudates and 
hydrocephalus, the most likely etiological agent is - 
a) Mycobacterium tuberculosis (Al 04, 95, DPG 09) 
b) Cryptococcus neoformans 

c) Listera monocytogenes 

d) Streptococcus pneumoniae 

All of the following are known complications of 


tuberculous meningitis except - (AI 97) 
a) Cranial nerve palsy b) Cerebral infarction 
c) Ptosis d) Parkinsonism 


The CSF findings in TB meningitis include - 

a) High sugar + low protein (AI 94, 07) 

b) Low sugar + high protein and Lymphocytosis 

c) High sugar + high chloride 

d) Low sugar + high protein and Lymphopenia 

A 10 year old girl presented with fever convulsions, 

neck rigidity. CSF findings are protein 150 mg, 

sugar 40 mg, chloride 2500 mg with lymphadenopathy- 

a) Viral meningitis (AIIMS Dec 98) 

b) Pyogenic meningitis 

c) Cryptococcal meningitis 

d) Tuberculous meningitis 

Which of the following is the most common cause of 

meningoencephalitis in children - (AI II, 10) 

a) Mumps b) Arbovirus 

c) HSV d) Enterovirus 

A neonate develops encephalitis without any skin 

lesions. Most probable causative organisms is - 

a) HSVI b) HSV II (AIIMS May 02) 

c) Meningococci d) Streptococci 

True statement regarding Brain Tumor in children 

is - (AI 2000) 

a) Mostly is infra - tentorial 

b) Papilledema is rare 

c) Is the most common tumour in children 

d) Hydrocephalus is rare 
he most non 





Most common posterior fossa tumour in children 
is- (AI 97) 


a) Medulloblastoma 

b) Glioblastoma multiformae 
c) Astroytoma 

d) Meningioma 
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Tumor associated with best prognosis in children 

is- (AI 97, 94) 

a) Medulloblastoma 

b) Ependymoma 

c) Cerebellar astrocytoma 

d) Glioblastoma-multiformis 

Common posterior cranial fossa tumours include 

all of following except - (AI 99) 

a) Medulloblastoma b) Oligodendroglioma 

c) Ependymoma d) Cystic astrocytoma 

A 10 year old child presented with headache, 

vomiting, gait instability and diplopia. On 

examination he had papilloedema and gait ataxia. 

The most probable diagnosis is- (AHMS Nov 02) 

a) Hydrocephalus 

b) Brain stem tumour 

c) Suprasellar tumour 

d) Midline posterior fossa tumour 

A 10 yr old boy presents with midline swelling arising 

from cerebellum the diagnosis is - (AIJMS Dec 98) 

a) Astrocytoma 

b) Ghoblastoma multiforme 

c) Ependymoma 

d) Medulloblastoma 

Which of the following statements about cerebellar 

astrocytomas in pediatric age group is false - 

a) These are usually low grade tumors (AI 08) 

b) These tumors have a good prognosis 

c) These are more commonly seen in the 1st and 2" 
decades 

d) These tumors are more common in females 

Supra sellar cystic mass in children is-(A//MS May 95) 

a) Medulloblastoma 

b) Craniopharyngioma 

c) Meningioma 

d) Secondaries 

Most common cause of suprasellar enlargement with 

calcification in children is - (AIJMS Dec 94, AI 97) 

a) Craniopharyngioma b) Astrocytoma 

c) Meningioma d) Suprasellar tuberculoma 

A 6 year old boy has been complaining of headache, 

ignoring to see the objects on the sides for four 

months. On examination he is not mentally retarded, 

his grades at school are good, and visual acuity is 

diminished in both the eyes. Visual charting showed 

significant field defect. CT scan of the head showed 

suprasellar mass with calcification. Which of the 

following is the most probable diagnos 


is? (AIIMS Nov 04) 
a) Astrocytoma b) Craniopharyngioma 
c) Pituitary adenoma  d)Meningioma 


Most common supratentorial tumour in children 


is - (AIIMS Sep 96) 
a) Craniopharyngioma b) Astrocytoma 
c) Glioma d) Meningioma 
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Which type of cerebral palsy is commonly associated 
with scoliosis and other orthopedic problems - 


a) Spastic quadriplegia (AIIMS June 97) 
b) Anterior cerebral palsy 

c) Spastic deplegia 

d) Atonic cerebral palsy 

Features of cerebral palsy - (PGI June 05) 
a) Athetosis b) Spasticity 

c) Saturday night palsy d) Mixed palsy 

e) Rigidity 

Not found in cerebral palsy - (PGI June 98) 
a) Hypotonicity b) Microcephaly 

c) Ataxia d) Flaccid paralysis 
Most common sequelae due to periventricular 
leukomalacia - (AIIMS Nov 09) 
a) Spastic diplegia b) Spastic quadriplegia 
c) Mental retardation d) Seizures 


Neural tube defects are prevented by- (AI 99, 95) 
a) Pyridoxin b) Folic acid 
c) Thiamine d) Iron 


Increase acetylcholinestrase in amniotic fluid 
indicates - (AI 99) 
a) Open neural tube defects b) Oesophageal atresia 
c) Down syndrome d) Edward syndrome 
Which of the following is a marker for neural tube 
defects - (AI 09) 
a) T Phosphatidylesterase 

b) T Pseudocholinesterase 

c) T Acetylcholinesterase 

d) Î Butyrylcholinesterase 

All of the following are neural tube defects 


except- (AI 04) 
a) Myelomeingocoele b) Anencephaly 

c) Encephalocele d) Holoprosencephaly 
Porencephaly refers to - (AI 99) 


a) Foetal alcohal syndrome 

b) Dandy-walker-syndrome 

c) Vascular lesion due to degenerative vessel 
disease and head injury 

d) Neural tube defects 

Porencephaly is due to - (MP 2K) 

a) Dandly walker syndrome b) Cerebral infarction 

c) Fetal alcohol syndrome d) Trisomy 13 

Which of the following statements is false about 

Sacral Meningomyelocele - (AI 95) 

a) Spasticity of the lower limbs is seen 

b) Hydrocephalus is seen 

c) Bladder incontinence may be seen 

d) Lax anal sphincter is present 

A 7-day old infant has a leaky meningomyelocele. 

The most useful test for diagnosis and management 

of the condition is - (AIIMS Nov 11) 

a) Blood-culture and sensitivity 

b) Urine-culture and sensitivity 

c) Rectal swab-culture and sensitivity 


d) Wound swab-culture and sensitivity 
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Commonest cause of non-communicating 
hydrocephalus in children is - (AI 96) 
a) Congenital anomaly 

b) Perinatal injury 

c) Post-inflammatory obstruction 

d) Brain tumors 

Which one of the following is the common cause of 
congenital hydrocephalus is ? (AI 05) 
a) Craniosynostosis 

b) Intra uterine meningitis 

c) Aqueductal stenosis 

d) Malformations of great vein of Galen 

Most common cause of hydrocephalus in children is- 
a) Post inflammatory obstruction (AI 98) 
b) Buddchiary syndrome 

c) Brain tumour 

d) Perinatal injury | 
All are signs of hydrocephalus in a neonate 
except- (AIMS June 97) 
a) Enlargedhead b) Sunset sign 

c) Crack post sign d) Depressed fontanelle 

All are true regarding Pseudotumour cerebri 
except- (AIIMS Feb 1997) 
a) Ventricular system is of normal size or small 

b) CT Scan shows punctate hypodense areas 

c) No focal neurological deficit 

d) Intracranial pressure is raised 

Which one of the following drugs cannot cause 
Pseudotumour Cerebri? (UPSC 04) 
a) Salicylicacid b) Nalidixic acid 
c) Tetracycline d) Nitrofurantoin 
Mild MR - features are - 

a) Present in 5-10% population 


(PGI June 06) 


- b) T Incidence in low socioeconomic group 


1014. 


1015. 





1018. 


1007)a 1008)c 1009)a 1010)c,d 
1020) All 


. Mental retardation is not seen in- 


c) Presents in 2 years 
d) Genetic background Present 


A male child of 15 years with a mental age of 9 years 
has an IQ of- (AI 03) 
a) 50 b) 60 
c) 70 d) 80 
IQ between 50-70 indicates - (AI 95) 


a) Mild mental retardation 
b) Moderate retardation 
c) Severe retardation 
d) Profound retardation 
(Kerala 94) 
a) Downs syndrome 
c) Hypopituitarism 
ch = pe ome 


b) Cretinism 
d) Egi aae or ii i 





-syi drome. a a Cridi oha ‘syn aika 
Which of the following is a preventable cause e of 


mental retardation - (AI 95) 
a) Hypothyroidism b) Down syndrome 


c) Cerebral palsy d) All of the above 
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Syz 3 
(PGI Tne 08) 
a) Trisomy 21 
c) Homocystinemia 
e) Tuberous sclerosis 
Reye’s Syndrome is cause by all except-(Kerala 95) 
a) Adeno virus b)RSV 
c) Herpes d) Influenza 
All of the following are true of Reye’s syndrome, 
except - (UP 97) 
a) It fequently complicates viral infections 
b) Prothrombin time is prolonged 
c) Disease may be precipitated by salictylates 
d) Deep jaundice is present 
Which is incorrect about Reyes syndrome - 

a) Bilirubin of more than 3 mg.-+ (JIPMER 91) 
b) Normal prothrombin time 

c) Cerebral edema 

d) Microfatty changes in Liver without inflummatory 


b) Fragile -X 
d) Phenylketonuria 


changes 





A Alla are seen in n Rere’ s 5 syndrome except- IPSC i 86) 
a) Aminoaciduria 

b) Metabolic acidosis 

c) Increased serum transaminases 

d) Respiratory alkalosis 

Reye’s syndrome is characterized by encephalitis, 
fatty liver and following biochemical changes 


except- (PGI 79,83) 
a) Moderate elevation of SGOT and SGPT 

b) Hypoglycemia 

c) Hypoglycorrhoea 

d) Hyperuricemia 

Reye’s syndrome is characterized by - (PGI Dec 03) 
a) Viral infection is seen 

b) Present as deep jaundice 

c) Cerebral edema 

d) Microvesicular fatty infiltration 
True about Reye’s syndrome - 

a) Microvesicular fatty infiltration 
b) Hepatic encephalopathy 

c) Brain edema 


(PGI June 05) 


d) Hypoglycemia 
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Decort valeen ‘Hage statements: 


Closure of the anterior “fontanelle i is ; delayed i in aali 
except- (PGI 98) 
a) Down’s syndrome b) Osteogenesis imperfecta 
c) Hypogonadism d) Hypothyroidism 
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Bulging anterior fontanel is/are seen in-(PGI Dec 08) 
a) Rickets b) CMV infection 
c) Scurvy d) Hypothyroidism 


e) Tetracycline therapy 

True about infantile tremor syndrome- 

a) Hyperpigmentation of extremities (PGI June 09) 

b) Fine tremor 

c) Cortical atrophy 

d) Self limiting disorder 

e) More common in girls 

Brachycephaly is due to fusion of- (AIIMS Feb 97, 
a) Parietal suture b) Sagittal suture AJ 96) 
c) Lambdoid suture d) Coronal suture 

Which one of the following is the most common 
tumor associated with type I neurofibromatosis - 

a) Optic nerve glioma (AIIMS 03) 
b) Meningioma 

c) Acoustic schwannoma 

d) Low grade astrocytoma 

Which among the following is the most common 
tumour associated with neurofibromatosis in a 
child ? (AI II) 

a) Juvenile myelomonocytic leukemia 

b) Acute lymphoblastic leukemia 

c) Acute monocytic leukemia 

d) Acute myeloid leukemia 

A triad of seizure, mental retardation and sebaceous 


adenoma is seen in - (AIIMS June 97) 
a) Congenital syphilis b) Tuberous sclerosis 
c) Toxoplasmosis d) Hypothyroidism 


A 2 year old child is brought by parents with history 
of seizures and developmental delay. He has multiple 
hypopigmented macules over the back. What is the 
most probable diagnosis - (AI 10) 
a) Neurofibromatosis type 1 

b) Tuberous sclerosis 

c) Sturge weber’s syndrome 

d) Linear Sebaceous nevus syndrome 

Struge weber syndrome is associated with- 

a) Port wine stain b) Cavernous hemangioma 

c) Lymphangioma d)hemangiosarcama (Delhi 96) 
A 10-yr old male child was presented to the 
pediatrician for evaluation of a seizure disorder. On 
examination a vascular plaque was found along the 
ophthalmic and maxillary divisions of the trigeminal 
nerve. The mother informed the pediatrician that 
the lesion was present since birth and there was no 
change in morphology. The most likely possibility 
is - (AIIMS May 12) 
a) Sturge Weber syndrome 

b) Infantile hemangioma 

c) Congenital hemangioma 

d) Proteus syndrome 

A newborn presents with congestive heart failure, 
on examination has bulging anterior fontanellae with 
a bruit on ausculation. Transfontanella USG shows 


1032)a,c,d 1033)d 
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1046. 


1047. 
1048. 


1049. 


1050. 


a hypoechoic midline mass with dilated lateral 

ventricles. Most likely diagnosis is -(AIJMS Nov 11, 

a) Medulloblastoma Nov 06, AI 07) 

b) Encephalocele 

c) Vein of Galen malformation 

d) Arachnoid cyst 

A10 yr old boy, unconscious with 2 days h/o fever, 

comes to pediatric ICU with R.R. 46/min, B.P. 110/ 

80 and E1 V1 M3 on Glasgow coma scale, next step 

of Mx includes - (PGI Nov 09) 

a) Intubate and ventilate 

b) Give 0.9% NaCl 

c) Start dopamine at the rate of 1-2 g/min/kg 

d) Dopamine at the rate of 1-2 g/min/kg & 
furosemide 

e) Start antibiotic and order for CT Scan 

Known to prevent intreventricular haemorrhage 

when given antenatally- (PGI 96) 

a) Phenobarbitine b) Vitamin K 

c) Both d) None 


Commonest cause of convulsions in a child with 
fever is- (AIIMS 84, UPSC 08) 
a) Febrile convulsions b) Meningitis 

c) Epilepsy d) Hypothyroidism 


Untrue about acute febrile convulsions is - 

a) Focal in nature (AMU 95) 

b) EEG normal after 2 weeks 

c) usually occur below 6 years age 

Management of typical febrile seizures include 

except - (DPG 10, Karnat 05) 

a) Sponging 

b) Paracetamol ibuprofen 

c) Intermittent diazepam 

d) Prophylactic phenobarbitone 

All of the following are true of febrile seizures 

except- | (AP 97) 

a) Most commonly seen between 9 months and 5 
years 

b) Does not last more than 10 minutes 

c) Almost invariably develop into epilepsy 

d) Prognosis is good 


Not the cause of neonatal seizures ? (APPG 08) 
a) Pyridoxine deficiency b) Hypokalemia 

c) Hypoxia d) None 

Drug of choice for neonatal convulsions-(/7PMER 98) 
a) Valproate b) Phenytoin 

c) Phenobarbitone d) Carbamazepine 


A child in status epilepticus should not be 


given - (Jipmer 04) 
a) Clonazepam b) Phosphenytoin 
c) Lamotrigine d) Diazepam 


Neonatal seizures in the following disorders is 
associated with poor prognosis, except- (UP 97) 
a) Hypoglycemia b) Intraventricular hemorrhage 
c) Hypecalcemia d) Meningitis 
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Which of the following has the worst 
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prognosis - (JIPMER 01) 
a) Rolandic epilepsy b) Versive epilepsy 

c) Absence epilepsy d) Infantile spasm 
Residual auditory defect is a common complication 


in meningitis caused by - (Karn 11) 
a) Staphylococcus b) Meningococcus 
c) Escherichia coli d) Hemophilus influenza 


Which one of the following statements is true of 
brain tumours in childhood? (SGPGI 04) 
a) Is a rare from of malignancy 

b) Most tumours are below the tentorium 

c) Hemiparesis is a frequent from of presentation 
d) Papilloedema is infrequent 

Commonest location for craniopharyngioma is - 

a) Intrasellar b) Suprasellar (SGPGI 05) 
c) Intraventricular d) Intracerebral 

Most severe papilloedema is caused by-(Kerala 95) 
a) Pituitary tumor 

b) Frontal lobe tumor 

c) Posterior cranial fossa tumor 

d) Medulloblastoma 

The common type of cerebral palsy seen in hospitals 
is - (CUPGEE 95) 
a) Spastic b) Monoplegia 

c) Quadriplegia d) Diplegia 

IQ (intelligence quotient) of a child means- 

a) The creative effciency of child (Delhi 96) 
b) The capability of the child to perfrom intellectual 
tasks in relation to other children of same age 

c) The efficiency of memory of child 

d) Quantification of the learning ability of child 
Scapocephaly is due to premature closure of the - 
a) Coronal sutrue b)Metopicsuture (Orissa 99) 
c) Sagittal suture d)Lambdoid suture 


The following are recognised signs any symptoms 
of raised intracranial tension in a9 month old infant, 
except - (SGPGI 05) 
a) Bulging fontanel b) Diplopia 

c) Papilloedema d) Increase in head size 
Commonest cause of obstructive hydrocephalus in 
children - (UP 07, 05) 


a) Acqueductal stenosis 

b) Aqueductal gliosis 

c) Subarachnoid hemorrhage 

d) Tubercular meningitis 

A 5 year old child is admitted with headache, 
vomitting and diffifculty in walking. Physical 
findings include truncal ataxia, papilloedema and 
left lateral recuts palsy. No finger-to-nose ataxia 
could be detected on the left side or right side. The 
most likely diagnosis is- (UPSC 99) 
a) Dandy walker syndrome 

b) Syringobulbia 

c) Arnold-chiari malformation 

d) Medulloblastoma 
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A 2 year old child without fever develops bone pain, 
vomiting and features of increased intracranial 
pressure following excessive medication. The drug 
most likely to be responsible for this is - (UPSC 98) 
a) VitA b) Phenothiazine 

c) Phenytoin d) Vit D 

The normal concentration of protein in CSF at 4 


weeks may be as high as- (PGI 80, Delhi 80) 
a) 500mg % b) 125mg% 
c) 50mg% d) 25mg% 


In children with cerebral oedema which one of the 
following corticosteriods will be effective-(UPSC 96) 
a) Hydrocortisone b) Prednisolone 

c) Dexamethasone d) Betamethasone 
Banana sign seen in the foetal brain suggests - 

a) Renal agenesis b) Encephalocele 

c) Spina bifida d) Porencephaly(COMEDK 05) 
A 25 year old man with congenital cyanotic heart 
disease reports to emergency with history of 
headache. On examination there is systolic murmur 
best heard on the left side of the sternum in the 
fourth intercostal space; the second sound is not 
split. Temperature is 37.5°C. What is most likely 
diagnosis - (ICS 2K) 
a) Cortical vein thrombosis 

b) Pyogenic septicemia 

c) Cerebral abscess 

d) Encephalitis 

Neural tube defects have which one of the following 
inheritance patterns ? - (UPSC-II 09) 
a) Autosomal dominant 

b) Autosomal recessive 

c) X-linked recessive 

d) Multifactorial 

Acquired extra - cranial infection that causes 
Aqueductal Stenosis is - (UPSC 04) 
a) Bacterial endocarditis 

b) Mumps 

c) Measles 

d) Staphylococcal septicemia 


Wide open anterior fontanelle is found in following 
diseases except - (COMEDK 05) 
a) Rickets b) Cretinism 


c) Osteogenesis imperfecta d) Craniosynostosis 
Rapid antigen test for meningitis organisms in a 
child can be done on the following specimens except- 
a) Blood b) CSF (COMED 06) 
c) Urine d) Throat swab 
Which type of shift in intracranial content is common 
in children with progressive hydrocephalus- 

a) Transforaminal herniation (Karn 06) 
b) Upward cerebellar herniation 

c) Unilateral transtentorial herniation 

d) Central transtentorial herniation 
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Porencephaly seen in - (APPGE 04) 
a) Trisomy 13 b) Fetal alcohol syndrome 
c) Down syndrome d) Dandy Walker syndrome 


A 5-year old child is assessed to have developmental 
age of one year. His developmental quotient would 


be- (DPG 10) 
a) 100 b) 80 

c) 60 d) 20 

METABOLIC DISORDERS 
Child with recurrent hypoglycemic attack and 
hepatomegaly is likely to have - (AI 93) 
a) Von Gierke’s disease b) Neonatal diabetes 
a A Neonatal hepatitis _ oe d) Galactosemia_ 









9 Typ e 2 TE glycogenosis: — d) Pompes 4, 
.A child ‘presents with “hepatomegaly 4 


hypoglycemia. There is no improvement in blood 
sugar even after administration of epinephrine. 


What is the likely diagnosis - (AI 10) 
a) Von girke’s disease b) Anderson’s disease 
c) Pompe’s disease d) Mc Ardle’s disease 


In a patient, muscle cramps on exercise, +ve 


myoglobulinemia, the disorderis- (PGI June 98) 
a) Pompe’s disease b) Myotonia congenita 
c) Myotonic dystrophy d) Mc ardle's disease 


An infant has hepatorenomegaly, hypoglycemia, 
hyperlipidemia, acidosis and normal structured 


glycogen deposition in liver. What is the 


diagnosis - 

a) Her’s disease 

c) Cori’s disease 
e) Pompe’s disease 
A child presents with massive hepatomegaly and 
hypoglycemia. There is no improvement in blood 
glucose on administration of glucagon. The probable 
diagnosis is - (AI 08) 
a) Von - Gierke disease b) McArdle disease 

c) Cor’s disease d) Forbe’s disease 
Coarse facies, hepatosplenomegaly and tall QRS on 
ECG are characteristic feature of - (AIMS Nov 01) 
a) Glycogen storage disease type II 

b) Hurler’s disease 

c) Hunters disease 

d) Hemochromatosis 

A 3 day child vomits everything he feeds, has a 
distended abdomen & diarrhoea. The urine is positive 
for benedicts test for reducing substance. The 


(PGI June 01) 
b) Von Gierke’s disease 
d) Anderson’s disease 


substance in urine is - (AIIMS Nov 10) 
a) Sucrose b) Glucose 
c) Galactose d) Fructose 


An 8 days old child presents with yellow selera, 
whitish stool and turmeric colour urine on 3rd day 
of septicemia on broad spectrum antiboitics, the 
likely diagnosis is - (AIIMS June 98) 
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a) Galactosidase deficiency 

b) Ammonia toxicity 

c) Galactose 1-4 phosphatase uridyl transferase 
deficiency 

d) Glucose 6 phosphatase deficiency 

True regarding galactosemia - 

a) Mental retardation occurs 

b) Absent disaccharidase in intestine 

c) Defect in epimerase 

d) Defect in galactose 1PO, uridyl transferase 

A child with increased conjugated bilirubin develops 

seizures and cataract the probable diagnosis 

is - (AIIMS Sep 96) 

a) Tyrosenemia b) Fructosemia 

c) Galactosemia d) Glycogen storage disorder 

Child of Vasanthi was weaned from breast milk on 

the Sth day and was given sugarcane juice the child 

developed hypoglycemia and hepatomegaly 

Biochemical examination showed hypophosphatemia 

and reducing substances in urine. The child is 

probably suffering from which of the following 


(PGI Dec 01) 


enzyme deficiencies - (AIIMS Nov 2000) 
a) Fructokinase b) Aldolase B 
c) Glucose 6 Phosphatase d) Beta galactosidase 


An infant presents with history of seizures & skin 
rashes. Investigations show metabolic acidosis 
increased blood ketone levels and normal NEL. This 
child is likely to be suffering from - (AI 02) 
a) Propionic aciduraria 

b) Urea cyclic disorder 

c) Phenylketonuria 

d) Multiple carboxylase deficiency 

Treatment of multiple carboxylase deficiency - 

a) Biotin b) Pyridoxine (AI 07) 
i d). Folic acid 


True statement o a 3 week old child with 


Phenyl-ketonuria is all, except - (AI 2000) 

a) Provocative protein meal tests helps in the diagnosis 

b) Tyrosine becomes an Essential amino - acid in 
diet 

c) Serum Phenylalanine is increased and urinary 
Phenyl Pyruvate level is elevated 

d) Phenylalanine should be completely stopped in 
diet 

In phenylketonuria, the treatment of choice is? 

a) Limit intake of substrate for the enzyme 

b) Provide the deficient amino- acid (AZIMS Nov 10) 

c) Correct the enzyme defect 

d) Symptomatic management 
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1091. A child has microcephaly, Blue eyes, Fair skin, and 
Mental retardation, Ferric chloride test is positive. 
What is the likely diagnosis - (Al 07) 
a) Phenylketonuria(PKU) b) Homocystinuria 
c) Tyrosinosis d) Alkaptonuria 

1092. A child of phenyl ketonuric mother may develop - 
a) Microcephaly, mental retardation, congenital heart 


disease (AIMS June 99) 
b) Mental retardation, cataract, congenital heart 
disease 


c) Hydrocephalus, cataract. 
d) Microcephialy, catarach 1 renal eh nA i 





1 094. “Deficiency of eines. a-keto > acid decarboxylase 
leading to a block in the metabolism of branch chain 


amino acids is observed in - 
a) Maple syrup urine disease 
b) Hartnup’s disease 
c) Alkaptonuria 
d) Phenylketonuria 

1095. In maple syrup urine disease FeCl, test with urine 


(AIIMS May 05) 


gives........ color — (PGI 97) 
a) Green b) Blue 
c) Black d) Red 


1096. A 5 day old child presents with intractable 
seizures. He had rashes all over the body. Blood 
examination showed hyperammonemia and lactic 
acidosis. The probable diagnosisis- (AIZJMS 2K) 
a) Organic aciduria 
b) Mitochondrial. encephalopathy with lactic aciduria 
c) Phenylketonuria 
d) Urea cycle enzyme deficiency 

1097. Darkening of urine on standing is associated with - 
a) Alkaptonuria b) Cystinuria (AI 07) 

c) Fabry's diseas 4) Tytosmem a 
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1099. In Gaucher’s clisease there is accumulation of --- 


inside the cells - (TN 95) 
a) Galactosidases b) Sphingomyeline 
c) Glucosidases d) Cerebrosides 

1100. Only male are affected in - (AIIMS May 08) 
a) Scheie’s syndrome b) Hunter’s syndrome 


c) Hurler’s syndrome d) Gaucher’s disease 
1101. For which of the following diseases is enzyme 

replacement therapy available - 

a) Albinism (Al 04, AIMS May 06, Nov 03) 

b) Neimann- Pick disease 

c) Metachromatic leukodystrophy 

d) Gaucher’s disease 
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Macrocephaly is seen in which of the following 
syndromes ? (AIIMS May 08) 
a) Metachromatic leucodystrophy 

b) Adrenoleukodystrophy 

c) Canavan’s disease 

d) Krabbe’s disease 

Deep white matter lesion with bilateral deep bright 
thalamic appearance is suggestive of - 

a) Alexander disease (AIIMS Nov 07) 
b) Canavan’s diseases 

c) Krabbe’s disease 

d) Metachromatic leukodystrophy 

A 12 year old girl with the mood and emotional 
liability has a golden brown discoloration in 
descement membrane. Most likely diagnosis is - 


a) Fabry’s disease (AI 04) 
b) Wilson’s disease 

c) Glycogen storage disease 

d) Acute rheumatic fever 

True about wilson’s disease - (AI 10) 


a) Increase in urinary copper and increased serum 
ceruloplasmin and copper 

b) Increased serum ceruloplasmin levels with 
increased urinary copper 

c) Elevated hepatic copper level and increased 
serum ceruloplasmin levels 

d) Increased in urinary copper and decreased serum 
ceruloplasmin 

A child presents with hepatosplenomegaly, 

abdominal distension, jaundice, anemia and adrenal 

calcification. Which of the following is the 

diagnosis? (AIMS May 11, May 10, 09) 

a) Adrenal hemorrhage b) Wolman’s disease 

c) Pheochromocytoma d) Addison’s disease 

Injection Glucagon is effective for management of 

persistent hypoglycemia in all, except - 

a) Large for date baby (AIIMS May 04) 

b) Galactosemia 

c) Infant of diabetic mother 


_d) Nesidioblastosis 


A 6 day old newborn infant develops lectonuria 
seizures and hypoglycemia. The likely diagnosis is- 
a) Aromatic amino aciduria (AIMS June 99) 
b) Phenyl ketonuria 

c) Intrauterine infectious 

d) Tyrosinemia 

Large doses of pyridoxine are of value in some 
cases of- (PGI 79,81, 87) 
a) Phenylketonuria 

b) Homocystinuria 

c) Nonketotic hyperglycemia 

d) Ketotic hyperglycemia 

Which one of the following is not a pyridoxine 
dependent disorder - (UPSC 07) 
a) Homocystinuria b) Methyl-malonic-acidemia 
c) Cystathioninuria d) Xanthurenic aciduria 





1091)a 1092)a 093)a 1094)a 1095)b 1096)a 1097)a 1098)b 1099)d 1100)b 1101)d 1102)c 1103)c 1104)b 


1105)d 1106)b 1107)b 1108)a 1109)b 1110)b 


1111. 
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Cystinuria is characterised by - 
a) Generalised aminoaciduria 

b) Systemic acidosis 

c) Deposition of cystine crystals in Renal tubular cells 
d) Recurrent urinary calculi 

Which of the following inborn errors of metabolism 
is associated with mental retardation - (AIIMS 83) 
a) Alkaptonuria b) Homocystinuria 

c) Pentosuria d) Galactosemia 

In Gaucher’s disease there is accumulation of --- 
inside the cells - (TN 95) 
a) Galactosidases b) Sphingomyeline 

c) Glucusidases d) Cerebrosides 

Enzyme replacement therapy is available for which 
of the following disorders? (Delhi PG Feb. 09) 
a) Gaucher’s disease 

b) Niemann Pick disease 

c) Mucolipidosis 

d) Metachromatic leukodystrophy 

Cloudy cornea is a feature of - (MH II) 
a) Hurler’s disease b) Morquio’s disease 
c) Maroteaux Lomy disease d) All of the above 
LEIGH disease is due to the accumulation 


(AIIMS 83) 


of- (NIMHANS 01) 
a) Glycogen b) Pyrodoxine 
c) Sphingomyelin d) Lipofuscin 


All are seen in metachromatic leukedystrophy 
except- (TN 03) 
a) Mental retardation 

b) Optic atrophy 

c) Decerebrate posture 

d) Exaggerated tendon reflexes 

Which one of the following is not a feature of 
Phenylketonuria? (UPSC 04) 
a) Severe mental retardation 

b) Reduced tendon reflexes 

c) Enamel hypoplasia 

d) Vomiting in early infancy 

Guthrie test can be used for the diagnosis of - 

a) Tyrosinemia b) Galactosemia (UPSC-I 10) 


c) Alkaptonuria d) Phenylketonuria 
Which is not a feature of wilsons disease in a 
child - (AIIMS 91) 


a) Fanconi syndrome b) Sensory changes 

c) Hemolytic anemia d) Chronic active hepatitis 
Congenital Wilson’s disease is characterized by - 
a) KF ring is present at birth (SGPGI 05) 
b) May present as acute hepatitis 

c) Decreased Urinary copper excretion 

d) Decreased hapatic copper concentration 

All of the following are recognised features of 
Wilson’s disease except- 

a) Psychological distrubances 

b) Increased cerulplasmin levels 

c) Increased copper content of liver 
d) Histopathological features of chronic active 


(UP 97). 


1123. 


1124. 


1125. 


1126. 


1127. 


1128. 


1129. 


1130. 


13 3 


1133. 





aa ON Hor INK IE 


The gene for Wilson’s disease is on - 
a) Long arm of Chromosome 13 

b) Long arm of Chromosome 6 

c) Short arm of Chromosome 13 

d) Short arm of Chromosome 6 


(MH 10) 


Which glycogen storage disease doesn’t affect 
muscles ? (APPG 08) 

a) Type 1 b) Type 2 

c) Type 3 d) Type 4 


Massive aminoaciduria without a corresponding 
increase in plasma amino acid level is characteristic 
of which one of the following diseases ?(UPSC-/ 08) 
a) Homocystinuria b) Hartnup disease 

c) Tyrosinemia d) Maple syrup urine disease 
In children the most commonly recognised form of 
familial hyperlipidaemia is - (COMED 09) 
a) Hypertriglyceridaemia 

b) Hypercholesterolaemia 

c) Hyperchylomicronaemia 

d) Combined hyperlipidaemia 


CHILDHOOD TUMORS 


Common childhoodtumorsare- — (PGI Dec 08) 
a) Acute lymphoblastic leukemia 

b) Chronic lymphoblastic leukemia 

c) Chronic myeloid leukemia 

d) Brain tumor 

e) Wilm’s tumor | 

TRUE statement regarding childhood malignancy 
is - (AIIMS Dec 1994) 
a) Wilm’s tumour is the commonest 

b) AML is the most common malignancy 

c) Neuroblastoma arises in the first 4 years 

d) None of the above 


Most common tumor in children is - (AI 07, 99) 
a) Leukemia b) Lymphoma 
c) Wilm’stumor d) Neuroblastoma 


Which of the following is the most common tumor of 
the fetus and newborn- (AI 12) 
a) Neuroblastoma b) Wilm’s tumor 
c) Leukemia d) Sacrococcygeal Teratoma 

mayer a EE INP uy 













roblastoma d) Ameloblastóma |: 
Most of the ALLs have - 

a) B-cell origin b) T-cell ori gin 

c) NK cell origin d)None 

Which of the following presents as mediastinal 
enlargement - (AI 95, 94) 
a) Promyelocytic Leukemia 

b) CML 

c) ALL | 

d) Diffuse histiocytic lymphoma 





~ (PGI98) 


hepatitis 


1111)d 1112)b,d 1113)d 1114)a 1115)d  1116)None 
1124)a 1125)b 1126)d 1127)ade 1128)c 1129)a 
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1134. A5 year old child presents with history of fever off- 1145. Nonspecific esterase is positive in all the categories 


and-on for past 2 weeks and petechial spots all over of AML except - (AI 07) 
the body and increasing pallor for past 1 month. a) M3 b) M4 

Examination reveals splenomegaly of 2 cms below c) M5 d) M6 

costal margin. The most likely diagnosis is- (A/ 04) 1146. Chloroma is due to- (PGI 99) 
a) Acute leukemia a) AML b)CLL 

b) Idiopathic thrombocytopenic purpura c) ALL d) Non Hodgkin’s lymphoma 


c) Hypersplenism 
d) Aplastic anemia 
1135. ALL L, morphology is a malignancy arising from 


1147. In the case of CNS relapse in AML, chemotherapy 
would consist of intrathecal — (UPSC 97) 
a) Methotrexate 


ya ia a b) Precursor B a ua b) Methotrexate + cytosine arabinoside 
c) Immature T cell d) Mixed B cell & T cell c) Prednisolone 

1136. Poor prognostic indicator of ALLis - d) Adriamycin 
a) Female sex (AIIMS May 02) 1148. A child with acute myeloid leukemia presents with 
b) Leukocyte count < 50,000 hyperleukocytosis. Treatment includes all of the 
c) Age greater than 1 year following except - (AI 09) 
d) Hypodiploidy a) IV fluid 

1137. All of the following are good prognostic factors for b) Allopurinol 
childhood. All except - (AI 07) c) Alkalinization 


a) Hyperdiploidy b) Female sex 

c) PreBcellALL d) t(12:21) translocation 
1138. The poor prognostic factor associated with ALL in 

children is - (AIIMS Nov 09) 

a) Total leucocyte count 4000-100000 

b) Age less than 2 years 

c) Testicular involvement 


d) Immediately start induction chemotherapy 


ile 







d) Lymphad th 


IIAN, Be 





d) Blast in peripheral smear 1150. Increased fetal Hb is seen in - (AIIMS 97) 
1139. Which of the following is poor prognostic factor in a a) Juvenile CML 
child with ALL? (AIII) b) Congenital red cell aplasia 
: a) Age 2-8 yrs c) Hereditary spherocytosis 
b) Total leucocyte count < 50,000 d) AML 
c) t(9; 22); t(4511);t (1519) 1151. A 2 year old boy suffering from leukemia, following 


d) Absent blasts in peripheral smear 


are the x-ray findings- (PGI June 03, Dec 2000) 
1140. L-asparaginase is particularly used in which type of 


1147) None 


a) Osteolytic lesion in flat bones 


leukemia - (AI 94, 95) b) Metaphyseal osteoporosis 
a) AML b) CML c) Periosteal new bone formation 
d) CLL 






d) 





d) Osteosclerosis of long bones 
e) Transverse line of dark band below the growth 
plate 


1142. Which of the following types of leukemia is a hee cada iar pie 
seers as prophylactic methotrexate pea a) Down’s syndrome b) Klinefelter’s syndrome 
> ye is SES b) AMI (ALR c) Patau syndrome d) Turner’s syndrome 
| ) CLL d) CML 1153. Genetic risk factors for leukemia are all 
c i i except- (Kerala 04) 

1143. All of the following are good progonostic factor for a) Down’s syndrome b) Bloom syndrome 
O t between 2-8 years Aa OY c) Ataxia telangiectasia  . d) Turner's syndrome 
b) Initial WBC count less than 50000 i ime pelea deena mesa oie T 
c) Hyperdiploidy 
d) t(9 :22),t(8:14,t(4:11) a) Turner syndrome b) Down syndrome 

1144. Non specific esterase in presentin- (PGI Dec 97) 1155 Li E it lion H bam eis ele 
a) Megakaryocytic leukaemia A i e most common malignant neoplasm o Te 
b) Lymphocytic leukaemia 7 
i Eryt ee a) Malignant teratoma b) Neuroblastoma 
d) AML c) Wilms’ tumor d) Hepatoblastoma 


1148) d 


1134)a 1135)a 1136)d 1137)c 1138)c 1139)c 1140)c 1141)a 1142)a 1143)d 1144)d 1145)d 1146)a 
1149)c 1150)a 1151)b,c,e 1152)d 1153)None | 
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1156. Neuroblastoma originates from - 


1157. 


1158. 


1159. 





(PGI June 08) 
b) Mediastinum 
d) Peripheral nerves 


a) Adrenals 
c) Chest wall 
e) Neck 
True about neuroblastoma - (PGI May 10) 
a) Tumor of autonomic nervous system 

b) Metastasis rarely present 

c) Earliest detected in late childhood 

d) Most common site is Adrenal medulla 


_A 1-year-old child presented with a swelling in the 


left flank with episodes of flushing, diarrhea, 
sweating and bone pain. The diagnosis is - (AJ 94) 
a) Neuroblastoma b) Wilm’s tumor 

c) Medulloblastoma d) Pheochromocytoma 
Most common presentation of neuroblastoma is - 
a) Lytic lesion in skull with suture diasthesis 

b) Lung metastasis (AI 98) 
c) Renal invasion 


o Secondaries in brain © ja Pheasants | 


OEY CY 
A malignant tumor -of childhood, that metastasizes 


1167. 


1168. 


1169. 


1170. 





Child coming with proptosis, multiple skeletal limb 
secondaries, sutural separation is having -(PGJ 95) 


a) Neuroblastoma b) Medulloblastoma 
c) Retinoblastoma d) None of the above 
Wilm's tumor is associated with all the following 
except - (AI 94) 
a) Aniridia b) Beckwith syndrome 
c) Polycystic kidney d) Hemi-hypertrohy 


Which of the following are associated with Wilm’s 
tumor - (PGI Dec 08) 
a) Aniridia b) Geni tourinary abnormalities 

c) Cataractd) Hemihypertrophy 

e) Macroglossia 

A 7-year old boy with left renal mass had bone pain 
and was detected to have bone metastatic deposits. 
The most likely renal tumoris- (AIMS Nov 04) 
a) Favorable histology Wilms tumor 

b) Renal cell carcinoma 

c) Clear cell sarcoma 

d) Rhabdoid tumor 





1161. 
to bones most often, is - (AI 06, 02) ; Dp 
a) Wilm’s tumor 1172. The most important determinant ofp prognosis in 
b) Neuroblastoma Wilms tumor - (AI 06) 
c) Adrenal gland tumors a) Stage of disease 
d) Granulosa cell tumor of ovary b) Loss of heterozygosity of chromsome I p 
1162. Which of the following statements about c) Histology 
neuroblastoma is not true - (AI 09) d) Age less than one year at presentation 
a) Most common extracranial solid tumor in 1173. Which of the following is the treatment of choice for 
childhood Stage-I Wilm’s Tumor - (AI 12) 
b) > 50 % present with metastasis at the time of a) Laparoscopic Nephrectomy 
diagnosis b) Open Nephroureterectomy 
c) Lung metastasis are common c) Chemotherapy 
d) Often encase aorta and its branches at the time d) Observation 
of diagnosis 1174. Wilm’s Tumour is associated with all. except- 
1163. Opsomyoclonus is encountered as C/F of- a) Hemihypertrophy (AIIMS June 97) 
a) Meningioma (PGI Dec 99) b) Beckwith SNORE: 
b) Neuroblastoma c) Aniridia 
c) Neurofibromatosis d) Polycystic kidney 
d) Excision 1175. Which statement(s) is/are true about neuroblastoma 
1164. To which of the following events is ‘good’ outcome in with respect to wilms tumor - (PGI Dec 08) 
neuroblastoma associated - (AI 04) a) Neuroblastoma causes displacement of kidney 
a) Diploidy inferolaterally without distortion of collecting 
b) N-myc amplification system 
c) Chromosome Ip depletion b) Stippled calcification is present in wilm’s tumor 
d) Trk A expression c) Aortic and IVC invasion by neuroblastoma 
1165. Neuroblastoma-good prognostic factor is-(PGI June 2K) d) Neuroblastoma crossing mid line 
a) N-myc amplification b) RAS oncogene e) Intraspinal extension by wilms tumor 
c) Hyperdiploidy d) Translocation 1176. Histiocytosis X is seen in except- (PGI Dec 97) 
1166. Which is the commonest abdominal mass in a) Hand schuller Christian disease 
neonate - (AIIMS Feb 97, AI 96, 94) b) Eosinophilic granuloma 
a) Wilm’s tumor b) Polycystic kidney c) Letter-siwe. syndrome 
c) Neuroblastoma d) Rhabdomyosarcoma d) Torres syndrome 
1156)a,b,e 1157)ad 1158)a 1159)a 1160)a 1161)b  1162)c 1163)b 1164)a 1165)c 1166)c 1167)a 1168)c 
1169)ab,dee 1170c 1171)a 1172)c>a 1173)b 1174d 1175)ac,d 1176)d 
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1185. 


1177. A 2-year-old child comes with discharge, seborrheic iatric i 

dermatitis, polyuria and hepatosplenomegaly. Which 

of the following is the most likely diagnosis - 

a) Leukemia 

b) Lymphoma 

c) Langerhan’s cell histiocytosis 
d) Germ cell tumour 

arenai OFS 


1180. 


1181. 


1182. 


1183. 


1184. 


(AIIMS May 04, AI 01, 94) 





eS 


aN 


a ‘child ere in the OPD with mult ple 
permeating lesions involving all the bones of the 
body which of the following is the most probable 
diagnosis - (AIIMS Nov 2000) 
a) Neuroblastoma 

b) Metastasis from osteosarcoma 

c) Histiocytosis X 

d) Metastasis from Wilm’s tumour 

A one year old boy presented with 
hepatosplenomegaly and delayed milestones. The 
liver biopsy and bone marrow biopsy revealed 
presence of histocytes with PAS positive. Electron 
microscopic examination of these histiocytes is 
most likely to reveal the presence of- (AIIMS 03) 
a) Birbeck granules in the cytoplasm 

b) Myelin figures in the cytoplasm 

c) Parallel rays of tubular structures in lysosomes 
d) Electron dense deposit in the mitochondria 

A2 year old child presents with scattered lesions in 
the skull. Biopsy revealed Langerhans giant cells. 
The most commonly associated is marker with this 


condition will be - (AIIMS Nov 07) 
a) CD la b) CD 57 

c) CD3 d) CD68 

True about Langerhan’s histocytosis ‘X’- 


a) Can be associated with diabetes insipidus 

b) X-ray shows pathognomonic osteosclerotic 
lesions (PGI June 01) 

c) Birbeck’s granules in langhan’s cell 

d) Proliferation of antigen presenting cells 

e) Associated with specific HLA DR 

Which of the following drugs is used for the 

treatment of refractory histiocytosis - 


a) High dose methotrexate (AIIMS Nov 08) 
b) High dose cytarabine 

c) Cladribine 

d) Fludrabine 

Cancer management in which of following 


malignancies has dramatically increased the 
survival? (AIIMS May 12) 
a) Esophagus carcinoma 

b) Glioblastoma multiforme 

c) ALL in children 

d) Cholangiocarcinoma 


1177)c 1178)b 1179)c 1180)a 1181)a 1182)a,c,d,e 


1190)b 1191)a,c,e 


1192)a 1193)a,b,d 1194)b 
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1196. 


1197. 


1183)c 1184)c 
1195)b 1196)b 1197)a 


1186. 


1187. 


5. Most common malignant tumour in childhood- 


Germ cell tumor(s) of paediatric includes all except- 
a) Pure yolk sac tumor (PGI Nov 09) 
b) Leydig cell tumor 

c) Choriocarcinoma 

d) Embryonal cell carcinoma 

e) Endodermal sinus tumor 

Commonest tumor of face in chidren is-(PGI Dec 99) 
a) Rhabdomyosarcoma b) Sq. cell carcinoma 
c) Basal cell carcinoma d) Mixed parotid tumor 
True about childhood tumor are all except - 

a) Wilm’s tumor (PGI June 08) 
b) Neuroblastoma 

c) Retinoblastoma 

d) Embryonal rhabdomyoma 

e) Pleomorphic rhabdomyosarcoma 

Most common urinary bladder tumour in childhood 
is - (AIIMS June 97, AI 92) 
a) Haemangioma 

b) Rhabdomyosarcoma 

c) Transitional cell carcinoma 

d) Squamous cell carcinoma 

Commonest sarcoma in children is - (PGI Dec 99) 
a) Rhabdomyosarcoma b) Lipoma 

c) Angiosarcoma d) Fibrosarcoma 
Which of the following is the most common inherited 


malignancy - (AIIMS May 05) 
a) Infant leukemia b) Retinoblastoma 

c) Wilm’s tumour d) Neuroblastoma 
Childhood malignancy producing proptosis 
is/are - (PGI June 05) 
a) Neuroblastoma b) Hepatoma 

c) Retinoblastoma d) Germ cell tumor 


e) Nephroblastoma 

A 10 years old child has lytic lesions in upper femur, 
the differential diagnosis can be all except- 

a) Plasmacytoma (AIIMS Dec 97) 
b) Browns tumour 

c) Metastasis 

d) Histiocytosis 

1 year old child abdominal mass with calcification, 


passibilities are - (PGI Dec 2 K) 
- a) Neuroblastoma b) Wilm’s tumor 
o) DL ae 


d) Pheochromocytoma 
N. INB Pattern) 





a) Rhabdomyosarcoma b) Leukemia (UP 07) 
c) Lymphangioma d) Neuroblastoma 
Second most common neoplasm seen in children is- 
a) Lymphoma b) Brain tumour (Karn 11) 
c) Wilm’stumour d) Neuroblastoma 

Which is the commonest childhood tumor - 

a) ALL b) CLL (Jipmer 03) 
c) AML d) CML 


1185)b 1186)a 1187)e 1188)b  1189)a 
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The most characteristic radiographic sign in a child 
with leukemia is - (COMED 06) 
a) Osteosclerosis of the metaphysic 

b) Metaphyseal translucencies 

c) Periosteal reaction 

d) Osteolytic lesion 

A family of a child just diagnosed with acute 
lymphoblastic leukemia asks about the child's 
prognosis. Which of the following is a poor 
prognostic indicator ? (UPSC-I 09) 
a) Presence of mediastinal mass 

b) Age between 1 and 10 years 

c) Hyperploidy with more than 50 chromosomes 

d) WBC count less than 50,000/mm? at diagnosis 
Acute leukemia in children is associated with - all 
except - (Delhi PG Feb. 09) 
a) Down’s syndrome b) Klinefelter’s syndrome 
c) Marfan's syndrome d) Turner's syndrome 
CML in children is associated with- (NIMH. 01) 
a) Down’s syndrome b) Klinefelter syndrome 

c) Marran’s syndrome d) Turner’s syndrome 
Transient myeloproliferative disorder of the newborn 
is seen in association with - (DPG 10) 
a) Turner’s syndrome - b) Down’s syndrome 

c) Neurofibromatosis d) Ataxia telangiectasia 


All are associated with malignancy except-(/P 2K) 
a) Down’s syndrome b) Fragile X syndrome 
c) Bloom syndrome d) Fanconi’s anaemia 

. Neuroblastoma is- (PGI 87) 


a) Associated with mild hypertension 

b) Rare tumour to undergo regression 

c) Commonest tumour of adrenal cortex 

d) Treatment excision and post operative 
radiotherapy 

A 1 year old child presenting with abdominal mass 
and calcification on X-rays is suggestive of - 

a) Teratoma (PAL 93, PGI 86, 93) 
b) Neuroblastoma 

c) Wilms tumour 

d) Rhabdomyosarcoma 

A 2 day old newborn baby presented with 
microcephaly, macroglossia, visceromegaly and a 
blood glucose level of 20 mg/dl. What is the most 
likely diagnosis - (Orissa 98) 
a) Prader-Willi syndrome 

b) Beckwith Wiedman syndrome 

c) Werner syndrome 

d) Cockayne syndrome 

Wilms’ tumor is associated with the following 
except- (UPSC-I 10) 
a) Aniridia b) Horse-shoe kidney 
c) Hemihypertrophy d) Opsoclonus 
Increased fetal hemoglobin is seenin- (DPG 10) 
a) Juvenile CML 


'b) Congenital red cell aplasia 


c) Hereditary spherocytosis 


1209. 


1210. 


1211. 


1212. 


1213. 


1214. 


1215. 


1216. 


1217. 


1218. 


1219. 


1220. 


1221. 


Most common benign tumours during infancy is- 


a) Lymphangioma b)Hemangioma (UP 07) 
c) Cystic hygroma d) Lipoma 
Retinoblastoma gene is located on- (TNPSC 2K) 
a) Chromosome 5 b) Chromosome 8 

c) Chromosome 13 d) Chromosome 16 


Deletion of chromosome 11 leads to- (DNB 2001) 
a) Wilm’s b) Neuroblastoma 
c) Retinoblastoma d) Osteosarcoma 


Ewing’s tumour arises from- (NIMS 96) 
a) Mesothelial cell b) Endothelial cell 

c) Squamous cell d) None of the above 
Treatment for childhood hypothyroidism is with - 
a) T, b) T, (Manipal 08) 
c) Levothyroxine d) TSH 


Most common cause of thyrotoxicosis in childhood? 
a) Toxic nodular goitre (APPG 08) 

b) Toxic adenoma 

c) Graves disease 

d) Thryotoxicosis factitia 


HEMATOLOGY 


Which organ is the primary site of hematopoiesis 
in the fetus before midpregnancy - (AIIMS May 06) 


a) Bone b) Liver 

c) Spleen d) Lung 

The hemoglobin to appear first in the fetus is - 

a) HbA b) HbA, (AIIMS 83) 
c) HbF d) Hb Gowers 


When does switchover from fetal to adult hemoglobin 
synthesis begin - (AIJMS Nov 04, Nov 05, May 05) 
a) 14 weeks gestation b) 30 weeks gestation 
c) 36 weeks gestation d) 7-10 days postnatal 
Feature of fetal RBC in adult- (AIIMS June 98) 
a) Alkali denaturation resistant 

b) Small in size 

c) Has more 2,3 DPG level 

d) More iron than adult RBC 

All are true regarding fetal RBC’s except - 

a) Elevated 2,3 DPG (AIIMS Dec 97) 
b) Decreased carbonic anhydrase activity 

c) Decreased life span 


d) High RBC volume 

Macrocytic anaemia in children is produced by 
all except - (AIIMS 96) 

a) Thiamine deficiency b) Orotic acideueia 

c) Copper deficiency d) Liver disease 


A 5 year old girl came with history of progressively 
increasing pollor since birth and 
hepatosplenomegaly. Which of the following is the 
most relevant test for achieving diagnosis - (41 04) 
a) Hb electrophoresis 

b) Peripheral smear examination 

c) Osmotic fragility test 

d) Bone marrow examination 


d) AML 


1198)b 1199)a 1200)c 1201)a 1202)b 1203)b 1204)a,d1205)b 1206)b 1207)d 1208)a 1209)b 1210)¢ 1211)a 
1212)d 1213)c 1214)c 1215)b 1216)d 1217)c 1218)a 1219)a 1220)c 1221)a 
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Defect leading to thalassemia lies in - (PGI Dec 97) 
a) Haemoglobin b) Osmotic fragility 
c) RBCmembrane d) Platelets 


1234. 


Bart’s hydrops fetalis is lethal because - 
a) Hb Bart’s cannot bind oxygen 
b) The excess & - globin form insoluble precipitates 


(AI 05) 


1223. Thalassemia occurs due to which mutations - c) Hb Bart’s cannot release oxygen to fetal tissues 
a) Missense b) Splicing (PGI Dec 2K) d) Microcytic red cells pesouly trapped in the 
c) Transition d) Frame-shift placental 
e) Truncation 1235. A child died soon after birth. On examination there 
1224. In beta thalassemia, there is - (AIIMS May 01) was hepatosplenomegaly and edema all over body. 


1225. 


1226. 


a) Increase in beta chain, decrease in alpha chain 
b) Decrease in beta chain, increase in alpha chain 
c) Decrease in beta chain, decrease in alpha chain 
d) Increase in beta chain, increase in alpha chain 
§-thalasemia trait; true about - (PGI June 04) 
a) Î HbF b) T HbA2 

c) Microcytosis d) Severe anaemia 


Hb A2 concentration in thalassemia trait is - 
a) | b) 1-2.5 
c) 2.5-3.5 


(PGI June 99) 





with Hb of 6 gm% has anaemic 





1236. 


1237. 


Most probable diagnosis in - 

a) B-thalassemia 

b) a-thalassemia 

c) Hereditary spherocytosis 

d) ABO incompatibility/sickle cell anemia 

The primary defet which leads to sickle cell anemia 

is - (AI 03) 

a) An abnormality in porphyrin part of hemoglobin 

b) Replacement of glutamate by valine in B-chain 
of HbA 

c) A nonsence mutation in the B-chain of HbA 

d) Substitution of valine by glutamate in the g- 
chain of HbA 

Mutation leading to sickle cell anemia-(PG/ June01) 

a) Crossover mutation b) Frame shift 

c) Deletion d) Nondysjunction 

e) Pointmutation 


(AIIMS May 02) 


features with peripheral blood showing target cells. 1238. Commonest presentation of sickle cell anemia - 
Family history of similar complaints is (Positive). a) Priapism b) Bone pain (AIMS Nov 98) 


Diagnosis can be best done with which of the c) Fever d) Splenomegaly 
following - (ALUMS Nov 01, AI 01) 1239. In sickle cell trait, number of bands found in Hb - 
a) Hb electrophoresis b) ELISA a) 2 b) 1 (PGI June 98) 
c) Coomb’s Test d) Osmotic fragility c)4 o d5 

1229. Diagnosis of beta Thalassemia is established by - 1240. Following are the findings in sickle cell Anemia, 
a) NESTROFT Test (AI 05) except- (PGI June 98) 
b) Hb A, c estimation a) Fish vertebra b) Enlarged heart 
c) Hb electroph aresis c) Splenomegaly usually seen d) Leukocytosis 


1230. 


1231. 


1232. 






c) Chronic malaria 


d) Target cells in peripheral smear 
All of the following are true of § thalassemia major, 
except- (AIMS May 06) 


1241. Salmonellosis is most common in- 
cau z2; Sickle: cell aner 
ie 7 - 0. Hemophilia’ Ses aE E, 
1242. 










[Ey aks Taran 


Eo 96) 


HbE is common in- 
a) Splenomegaly . a) Punjab b) Kerala 
b) Target cells on peripheral smear c) Bengal d) Maharstra 
c) Microcytic hypochromic anemia 1243. Which enzyme deficiency causes hemolytic anemia- 


d) Increased osmotic fragility 

NESTROFT test is a screeing test for- 

a) B-thalassemia (AIIMS Nov 11) 

b) Hereditary spherocytosis 

c) Autoimmune hemolytic anemia 

d) Megaloblastic anemia 

Hair on end appearance is seen in X-ray skull 

in - (AIMS June 97, PGI June 97) 

a) Thalassemia b) Hydrocephalus 
dd) Sickle cell anemia 

3 DNB F attern) 


1244. 


1245. 


a) G-6-PD b) Aldolase (PGI 98) 
c) Isomerase d) Enolase 
Regarding GPD deficiency true are - 

a) Autosomal dominant (PGI June 06) 
b) Bite cell (+) 

c) Protects against kala azar 

d) Enzyme level directly proportional to age of RBC 
e) Sex preponderance 

True about iron deficiency anemia in children - 

a) Iron absorption from terminal ileum 

b) Cow milk contain less iron than breast milk 

c) Serum ferritin depletes first (PGI June 09) 
d) Decreased alertness 

e) Decreased Red cell distribution width (RDW) 





1222)a 1223)b,d 1224)b 1225)ab,c 1226)d 1227)c 1228)a 1229)c 1230)d 1231)a 1232)ad 1233)b 1234)c 
1235)b 1236)b 1237)e 1238)b 1239)a 1240)c 1241)a 1242)c 1243)a 1244)be 1245)c,d 
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1246. True about iron deficiency anemia- (PGI June 05) 
a) Microcytic hypochromic anemia 
b) Decreased TIBC 
c) Increased ferritin 
d) Bone marrow iron decreased earlier than serum 

iron 

1247. Anine month old boy of Sindhi parents presented to 
you with complaints of pregressive lethargy, 
irritability & pallor since 6 months of age. 
Examination revealed severe pallor. Investigation 
showed Hb-3.8 mg%; MCV-58 fl; MCH-19.4 pg/ 
cell. Blood film shows osmotic fragility is normal 
(target cells and normoblasts). X-ray skull shows 
expansion of erythroid marrow. Which of the 
following is the most likely diagnosis - (AI 04) 
a) Iron deficiency anemia 
b) Acute lymphoblastic anemia 
c) Hemoglobin D disease 

d) Hereditary spherocytosis 

124 os shanve otiniprovemel IA TAS E 
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1249. The earliest indicator of response after starting iron 
in a 6-year-old girl with iron deficiency is- (AJ 06) 
a) Increased reticulocyte count 
b) Increased hemoglobin 
c) Increased ferritin 
d) Increased serum iron 

1250. The coagulation profile in a 13-year old girl with 
Menorrhagia having von Willebrands disease is - 
a) Isolated prolonged PTT with a normal PT 
b) Isolated prolonged PT with a normal PTT 
c) Prolongation of both PT and PTT 
d) Prolongation of thrombin time 

1251. A child underwent a tonsillectomy at 6 years of age 
with no complications. He underwent a preoperative 
screening for bleeding at the age of 12 years before 
an elective laporatomy, and was found to have a 
prolonged partial thromboplastin time but normal 
prothrombin time. There was no family history of 
bleeding. The patient is likely to have- 
a) Acquired Vit K deficiency (AIIMS Nov 04) 
b) Acquired liver disease 
c) Factor XII deficiency 
d) Mild hemophilia A 

1252. Major source of Von Willebrand factor (VWF) - 
a) Erythrocytes b) Neutrophils (AJ 98) 
c) Endothelial cells d) Monocytes 

1253. Characteristic lab findings of hemophilia A are - 
a) TPT (PGI June 06) 
b) TaPTT . 
c) X-linked recessive 
d) Presence of 30% of factor level express the disease 
e) Increased bleeding time 


(AI 05) 


1254. 
1255. 


1256. 


1257. 


1258. 


1259. 


1260. 


1261. 


1262. 


Hemophilic A have following diagnostic features 


except- (AI 97) 
a) 4 VII factor -= b) Î PTT 
c) TPT d) Normal BT 


The commonest mode of inheritance of Von 


Willebrand’s diasease - (AIIMS Nov 2000) 
a) Codominant b)Autosomal recessive 
c) Autosomal dominant d) X linked recessive 


Von willebrands disease all are true except - 

a) Factor VHI C deficiency (AIIMS 97) 
b) B.T. Prolonged 

c) Normal Ristocetin test 

d) Defective aggregation 

A newborn baby presented with profuse bleeding from 
umbilical stump after birth. Probable diagnosisis- 
a) Factor XIII deficiency (AIIMS May 07, Nov 06) 
b) VWF deficiency 

c) Factor XII deficiency 

d) Glanzmann thrombosthenia 

A 15-year-old female presented to the emergency 
department with history of recurrent epistaxis, 
hematuria and hematochezia. There was a history 
of profuse bleeding from the umbilicus stump at birth. 
Previous investigations revealed normal 
prothrombin time, activated partial thromboplastin 
time, thrombin time and fibrinogen levels. Her 
platelet counts as well as platelet function tests were 
normal but urea clot lysis test was positive. Which 
one of the following clotting factor is most likely to 


be deficient - (AIIMS May 06) 
a) Factor X b) Factor XI 
c) Factor XII d) Factor XIII 


Feature of hemorrhagic disease of new born is - 

a) Prolonged prothrombin time (AIIMS June 97) 

b) Defective platelet count 

c) Prolonged bleeding time 

d) Prolonged thrombin time 

Late onset hemorrhagic disease of newborn is 

characterized by all of the following features except- 

a) Usually occurs in cow-milk fed babies. (AI 06) 

b) Onset occurs at 4-12 week of age 

c) Intracranial hemorrhage can occur. 

d) Intramuscular vitamin K prophylaxis at birth has 
a protective role 

In thromboasthenia there is a defect in -(Jimper 91) 

a) Platelet aggregation 

b) Platelet adhesion 

c) Decreased ADP release 

d) Desordered platelet secretion 

Glanzmans disease is - 

a) Congenital defect of platelets 

b) Congential defect of RBCs 

c) Defect of neutrophils 

d) Clotting factor deficiency 


(PGI 96) 





1246)a,d 1247)a 1248)a 1249)a 1250)a 1251)c 1252)c 1253)b,c 1254)c 1255)c 1256)ac1257)a 1258)d 1259)a 
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1263. 


1264. 


1265. 


1266. 


1267. 


1268. 


1269. 


1270. 


1271. 


Thrombocytopenia in a new born baby can be caused 
by- (AIIMS Nov 1999) 
a) ABO incompatibility 

b) Isoimmune thrombocytopenia 

c) Autoimmune thrombocytopenia 


d) SLE | 
Most frequent cause of neonatal thrombocytopenic 
purura is - 


(PGI 80, AIIMS 82) 
a) Infection . 
b) Drug idiosyncrasy 
c) Large haemangiomas 
d) Erythroblastosis 
Which of the following is generally not seen in 
idiopathic thrombocytopenic purpura (ITP) - 
a) More common in females (AIIMS Nov 04) 
b) Petechiae, ecchymosis and bleeding 
c) Palpable splenomegaly 
d) Increased megakaryocytes in bone marrow 
True about acute ITP- (PGI June 05) 
a) More common in female 
b) Specific anti platelet antibodies detected 
c) Viral infection predisposes as seen after 

vaccination 

d) 80% cases transforms to chronic 
e) More common in children 
A Pt. has ecchymoses and petechiae all over the body 
with no hepatospleenongaly. All are true except - 
a) Increased megakaryocytes in bone narrow 
b) Bleeding into the foints (AIIMS Nov 99) 
c) Decreased platelet in blood 
d) Disease resolves itslef in 80% of Pt. in 2-6 weeks 
A 5 year old boy comes with overnight petechial spots 
2 weeks back he had history of abdominal pain and 
no hepatosplenomegaly. Diagnosis is - 
a) Aute lymphatic leukemia (AIIMS May 07) 
b) Aplastic anemia 
c) Idiopathic thrombocytopenis purpura 
d) Acute viral infection 


Drug of choice in Neonatal ITPis-  (AIIMS91) 
a) Platelet transfusion b) Prednisolone 
c) Dexamethasone d) Gammaglobulin 


True about Immune Thrombocytopenic purpura 

(iTP)- (PGI Nov 10) 

a) Intracranial bleed is a rare complication 

b) Splenomegaly is prominent 

c) More common in female 

d) Acute is Self-limiting condition 

e) Chronic if>3 months 

Kostmann’s syndrome-treatment is -(4/JMS Nov 09) 

a) Anti-thymocyte globulin + cyclosporin © 

b) Anti-thymocyte globulin + cyclosporin + 
GM-CSF 

c) G-CSF 

d) GM-CSF 


1272. 


A neonate delivered at 38 weeks of gestation with a 
birth weight of 2.2 kg develops intolerance to feed/ 
abdominal distension on second day. Physical 
examination is unremarkable. Sepsis screen is 


_ negative. PCV is observed to be 72%. Which of the 


1273. 


1274. 


1275. 


1276. 


1277. 


1278. 


1279. 


1280. 


1281. 


following represents the best management option - 
a) Hydration with IV Fluids (Al 11) 
b) Partial Exchange Transfusion 

c) Presumptive treatment for sepsis 

d) Medical Management for intestinal obstruction 
Infantile polycythemia is seen in - (PGI June 98) 

a) Cerebellar haemangioma b) Retinoblastoma 

c) Hepatoblastoma d) All 

Absent thumb, radial deviation of wrist, bowing of 
forearm with thrombocytopenia which investigation 


need not to be done ? (AIMS May 08) 
a) Echocardiography 

b) Bone marrow examination 

c) Platelet count 

d) Karyotyping 

MCYV (fl) in infant of 1 month of age is-(PG/ Nov 09) 
a) 76-80 b) 80-100 

c) 90-100 d) 101-125 

e) 125-135 

Fetal Hb is replaced by adult Hb completly at - 

a) At birth b) 2 months (TN 99) . 
c) 4months d) 6 months 

% of HbF in a 6 month oldinfantis- (Kerala 97) 
a) 10 b) 30 

c) 50 d) 60 | 
Fetal erythropoeis is first occurs at what week of 
gestation ? (Comed 08) 
a) 6 b) 10 

c) 12 d) 14 

All of the following statements are true except - 


a) At 2-3 yrs of age, lymphocytes form 60-70% of 
total leukocyte (Delhi 96) 

b) After puberty, neutrophils replace lymphocytes 
as the predominant leukocyte 

c) Lymphocytes are important protective influence 
against childhood infections 

d) There is no change in proportion of lymphocytes 
with age 

The following are the features of B thalassemia major 

except - (UPSC-I 09) 

a) Bone marrow hyperplasia 

b) Hair-on-end appearance 

c) Splenomegaly 

d) Increased osmotic fragility 

6 month old baby with severe pallor and 

hepatospenomegaly. Similar history with the 


sibling. Investigation of choice - (TN 99) 
a) Bone marrow biopsy b) Hb electrophoresis 
c) Hb estimation d) Platelet count 


1263)b,c,d 1264)a 1265)c 1266)b,ce 1267)b 1268)c 1269)d 1270)acd 1271)c 1272)b 1273)a 1274)a 


1275)b 1276)d 1277)a 1278)None 1279)ad 


1280)d 1281)b 
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1282. In hemolytic anemia what happens to skull bones - 


a) Outer table thickness (TN 95) 
b) Diploic space narrows 
c) Diploic sapce widness 
d) None of the above 
1283. Iron requirement is determined from the equation - 
a) 3 x wt. (kg) x Hb deficit (gm/dl) (AMU 05) 
b) 3.3 x wt. (kg) x Hb deficit (gm/dl) 
c) 4x wt. (kg) x Hb deficit (gm/dl) 
d) 4.3 x wt. (kg) x Hb deficit (gm/dl) | 
1284. Constitutional pancytopenia can be seen in following 
except - (MH 10) 
a) Fanconi’s anemia | 
b) Diamond-Blackfan syndrome 
c) Dyskeratosis congenita 
d) Schwachman Diamond syndrome 
1285. Megaloblastic anemia develop in- (PGI 88) 
a) Sideroblastic anemia 
b) Thalassaemia 
c) Infants fed on goats milk 
d) Vitamin C deficiency 
1286. Macrocytosis is seen in all of the following disorders, 
except - (UP 97) 
a) Hypothyroidism b) Thalassemia major 
c) Folic acid deficiency d) B,, deficiency 
1287. A child who bleeds from gums and has swollen 


knee-probably due to - (Amu 95) 
a) Hemophilia b) ITP 
c) Scurvy d) Trauma 

1288. Aminocaproic acid would be recommended for a 
hemophilic child with - (PGI 79, AIIMS 81) 
a) Epistaxis b) Haematuria 
c) Oral bleeding d) Hemarthrosis 


1289. A 10 year old boy presents with mucosal bleeding of 
1 week duration. The investigation of choice that 
will be most useful in him is - (COMED 06) 
a) Prothrombin time 
b) Clotting time 
c) Partial thromboplastin time 
d) Platelet count 
1290. The coagulation profile in a 13-year old girl with 
menorrhagia having von Willebrand’s disease is - 
a) Isolated prolonged PTT with a normal PT 
b) Isolated prolonged PT with a normal PTT 
c) Prolongation of both PT and PTT (DPG 10) 
d) Prolongation of thrombin time 
1291. Quinine induced thrombocytopenia is - Jipmer 04) 
a) Antibody mediated 
b) Dose related toxicity 
c) Idiosyncratic reaction 
d) Inhibits production of platelets 
1292. Fanconi’s anemia is a - 
a) Constitutional anemia 
b) Hemolytic anemia 
c) Iron deficiency anemia 
d) Auto - immune anemia 


(Jipmer 03) 


1293. Drug which may lead to hemolysis in a child with 
(Karn 11) 


G6PD deficiency is - 


a) Penicillin b) Primaquine 
c) Ceftriaxone d) Erythromycin 





1295. Male pseudohermaphroditism is seen in - 
a) 5- reductase deficiency (PGI Dec 07) 
b) 21 hydroxylase deficiency , 
c) 17 hydroxylase deficiency 
d) Gonadal dysgenesis 

1296. The most common cause of ambiguous genitalia in a 
newborn is - (AI 02) 
a) 21 hydroxylase deficinece 
b) 11 B - hydroxylase deficiency 
c) 17 a- hydroxyalse deficiency 
d) 3 P - hydroxysteroid deficiency 

1297. Which of the following is the least common cause of 
ambiguous genitalia in a female child- (AI II) 
a) Fetal placental steroid sulfatase deficiency 
b) Fetal placental aromatase deficiency 
c) Congenital adrenal hyperplasia 
d) WNT-4 gene mutation 

1298. A 10 day old male pseudohermaphrodite child with 
46 XY karyotype presents with BP of 110/80 mmHg. 
Most likely enzyme deficiency is - (AI 01) 

a) 21 hydroxylase b) 17 hydroxylase 

c) 11 hydroxylase ___d) 3- beta hydroxylase 
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1300. A five year old boy presents with precocious puberty 
and a blood pressure of 130/80 mmHg. Estimation 
of which of the following will help in diagnosis - 
a) T 17 hydroxy-progesterone (AI 09) 
b) T Cortisol 
c) T Aldosterone 
d) T 11 deoxycortisol 

1301. A5-yr old boy presents with pubic hair development. 
He is tall and has increased pigmentation of his 
genitalia and phallic enlargement. Blood pressure 
is 130/90 mm Hg. Measurement of which of the 
following hormones would be most likely to be 
diagnostic? (AIIMS May 11) 
a) Increase 17 beta hydroxyl progesterone 
b) Increase cortisol 
c) Increase aldosterone 
d) Increase 11 deoxycortisol 





1282)c 1283)c 1284)b 1285)c 1286)b 1287)a 1288)ac 1289)d1290)a 1291)a 1292)a 1293)b 1294)a 


1295)ac,d 1296)a 1297)a 1298)b 1299)a 1300)d 


1301)d 
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Congenital adrenal hyperplasia is associated 
with - (PGI Dec 2K) 
a) Hypoglycemia b) Hyponatremia 


c) Hypokalemia  d) Hyperkalemia 

A 8 day old breast fed baby presents with vomiting, 

poor feeding and loose stoold. On examination the 

heart rate is 190/minute, blood pressure 50/30 mm 

Hg, respiratory rate 72 breaths/minute and capillary 

refill time of 4 seconds. Investigations show 

hemoglobin level of 15g/DL. Na-12mEq/L, K-6.8 

mEQ/L, Cl-81 mEq/L, bicarbonate 15 mEq/L, Urea 

30 mg/dL, creatinine 0.6 mg/dL. The most likely 

diagnosis is - (AIIMS Nov 03) 

a) Congenital adrenal hyperplasia 

b) Acute tubular necrosis 

c) Congenital hypertrophic pyloric stenosis 

d) Galactosemia 

A 5-year old girl presents with hypertension and 

virilization. There is also finding of hypokalemia 

what is the diagnosis - (AIIMS May 07) 

a) 21-hydroxylase deficiency 

b) 3-B hydroxy steroid deficeicny 

c) 11-B hydroxylase deficeincy 

d) Conn’s disease 

A 1-month old baby present with frequent vomiting 

and failure to thrive. There are features of moderate 

dehydration. Blood sodium in 122 mEq/l and 

potassium is 6.1 mEq/l. The most likely diagnosis 

is- 

a) Gitelman syndrome 

b) Bartter syndrome 

c) 21-hydroxylase deficiency 

d) 11-B hydroxylase deficiency 

Which of the following statements about 21 alpha 

hydroxylase deficiency is false - (AI 08) 

a) Most common cause of congenital adrenal 
hyperplasia in children 

b) Affected females present with ambiguous 
genitalia 

c) Affected males present with precocious puberty 

d) Hypokalemic alkalosis is seen 

An 8 days old male infant is brought to the 

emergency department with vomiting, lethargy, 

dehydration and features of shock. Clinical 

examination reveals hyperpigmentation of the genital 

skin and normal external genitalia. Abdominal 

examination is unremarkable. Blood tests revealed 

sodium of 124 meg/l, potassium of 7 meq/1 and 

hypoglycemia. Which of the following is the most 

likely diagnosis - (AI 11) 

a) Congenital Adrenal Hyperplasia (CAH) 

b) Adrenal Haemorrhage 

c) Acute Gastorenteritis with dehydration 

d) Hyperaldosteronism 


(AI 03) 


1303)a 1304)c 1305)c 1306)d 1307)a 


1315)a 





1308. A 7-year-old child presents to the paediatric clinic 


1309. 








1312. 


1313. 


1314. 





1308)b 
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- A 4 week old female chil 


1309)a 


with amiguous genitalia increasing with age. On 
examination her height, weight and blood pressure 
were recorded within normal limits. Labia appeared 
bifid with 2 separate perineal openings, phallic 
length was 2.5 cm and no palpable gonads were 
noted in the inguinal region. USG shows presence 
of mullerian structures. The most probable diagno- 
Sis is - (AI 12) 
a) Classic Salt-Wasting 21 Hydroxylase deficiency 
b) Simple virilizing congenital adrenal hyperplasia 
c) Complete Androgen Insensitivity Syndrome 

d) 5-Alpha Reductase Deficiency 

A 3-month old male child with normal genitalia 
presents to the emergency department with severe 
dehydration, hyperkalemia and hyponatremia. The 
measurement blocd levels of which of the following 
will be helpful ? (AIMS May 09) 


a) 17-hydroxy progesterone b) Renin 
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d) Aldosterone 





with normal genitalia 

presents to the emergency department with severe 

dehydration, hyperkalemia and hyponatremia. The 

measurement blood levels of which of the following 

will be helpful? (AIIMS May 11) 

a) 17 hydroxy progesterone b) Rennin 

c) Cortisol d) Aldosterone 

Which one of the following drugs is used for fetal 

therapy of congenital adrenal hyperplasia ? (41 05) 

a) Hydrocortisone b) Prednisolone 

c) Fludrocortisone d) Dexamethasone 

A female has previous child with congenital adrenal 

hyperplasia. In the present pregnancy, steroid 

therapy should be started - (AI 2K) 

a) After karyotyping and determination of sex of 
the baby 

b) At the time of delivery 

c) Before conception 

d) As soon as pregnancy is diagnosed 

The Karyotype of a patient with androgen 

Insensitivity Syndrome is - (AI 05) 

a) 46XX — b)46XY 

c) 47XXY d) 45 X0 
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Precocious puberty is seen in - (PGI Dec 02) 
a) Hypothyroidism 
b) CNS irridation 
c) Mc cune-Albright syndrome 
d) Turner’s syndrome 
e) Congenital adrenal hypoplasis 
True precocious puberty can occur in all, except - 
a) McCune Albright syndrome (AIIMS Nov 93) 
b) Craniopharyngioma 
c) Congenital adrenal hyperplasia 
d) Hypothalamic hamartoma 
All of following may be causes of precocious puberty 
in girls except - (AIIMS 95) 
a) Hypothalamic hamartoma 
b) Mc Cuone Albright syndrome 
c) Granulosa cell tumor of human ovary 
d) Congential 21-a hydroxylase deficiency 
Delayed puberty seen in - (PGI Dec 06) 
a) Chronic disease 
b) Hypothyroidism 
c) Turner’s syndrome 
d) Malabsorption syndrome 
Most common cause of delayed puberty in males is - 


a) Kallaman syndrome (AI 08) 
b) Kiienfelter syndrome 

c) Constitutional 

d) Prader-willi syndrome 

A child with decreased levels of LH, FSH and 
Testosterone presents with delayed puberty. Which of 
the following is the most likely diagnosis- (AI 12) 
a) Klinfelter’s syndrome 

b) Kallman’s syndrome 

c) Androgen Insensitive syndrome 

d) Testicular Infection 

NOT a feature of hypothyroidism is - 

a) Short metacarpals in hands (ALMS Dec 1994) 


b) Delayed puberty 

c) Delayed bone age 

d) Altered upper and lower segment ratio 

Common presentations of Juvenile Hypothyroidism- 
a) Growth retardation (PGI June 06) 
b) Mental ratardation within 2 years 

c) Delayed puberty 

d) Umbilical Hernia 

e) Moist skin 

8 yrs. old child presents with lethargy multiple 
epiphyseal breaks, wormian bones with growth 
retardation and mental retardation Diagnosis is- 


a) Rickets b) Hypothyroidism (AIIMS Nov 01) 
c) Scurvy d) Hypoparathyroidism 
1316)c 1317)a,b,c 1318)ac 1319)d 1320)All 


1328) c,d,e 


1326. 


1327. 
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1321)c 1322)b 1323)a 1324)abd 1325)b 1326)c 
1329)a 1330)a 1331)a 1332)a 1333)ab,c,d 1334)d 


Manifestations of endemic cretinism include-(4/ 01) 
a) Deafness and facial nerve involvement 

b) Blindness and hypothyroidism 

c) Strabismus and spastic diplegias 

d) Multinodular goitre and mental retardation 
Which of the following is true regarding cretinism- 
a) Short limbs compared to trunk (AI 01) 
b) Proportionate shortening 

c) Short limbs and short stature 

d) Short limbs and long stature 

Which of the following is true in cretinism - 

a) Goiter present at birth (PGI Dec 01) 
b) Can be diagnosed by serum T, levels 

c) Prolonged physiological jundice present 

d) Common in iodine deficiency endemic areas 

e) Delayed skeletal development 

A one year old child preents with short stature, 
lethargy, & constipation. Clinical examinaton shows 
a palpable goiter. Laboratory investigations revealed 
alow T4 and elevated TSH which of the following is 
the most likely diagnosis - (AI 11I) 
a) Thyroid Dyshormonogenesis 

b) Thyroid Dysgenesis ~ 

c) Central Hypothyroidism 

d) TSH Receptor Blocking Antibody 

Short child with low T4 and raised TSH and swelling 
of pituitary, what is the diangosis? (AIIMS Nov 11) 
a) Primary hypothyrodism 


b) Pituitary tumor 

c) TSH Secreting pituitary adenoma 

d) TSH resistance 

Blood specimen for neonatal thyroid screening is 
obtained on - (AI 05) 
a) Cord blood b) 24 hours after birth 
c) 48 hours after birth d) 72 hours after birth 


In neonatal screening programme for detection of 
congenital hypothyroidism, the ideal place and time 
to collect the blood sample for TSH estimation is - 
a) Cord blood at time of birth (AIIMS May 03) 
b) Heal pad blood at the time of birth 
c) Heal pad blood on 4 day of birth 
d) Peripheral venous blood on 28 day 
True about pendred syndrome - 

a) Diffuse colloid goiter 

b) Nodular goiter 

c) Mental retardation 

d) B/L sensory neural deafness 

e) Normal cochlea 

The features of neonatal hyperthyroidism include 
all except - (Delhi PG Mar. 09) 
a) Triangular facies with craniosynostosis 

b) Congestive cardiac failure 

c) Advanced osseous maturation 

d) Goiter is rare 


(PGI Dec 04) 
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A9 year old boy presents with growth retardation 

and propensity to hypoglycemia. Physical 

examination reveals short stature, micropenis, 

increased fat and high-pitched voice. The skeletal 

survey reveals boneage of 5 years. Which of the 

following is most appropriate diagnosis ~ 

a) Malabsorption (AIIMS Nov 04) 

b) Growth hormone deficiency 

c) Adrenal tumour 

d) Thyroxin deficiency 

Characteristic features of growth hormone 
deficiency include all of the following except- 

a) Short stature since birth (AIIMS 83) 

b) Symptomatic hypoglycemia 

c) Delayed tooth eruption 

d) Sexual infantilism 


Deficiency of growth hormone leads to- (AI 89) 
a) Delayed fusion of epiphysis 

b) Proportionate dwarfism 

c) Acromegaly 

d) Mental retardation 

‘Weak giants’ are produced by- (AIMS May 04) 
a) Thyroid adenomas b) Thyroid carcinomas 
c) Parathyroid adenomas d) Pituitary adenomas 


Which is false in Congenital Hypopituitarism? 

a) Growth hormone level < 7 ng/ml 

b) Hypoglycemia 

c) Baby small at birth 

d) Delayed puberty 

Short stature, secondary to growth hormone 
deficeincy is associated with - (AHMS Dec 95) 
a) Normal body proportion 

b) Low birth weight 

c) Normal epiphyseal development 

d) Height age equal to skeletal age 

A 7 yr old boy underwent neurosurgery for 
craniopharyngioma following which pituitary 
functions were lost. Which of the following hormone 
should be replaced first? (AI 11) 
a) Hydrocortisone 

c) Growth hormone 


b) Thyroxine 
d) Prolactin 


Orchidopex is done in cases of undescended testes 
at the age of - (AIIMS Nov 06) 
a) Neonate b) 1-2 yrs 

c) 5yrs d) Puberty 


A boy with undescended testis, your concern 


to ask for operation is due to - (PGI Q1) 
a) Cosmetic reasons b) Infertility 
c) Risk of malignancy d) Impotence 


Surgical treatment of cryptorchidism of right testis 
with normally descended left testis can be done- 

a) Immediately (AI 99) 
b) At 2 years of age 

c) At 4 years before going to school 

d) At puberty 


1345. 


1346. 


1347. 


1348. 


1349. 


1350. 


1351. 


1352. 


1353. 


1354. 


Unilateral undescended testes is ideally operated 
around - (4104) 
a) 2 months of age b) 6 months of age 

c) 12 months of age d) 24 months of age 


A 10-month old baby previously normal, suddenly 
becomes distressed in his crib. The external 
appearance of genitalia was normal, except 
hyperpigmentation. Blood glucose showed a level of 
30 mg%. What is the most probable diagnosis ? 

a) 21 hydroxylase deficiency 

b) Hyperinsulinism (AJ 11, AIIMS May 11, 10, 09) 
c) Familial glucocorticoid deficiency 

d) Cushing’s syndrome 

Which one of the following is the earliest 
manifestation of Cushing’s syndrome - 

a) Loss of diurnal variation (AIMS May 05) 
b) Increased ACTH | 

c) Increased plasma cortisol 

d) Increased urinary metabolites of cortisol 


ACTH secretion is highest during- (PGI Dec 99) 
a) Noon b) Evening 
c) Morning d) Night 


A 10 year old boy has a fracture of femur. 
Biochemical evaluation revealed Hb 11.5 gm/dL and 
ESR 18 mm Ist hr. Serum calcium 12.8mg/dL, 
serum phosphorus 2.3 mg/dL, alkaline phosphatase 
28 KA units and blood urea 32 mg/dL. Which of the 
following is the most probable diagnosis in his case- 
a) Nutritional rickets b) Renal rickets (AJ 04) 
c) Hyperparathroidism d) Skeletal dysplasia 


A baby presents with tetany. First thing to be done is 
administration of - (AIMS June 2000) 
a) Diazepam b) Vitamin D 

c) Calcium gluconate d) Calcitonin3 


The immediate treatment of 10 kg weight infants 
presented with tetany - (UP 07) 
a) IV Diazepam 

b) IV calcium gluconate with cardiac monitoring 

c) IV slow phenobarbitone 

d) Wait and watch 

True about nephrogenic diabetes insipidus in 
children - (PGI Dec 2000) 
a) Decreased ADH secretion 

b) Receptor insensitivity in kidney tubules 

c) Decreased ADH 

d) Commonly associated with WILM’s tumor 

In India the commonest cause of Juvenile Onset of 
Diabetes mellitus - (AIIMS May 01) 
a) IDDM b) Fibrocalcific pancreaticopathy 

c) Mody d) Gall stones 

Oral glucose tolerance test in children is done with- 
a) 1.5 gm/kg glucose (PGI dec 07) 
b) 1.75 gm/kg glucose 

c) 2 gm/kg glucose 

d) 2.5 gm/kg glucose 

e) 75 gm as an adult 


1344)None 1345)b 1346)c 1347)a 
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In children with type I DM when is ophthalmologic 
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1355)d 1356)b 1357)b 1358)c 1359)b 1360)b 1361)d 1362)c 1363)d 1364)bd 


evaluation indicated - (PGI June 06) 
a) At the time of diagnosis b) After | year 

c) After 2 years d) After 5 years 

e) After 10 years 

Injection of Glucagon is effective for management 
of persistent hypoglycemia in all EXCEPT - 

a) Large for date baby (AIMS May 04) 
b) Galactosemia 

c) Infant of diabetic mother 

d) Nesidioblastosis 

A mother is exposed to Diethyl stilbesterol during 
pregnancy. All the following features may be seen in 
the child after birth except - (AIMS May 02) 
a) Clear cell carcinoma 

b) Microglandular hyperplasia 

c) Malformation of the vagina and uterus 

d) Vaginal adenosis 

A 3 year old boy is detected to have bilateral renal 
calculi. Metabolic evaluation confirms the presence 
of marked hypercalciuria with normal blood levels 
of calcium, magnesium, phosphate, Uric acid and 
creatinine. A diagnosis of idiopathic hypercalciuria 
is made. The dietary management includes all, 
except - (AIIMS May 03) 
a) Increased water intake b) Low sodium diet 

c) Reduced calcium intake d) Avoid meat proteins 
A 6-month old boy weighing 3.2 kg presents with 
recurrent vomiting and polyuria. Investigations 
show blood area 60 mg/dl creatinine 0.7 mg/dL, 
calcium 12.8 mg/dL, phosphate 3 mg/dL, pH 7.45, 
bicarbonate 25 mEq/L and PTH 140 pg ml (normal 
<60 pg/ml). Daily urinary calcium excretion is 
reduced. Ultrasound abdomen show bilateral 
nephrocalcinosis. The most likely diagnosis is - 

a) Bartter syndrome (AIMS Nov 05) 
b) Mutation of the calcium sensing receptor 

c) Pseudo-pseudohypoparathyroidism 

d) Parathyroid adenoma 

The following is true about Nesidioblastosis except? 
a) Presents with hypoglycemic attacks (Al II) 
b) More common in adults than in children 

c) Histopathology shows hyperplasia of islet cells 
d) Diazoxide is used for treatment 

Sexual ambiguity may be seen in which of the 
following conditions ? (COMED 09) 
a) Androgen insensitivity 

b) Pure gonadal dysgenesis 

c) Sawyer syndrome 

d) Mixed gonadal dysgenesis 

Adrenal hyperplasia due to 21 hydroxylase 
deficiency is treated withlowdose- (Kerala 04) 
a) Androgen b) Estrogen 

c) Cortisone d) Anti-androgen 


1368)a 1369)a 1370)b 1371)a 1372)b 
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A newborn baby presents with shock, hyperkalemia 
and hypoglycemia. What is the most likely diagnosis- 
a) Septicemia (UPSC-I 09) 
b) Inborn error of metabolism 

c) Diabetes mellitus 

d) Congenital adrenal hyperplasia 

All the following hormones can effect growth of a 


child except- (JIPMER 98) 
a) GH b) ACTH 

c) Insulin d) Somatostatin 

Treatment of choice in childhood thyrotoxicosis- 

a) Radio Iodine b) Lugols Iodine 

c) Carbimazole d) Surgery (AIMS 92) 


Commonest feature of hypothyroidism in children 
is - (AI 89) 
a) Cataract b) Recurrent seizures 

c) Coldextremities d) Laryngospasms 

Infant with no social smile, no eyebrows, protruded 
tongue. Diagnosis - (TN 99) 
a) Cretinism b) Down’s syndrome 
c) Mucopolysaccharidosis_ d) Rickets 

A 6 month old infant is brought with a history of 
constipation and excessive sleepiness. On 
exmination, he is lethargic, has periorbital 
puffines, large tongue and umbilical hernia. The 
investigation which will help to diagnose this 


condition is - (UPSC 2002) 
a) T4 TSH assay b) Karyoptyping 
c) Rectal mucosal biopsy d) Knee X ray 


Features of hypothyroidism in infancy include the 
following except - (UPSC 06) 
a) Premature closure of posterior fontanelle 

b) Coarse facies 

c) Umbilical hernia 

d) Constipation 

The most common presentation of 
hypoparathyroidism beyond the neonatal period is - 
a) Syncope secondary to prolonged QT intervals 
b) Tingling of extremities (MAHA 05) 
c) Seizure 

d) Bronchospasm 

Association of sexual precocity, multiple cystic bone 
lesions and endocrinopathies are seen in - 

a) McCune-Albright’s syndrome (Comed 08) 
b) Granulosa cell tumor 

c) Androblastoma 

d) Hepatoblastoma 


MUSCULOSKELETAL DISORDERS 


10 years old Ramu has increasing muscle weakness 
and raised CPK levels. The most likely defect is in 


plasma membrane of - (AIIMS Nov 01) 

a) Nerves b) Muscle fibres 

c) Basement membrane d) All body cells 
1365)c 1366)c 1367)a 
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1373. Myopathy is seen in all except- (AIMS May 07) 
a) X-linked hypophosphatemic rickets 
b) Oncogenic osteomalacia 
c) Nutritional osteomalacia 
d) Cushing syndrome 

1374. All of the following are associated with proximal 
muscle weakness except - (AIIMS May 02) 
a) Spinomuscular atrophy 
b) Duchenis muscular dystrophy 
c) Polymyositis 
d) Myotonic dystrophy 

1375. Duchenne Muscular Dystrophy is a disease of- 
a) Neuromuscular junction (AI 04) 
b) Sarcolemmal proteins 
c) Muscle contractile proteins 
d) Disuse atrophy due to muscle weakness 

1376. A6 year old boy presents with progressive weakness 
in muscles, and difficulty in walking upstairs. He 
has difficulty in walking on his toes and has a 
waddling gait. Hypertrophy of calf muscles in noted. 
His CPK levels are 10,000 IU. Which of the following 
is the most appropriate diagnosis - (AI 10) 
a) Duchenne muscular dystrophy 
b) Polymyositis 
c) Congenital myopathy 
d) Myotonia congenita 





137 8. An infant presents with hypotonia and hyporeflexia. 
During his intrauterine period there was 
polyhydramnios and decreased fetal movements. 


Most probable diagnosis is - 
a) Spinal muscular atrophy 
b) Congenital myasthenia 
c) Congenital myotonia 
d) Muscular dystrophy 
1379. Give the most probable diagnosis of a 1 yr. old child 
of normal intelligence with features of hypotonia. 
On examination there are tongue fasciculations and 
he keeps his body in a frog like position - 
a) Guillian Barre Syndrome (AIIMS Nov 2000) 
b) Limb girdle atrophy 
c) Down’s syndrome 
d) Spinal muscular atrophy 
1380. In a 6 months old baby, floppy infant syndrome is 
seen commonly due to infection with - 
a) Clostridium welchii (AIIMS June 2K) 
b) Clostridium tetani 
c) Clostridium Botulinum 
d) Clostridium septicum 


(AIIMS May 02) 


1381. Most common chronic arthritis seen in children - 
a) JRA (PGI June 2000) 
b) Rheumatic arthritis 
c) Rheumatic fever 
d) Sepsis 
1382. A ten-year old girl presents with swelling of one 
knee joint. All of the following conditions can be 
considered in the differential diagnosis except - 
a) Tuberculosis (AI 03) 
b) Juvenile rheumatoid arthritis 
c) Haemophilia 
d) Villonodular synovitis 
1383. Not a criteria of J.R.A. (Juvenile Rheumatoid 
Arthritis) - (PGI Dec 06) 
a) Age> 16 yrs 
b) Arthritis > 3 wks 
c) Arthritis > 6 months 
d) 1 or more joint involvement 
1384. All of the following are features of systemic Juvenile 
Rheumatoid Arthritis except- (AIMS May 01) 
a) Uveitis b) Rash 
9) Fever d) Hepatosp enome gay. 





~ (PGI Nov 09) 


1386. Digi e criteria of JRA - 
a) Disease persisting 6 weeks or longer 
b) Onset before age 16 years 
c) Arthritis involving >5 joints 
d) Polyarticular JRA ANA is +ve 
e) Fever in all cases 
1387. Which of the following is not a feature of Juvenile 


Idiopathic Arthritis - 

a) Rheumatoid nodule 

b) Spikes of high fever 

c) Uveitis 

d) Raynaud’s phenomenon 
1388. Childhood osteopetrosis is characterized by - 

a) B/L frontal bossing (PGI June 04) 

b) Multiple # (fracture) 

c) Hepatosplenomegaly 

d) Cataract 

e) Mental retardation 
1989: Pnocumelitis Is (NEE T/DNB Pattern) 
i a Absence of: long Bane -b) Absen 
© se) Reduplication:of bonés dj Absence 
1 390. Aone e year ‘old child presented with multiple fractures | 

seen in various stages of healing. The most probable 

diagnosis in this case is - (AIIMS Nov 05) 

a) Scurvy 

b) Rickets 

c) Battered baby syndrome 

d) Sickle cell disease 


(AIIMS May 11, AI 09) 
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An adolescent child complains of night pain in the 
knee. It could be due to - (PGI Dec 02) 
a) Juvenile rheumatoid arthritis 

b) Idiopathic growth pain 

c) Osteosarcoma 

d) Paget’s disease 

e) Osteomyelitis 

A 3 year old child comes with complaint of limp 
diagnosis is - (PGI June 08) 
a) Septic arthritis 

b) Slipped capital femoral epiphysis 

c) Perthe’s desease 

d) DDH 

Septic arthritis in a 2 year old child is often caused 
by- (AIMS May 94) 
a) Hemophilous influenzae | 

b) Staphylococcus aureus 

c) Gonococi 

d) Pneumococci 

Acute osteomyelitis can best be distinguished from 
soft tissue infection by - (AMC 2K) 
a) Clinical examination b) X-Ray 

c) CT scan d) MRI 

True statement regarding SLE in children-(PGI 96) 
a) Skin pigmentation more common than adults 

b) No sex difference 

c) Renal involvement more common 

d) CNS invlovement more common 

Bilateral uveitis in 10 yr old child, proper 
investigation (s) for his work up would be - (PGI 01) 
a) C.T. scan b) Tuberculin test 

c) X-ray sacroiliac joint d) HIV test 

e) X-ray chest 

Gower sign is classical of one of the following condition- 
a) Congenital myopathy (Karnataka 04) 


b) Werdig-Hoffman disease 

c) Duchenne muscular dystrophy 

d) Guillain-Barre syndrome 

Duchenne's muscular dystrophy is a disease 
of - (Manipal 09) 


a) Neuromuscular junction 

b) Sarcolemmal proteins 

c) Muscle contractile proteins 

d) Disuse atrophy due to muscle weakness 

Drug of choice initially in Juvenile chronic 


arthritis is - (AI 89) 
a) Salicylates b) Indomethacin 

c) Prednisone d) Phenylbutazone 
Perifascicular atrophy is seen in - 


(DPGEE 08) 
a) Duchenne muscular atroply = 
b) Wilson disease 
c) Beckers’s dystrophy 
d) Dermatomyositis 
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1409. 


FLUID & ELECTROLYTE 


Daily water requirement in child weighing 30 kgs, 
height 123 m and BSA of 1 m? is-(Delhi PG Mar. 09) 
a) 1300ml b) 1700 ml 
c) 2000 ml d) 2500 ml 


Maintenance fluid for a child weighing 10 kg - 
a) 1500 ml/day b)1000mI/day = (Jipmer 11) 
c) 750ml/day d) 500mi/day 


Which of the following would be the plasma 
osmolatity of child with plasma Nat 125 mEq/L, 
glucose of 108mg/dl, and blood urea nitrogen (BUN) 


of 140 mg/dl - (AIIMS May 05, Nov 03) 
a) 360 mOsm/kg  b)306mOsm/kg 
c) 312mOsm/kg d)318 mOsm/kg 


An alert 6 months old child is brought with vomiting 
& diarrhea. RR-45/min, HR-130/min, SBP-85 mm 
of Hg. Capillary refilling time is 4 secs. Diagnosis 
is - (AIMS May 10) 
a) Early compensated hypovolemic shock 

b) Early decompensated hypovolemic shock 

c) Late compensated hypovolemic shock 

d) Late decompensated shock due to SVT 

Most dangerous dehydration is - (PGI June 98) 
a) Hyponatremic b) Hypernatremic 

c) Isonatremic d) Non-diarrhoeal cause 
Hypernatremic dehydration is characterised by - 
a) Serum sodium > 150 mmol/L (PGI Dec 03) 
b) Signs of dehydration are minimal 

c) ECF volume Jed 

d) Rapid carrection is required 

e) Shift of water from ECF to ICF 

In a patient who has diarrhoea and vomiting 
with inadequate water intake is suffering 
from- (AIMS June 2K) 
a) Intracellular dehydration with hypernatremia 

b) Intracellular dehydration with hyponatremia 

c) Extracellular dehydration with hyponatremia 

d) Extracellular dehydration with hypernatremia 
The most sensitive indicator of depletion of 
intravascular volume in infantis- (AIMS May 10, 
a) Cardiac output b) Stroke volume Al 09) 
c) Heart rate d) Blood pressure 

Kallu 2 yrs child weighing 6.7 Kg presents in the 
casualty with history of vomiting & diarrohea for 
last 2 days. On examination skin pinch over the ant. 
abdominal wall go quickly to its original position. 
Interpretation of skin - pinch test in this child will 
be- (AI 02) 
a) No dehydration 

b) Some dehydration 

c) Sever dehydration 

d) Skin pinch can not be evaluated in this child 


1391)ac 1392)ad 1393)b 1394)d 1395)None 1396)b,c,de 1397)c 1398)c 1399)a>b 1400)d 1401)b 1402)b 
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A girl of 8 years suffering from vomiting and 

diarrhoea for last 2 days when pinched on abdomen, 

skin goes within seconds. she is most likely to be 

suffering from - (AIMS June 2000) 

a) No dehydration 

b) Some dehydration 

c) Severe dehydration 

d) Skin turgor cannot be commented 

A 5year old boy passed 18 loose stools in last 24 

hours and vomited twice in last 4 hour. He is irritable 

but drinking fluids. The optimal therapy for this 

child is - (AI 03) 

a) Intravenous fluids l 

b) Oral rehydration tberapy 

c) Intravenous fluid initially for 4 hours followed 
by oral fluids 

d) Plain water 

Treatment in 6 month old child with acute watery 

diarrhoea without signs of dehydration is - 

a) Mothers milk and household fluids (JIPMER 95) 

b) ORS and antibiotics 

c) Mothers milk and antibiotics 

d) Mothers milk and ORS 

A- 3 month old female infant weight 4 kg and is 

suffering from loose motions. On examiantion she 

is found to be suffering from some dehydration. The 

amount of ORS to be given to her in the first 


four hour will be - (UPSC 97) 
a) 100ml b) 300 ml 
c) 500ml d) 600 ml 


When severe dehydration in a neonate occurs, 
amount of fluid replacement in 1* hour- 

a) 20-40 mg/kg b) 5-10 mg/kg (CUPGEE 01) 
c) 10-15 mg/kg d) 15-20 mg/kg 

A 4 kg infant with severe dehydration(10% 
dehydration) needs the following amount of 
intravenous fluid in the first 24 hours - 


a) 500ml b) 800 ml (JIPMER 80, PGI 83) 
c) 100ml d) 1200 ml 
e) 1400 ml 


A child suffering from acute diarrhoea is brought to 
the casualty and is diagnosed as having severe 
dehydration with pH of 7.23. Serum Na-125, Serum 
K-3, HCO3- 16 The best I.V. fluid of choice is - 

a) 3% Saline (AIIMS May 01) 
b) N/3 Saline + 10% dextrose 

c) Normal saline 

d) N/3 saline + 5% dextrose 

Treatment of choice in severe dehydration is - 

a) Isolyte-P b) Normal saline (Kerala 94) 
c) Plasma d) Ringer lactate 
WHO ORS contains - 

a) Sodium chloride 2.5 g 

b) Potassium chloride 1.5 g 

c) Glucose 20g 

d) Shift of water from ECF to ICF 


(PGI June 02) 
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What is the correct composition (per litre) of WHO 
reduced osmolarity ORS? (UPSC-I 10) 
a) NaCl 2.29 g; KC11.1 g; Glucose 13.1 g; Citrate 2.5 g 
b) NaCl 2.49 g; KC11.3 g; Glucose 13.3 g; Citrate 2.7 g 
c) NaCl2.69 g; KC11.5 g; Glucose 13.5 g; Citrate 2.9 g 
d) NaCl 2.89 g; KC11.7 g; Glucose 13.7 g; Citrate 3.1 g 


The sodium content of ReSoMal (rehydration 
solution for malnourished children) is - (AI 06) 
a) 90 mmol/L b) 60 mmol/L 

c) 45 mmol/L d) 30 mmol/L 

Glucose in ORS is - (PGI Dec 97) 
a) 200 mmol b) 105 mmol 

c) 110mmol d) 115 mmol 

The function of glucoseinORS- (PGI June 96) 


a) Increase Na+ absorption by co-transport 
b) Gives sweet taste of ORS 
c) Increase Na+-K+ pump activity 


WHO ORS composition are (mmol) - (PGI June 04) 
a) Glucose- 111 b)K+-80 

c) Nat+-20 d) CH - 30 

e) Total millimoles - 311 

Content of citrate in ORS is......... millimoles - 

a) 20 b) 25 (JIPMER 95) 
c) 30 d) 35 

Sodium content in mmol/L in WHO oral rehydration 
solution is - (Karn 11) 
a) 20 b) 80 

c) 90 d) 111 

What is the amount of trisodium citrate dihydrate 
in WHO ORS? (MH 11) 
a) 1.5 gm b) 2.5 gm 

c) 2.9 gm d) 3. 9 gm 

Molar concentration of oral rehydration fluid 
is - (PGI 87) 
a) Sodium 30 meq b) Potassium 20 meq 
c) Bicarbonate 30 meq d) Chloride 20 meq 


e) Glucose 111 meq 
The concetration of potassium in microgram in 


ORS is- (Kerala 97) 
a) 30 meq b) 20 meq 

c) 90 meq d) 60 meq 

Which is not used in ORS- (Kerala 94) 
a) Na* b) K* 

c) Glucose with salt d) Glucose without salt 


In malnourished children the following parameters 
are reliable indicators of dehydration except - 

a) Skin turgor b) Dry buccal mucosa (Karn 06) 
c) Oliguria d) Thirst 

As per the latest guidelines which of the following 
dehydration status requires ORT prescription — 

a) Mild dehydration (Karn 95) 
b) Moderate dehydration 

c) Some dehydration 

d) Any dehydration 

The requirement of potassium in a child is - (AJ 06) 
a) 1-2 mEq/kg b) 4-7 mEq/kg 

c) 10-12mEq/kg = d) 13-14 mEq/kg 
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Acute hyponatremia in 8 month old infant may 
produce all except- (JIPMER 79, PGI 80) 
a) Diarrhoea 

b) Convulsions 

c) Muscle cramps and weakness 

d) Vascular collapse 


‘Convulsions in a child with dehydration and 


vomiting can only be due to- 

a) Decreased serum sodium 

b) Decreased serum magnesium 
c) Decreased serum potassium 
d) Decreased serum potassium 
In hypernatremic dehydration following symptom 
& signs are seen- (Kerala 97) 
a) Irritability b) Lethargy 

c) Drowsiness d) Oliguria 

A 5-month old formula fed infant has been brought 
with complaints of watery diarrhoea of 2 days 
duration and irritability of one day duration.He had 
been receiving WHO ORS at home. Physical 
examination reveals a markedly irritable child with 
a rather doughy skin and rapid pulse.The most likely 
diagnosis is- (UPSC 98) 
a) Meningitis 

b) Encephalitis 

c) Hyponatremic dehydration 

d) Hypernatremic dehydration 


(Kerala 97) 


Hypokalemia in an infant may be due to all of the 
following except- (AI 94) 
a) Adrenal tumor b) Acute renal failure 


c) Thiazide therapy d) Diarrhea 
Hyperkalemia in children may occur in all except - 
a) Insulin deficiency (AIIMS Nov 93) 
b) Metabolic acidosis 

c) Acute renal failure 

d) Cushing’s syndrome 

A child presents with peripheral circulatory failure. 
The arterial pH is 7.0, pCO, of 15 mmHg, pO, 76 
mmHg. Which of the following will be the immediate 
therapy - (AIIMS Nov 04, 05) 
a) Sodium bicarbonate infusion 

b) Bolus of Ringers lactate 

c) Bolus of hydroxyethyl starch 

d) Dopamine infusion 

A child had repeated vomiting and developed 
metabolic alkalosis. The treatment given is - 

a) Ringer lactate (AIIMS June 99) 
b) I.V. normal saline and potassium 

c) ORS 

d) I.V. Normal saline 


. Late metabolic acidosis is seen in-(AJIMS May 1994) 


a) Term infant given formula feed 
b) Preterm baby getting cow milk 
c) Long term breast feeding 

d) None of the above 
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A 10 days old neonate is posted for pyloric stenosis 
in surgery. The investigation report shows a serum 
calcium level of 6 mg/dL. What information whould 
you like to know before you supplement calcium to 
this neonate - (AIIMS Nov 04) 
a) Blood glucose b) Serum protein 

c) Serum bilirubin d) Oxygen saturation 
A 6 months old child having severe dehydration 
comes to the casualty with weak pulse and 
unrecordable B.P. Repeated attempt in gaining I.V. 
access has failed - The next best step is - 

a) Try again (AIIMS May 01) 
b) Jugular vein catheterization 

c) Intra osseus I.V. fluids 

d) Venesection 

In Pediatric advanced life support, intraosseous 
access for drug/fluid administration is 
recommended for pediatric age of - (AIIMS Nov 02) 
a) <1 year age b) <5 years age 

c) <6 years age d) Any age 

A breast fed child presents with hypernatremia 
(Serum sodium > 170m Eq/L). His urine sodium is 
70 mEq/L. Which of the following is the most likely 
cause - (AIIMS Nov 2000) 
a) Diabetes insipidus 

b) Acute necrosis 

c) Severe dehydration 

d) Excessive intake of sodium 

How will a staff nurse prepare normal saline from 
10% Dextrose (per 100 ml) - (AIIMS Nov 10) 
a) 20 ml 10% D with 80 ml NS 

b) 60 ml 10% D with 40 ml NS 

c) 60 ml 10% D with 40 ml NS 

d) 80 ml 10% D with 20 mI NS 


GENETICS AND GENETIC DISORDERS 


1447. 


1448. 


1449. 


A child with a small head, minor anomalies of the 
face including a thin upper lip, growth delay, and 
developmental disability can have all of the following, 
except- (AI 06) 
a) A chromosomal syndrome 

b) A teratogenic syndrome 

c) A mendelian syndrome 

d) A polygenic syndrome 

All of the following conditions have autosomal 
dominant inheritance except- (AI 07) 
a) Fabry disease 

b) Marfan’s syndrome 

c) Osteogenesis imperfecta 

d) Ehlers Danlos syndrome 

The chances of having an unaffected baby, when both 
parents have achondroplasia,are- (4/05, AIIMS 
a) 0% b) 25% May 04) 
c) 50% d) 100% 


1433)a 1434)a 1435)ab 1436)d 1437)b1438)d 1439)b 1440)b 1441)b 1442)b 1443)c 1444)c 1445)d 1446)d 
1447)d 1448)a 1449)b 


1450. 


1451. 


1452. 


1453. 


1454. 


1455. 


1456. 
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In a family, the father has widely spaced eyes, 
increased facial hair and deafness. One of the three 
children has deafness with similar facial features. 
The mother is normal. Which one of the following is 
least likely pattern of inheritance in this case- 

a) Autosomal dominant (AI 06) 
b) Autosomal recessive 

c) X-linked dominant 

d) X-linked recessive 

A parent is homozygous and a parent heterozygous 
for an autosomal recessive gene. What will be the 
outcome - (AIIMS May 94) 
a) 75% children affected 

b) No child affected, but all are carriers 

c) 50% children affected, rest are carriers 

d) 25% children affected, rest are carriers 

For a normal husband and wife the first child was 
diagnosed to have cystic fibrosis. What is the 
percentage of chances for the second child be 


affected - (PGI June 06) 
a) 25 b)50 

c) 0 d) 75 

e) 100 

An albino girl gets married to a normal boy, What 


are the chances of their having an affected child and 
what are the chances of their children being 
carriers ? (AI 03) 
a) None affected, all carriers 

b) All normal 

c) 50% carriers 

d) 50% affected, 50% carriers 

In an Autosomal Recessive (AR) disorder, one parent 
is normal and the other is carrier and the child is 


also affected. What is the reason - (AI 07) 
a) Germ line mosaicism b) Genomic imprinting 
c) Penetrattion d) Uniparental disomy 


An affected male infant born to normal parents could 
be an example of all of the following, except - (A1 06) 
a) An Autosomal dominant disorder 

b) An Autosomal recessive disorder 

c) A polygenic disorder 

d) A vertically transmitted disorder 

True statement about inheritence of an X linked 
recessive trait is - (AI 97) 
a) 50% of boys of carrier mother are affected 

b) 50% of girls of diseased father arecarrier 

c) Father transmits disease to the son 

d) Mother transmits the disease to the daughter 
Kinky hair desease is disorder where an affected 
child has peculiar white stubby hair, does not grow, 
brain degeneration is seen and dies by age of two 
years. Mrs A is hesitant about having children 
because her two sisters had sons who had died form 
kinky hair disease. Her mother’s brother also died 


1458. 


1459. 


1460. 


1461. 


1462. 


1463. 


of the same condition. Which of the following is the 
possible mode of inheritence in her family - (41 04) 
a) X-linked recessive b) X-linked dominant 

c) Autosomal recessive d) Autosomal dominant 
Study the following carefully - 


Read the pedigree. Inheritance pattern of the disease 
in the family is - (AI 05) 
a) Autosomal recessive b) Autosomal dominant 
c) X-Linked dominant d) X-Linked recessive 
Which of the following is the most likely inheritance 
pattern in the pedigree given below-(A/JMS May 04) 


a) Autosomal dominant b) Mitochondrial 

c) Autosomal recessive d) X-linked dominant 
Pedigree analysis - Analyze the following pedigree 
and give the mode of inheritance - 

a) Autosomal recessive (AIIMS May 12, AI 07) 
b) Autosomal dominant 

c) Mitochondrial inheritance 

d) X linked dominant 


Differential expression of same gene depending on 
parent of origin is referred to as - (AI 05, 06) 
a) Genomic imprinting = b) Mosaicism 

c) Anticipation d) Nonpenetrance 
The process underlying differences in expression 
of a gene, according to which parent has transmitted, 


is called - (AI 06) 
a) Anticipation b) Masaicism 
c) Non-penetrance d) Genomic imprinting 


Maternal disomy of chromosome 15 is seen in - 

a) Prader - Willi syndrome (AIIMS Nov 10) 
b) Klinefelter’s syndrome 

c) Angelman syndrome 

d) Turner’s syndrome 


1450)a 1451)c 1452)c 1453)a 1454)d 1455)a 1456)a 1457)a 1458)d 1459)d 1460)c 146l)a 1462)d 1463)a 
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1464. Which of the following hormones are raised in Prader- 


Willisyndrome- (AI 12) 
a) Growth Hormone (GH) 
b) Leutinizing Hormone (LH) 
c) Follicle Stimulating Hormone (FSH) 
d) Ghrelin 

1465. Single gene defect causing multiple unrelated 
problems - (AIIMS Nov 06) 
a) Pleiotropism b) Pseudodominance 
c) Penetrance d) Anticipation 

1466. Atavism means child resembles with his - 
a) Father b) Siblings (AIMS Nov 99) 


c) Grand parents d) Neighbour 
1467. A baby presenting with multiple deformities, cleft 
lip, cleft palate, microcephaly, small eyes, scalp defect 
and polydactyly, seen in which syndrome-(4/7MS Nov 
-a) Trisomy 13 b) Trisomy 18 06, May 08) 
c) Trisomy 21 d) Monosomy 2 
1468. Common ocular manifestation in Trisomy 13 is - 


a) Capillary hemangioma (AIIMS 03) 
b) Bilateral microphthalmos 
c) Neurofibroma 
d) Dermoid cyst 

1469. Cat eye syndrome is - (Al 07) 
a) Partial trisomy 18 b) Partial trisomy 13 
c) Partial trisomy 21 d) Partial trisomy 22 


1470. Increased nuchal fold thickness is a feature of - 
a) Paul-Bunnel syndrome (AI 99) 
b) De-pan syndrome 
c) Down’s syndrome . 
d) Cri-duchat syndrome 









except - (AI 06) 


a) Hypothyroidism b) Undescended testis 
c) Ventricular septal defect d) Brushfield’s spots 
1473. All are common in Down syndrome, except - 
a) Simian crease (AIIMS May 93) 
b) Clinodactyly 
c) Mother’s age > 35 years 
d) Respiratory tract infection uncommon 
1474. True about Down's syndrome - (PGI Dec 2000) 
a) Hypertonia b) Simian crease 
c) Lymphedema d) Mangoloid slant 
1475. All of the following are features of down’s syndrome 
except - (AIIMS Nov 07) 
a) Increased PAPPA 
b) Increased free beta HCG levels 
c) Absent nasal bone 
7 d) Abnormal ductus venous flow velocity 
1476. Triple test for diagnosis of down’s syndrome includes 
all of the following except - (AI 99, AIIMS 03) 
a) BHCG b) a-Fetoprotein 
c) Serum HPL level d) Serum oestriol level 


1477. Commonest cause of intestinal obstruction in down’s 
syndrome - (AIIMS June 2000) 
a) Colomic atresia b) Intestinal atresia 
c) Duodenal atresia d) Oesophageal atresia 
1478. A 35 years old lady has chromosomal translocation 
21/21. The risk of down syndrome in the child is - 


a) 100% b) 0% (AIIMS June 99) 
c) 10% d) 50% 

1479. Down’s syndrome most commonly occurs due to - 
a) Reciprocal translocation (AI 10) 


b) Nondysjunction in maternal meiosis 
c) Translocation defect 
d) Nondysjunction in paternal meiosis 

1480. Most common chromosomal syndrome is-(A/JMS Dec 
a) Fragile X-syndrome b) Trisomy 17 94) 
c) Trisomy 21 d) Trisomy 13 


1481. A Down syndrome child is mentally retarded. All 
cytogenetic abnormalities may occurs except? 
a) Deleted 21 
b) Trisomy 21 
c) Robertsonia translocation 
d) Mosaic 


(AIIMS Nov 11) 






1483. Infant with down syndrome have A/E - (PGI "june 03) 
a) VSD b) Duodenal atrestia 
c) Leukaemia d) Normal intelligence 
e) Delayed skeletal maturation 
1484. In Down syndrome - (PGI Dec 06) 
a) Sadle gap b) Antimongoloid slant 
c) Clinodactyly d) Hypotonia 
1485. A child presents with antimongoloid slant, 
pulmonary stenosis, short stature and undescended 
testis. The likely diagnosis is-(AIJMS Dec 94, AI 97) 
a) Hypoparathyroidism b) Noonan syndrome 
c) Klinefelter syndrome d) XYY sex chromosomes 
1486. Webbing of neck, increased carrying angle, low 
posterior hair line and short fourth metacarpal are 
characteristics of - (AI 04) 
a) Klinefelter syndrome b) Turner syndrome 
c) Cri du chat syndrome d) Noonan syndrome 
1487. A nineteen year old female with short stature, 
wide spread nipples and primary amenorrhoea 
most likely has karyotype of - (AI 03) 
a) 47, XX +18 b) 46, XXXY 





1489. Turner syndrome is maximally associated with - 
a) Horseshoe kidney (AIIMS May 08) 
b) Coarctation of aorta 
c) VSD 
d) ASD 


1464)d 1465)a 1466)c 1467)a 1468)b 1469)d 1470)c 1471)d 1472)b 1473)d 1474)bd 1475)a 1476)c 


1477)b,c_ 1478)a 1479)b 1480)c 1481)a 1482)c 1483)de 


1484)a,b,d 1485)b 1486)b 1487)d 1488)c 1489)b 
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1490. All of the following may occur in Noonan’s syndrome 
except- (AI 03) 
: a) Hypertrophic cardiomyopathy 
b) Cryptoorchidism 
c) Infertility in females 
d) Autosomal dominant transmission 
1491. A patient with short stature, sexual infantilism and 
congenital anomalies with chromosomal 
abnormalities ‘XO’. Diagnosis is- (PGI June 04) 
a) Turner’s syndrome 
b) Klinefelter syndrome 
c) Testicular feminization syndrome 
d) Gonadal agenesis 
e) Gonadal dysgenesis 






1496. A 4 year ba yis having large face, large jaw, large 





ear and macro orchidism is - (AMU 05) 
a) Mc Cuneal bright syndrome 
b) Down’s syndrome 
c) Cri-du chat syndrome 
d) Fragile X syndrome 

1497. Edward syndrome is (MH 11) 
a) Trisomy 13 b) Trisomy 18 
c) Trisomy 21 d) Trisomy 20 

1498. Down’s syndrome predisposes to - cancer - 
a) AML b)CML (MAHE 05) 
c) ALL d) CLL 

1499, In ‘Down’s syndrome’ the shape of the head 
is - (MAHE 05) 
a) Oxycephalic b) Scaphocephalic 
c) Brachicephalic d) Plagiocephalic 


1500. Which one of the following is a distinguishing 


feature of Edward’s syndrome - (UPSC 07) 
a) Hypotonia b) Hypotelorism 
c) Holoprosencephaly d) Rocker bottom feet 


1501. Which one of the following is NOT a feature of 
Turner's syndrome - (UPSC-I 09) 
a) Short stature b) Mental retardation 
c) Coarctation of aorta d) Lymphedema 


1502. Which one of the following is NOT true regarding 
Noonan’s syndrome - (COMED 06) 
a) Affects males and females 
b) Short stature 
c) Chromosomal abnormality 
d) Congenital heart disease - ASD 

1503. A Particular genetic disorder appears in three 
consecutive generations of a family without any sex 
predilection. It was also noticed that phenotypically 
normal family members were having healthy 
offspring, What is the pattern of inheritance of this 
disorder ? (UPSC 06) 
a) Autosomal recessive 
b) Autosomal dominant 
c) Mitochondrial inheritance 
d) Uniparental disomy 

1504. The following is not a feature of pierre — Robin 
syndrome - (Jipmer 91) 
a) Hearing defect b) Coloboma Iris 
c) Respiratory distress d) Mandibular hypoplasia 


1505. Jeune syndrome is - (Jipmer 11) 
a) AR b) AD 
c) XR d) XD 

INFECTIOUS DISEASE 

1506. Trans-placental spread is least associated with? 
a) HBV b) Rubella (AI 11) 
c) HSV d) HIV 

1507. All of the following statements are true about 
congenital rubella except - (AI 05) 


a) It is diagnosed when the infant has IgM 
antibodies at birth 
b) It is diagnosed when Ig G antibodies persist for 
more than 6 months 
c) M.C. congenital defects are deafness, cardiac 
malformation and cataract 
d) Infection after 16 weeks of gestation results in 
major congenital defects 
1508. Which of the following is not a common 
manifestation of congenital Rubella - (AI 02) 
a) Deafness b) PDA 
c) Aortic stenosis d) Mental retardation 
1509. Cong. rubella manifestations are all except - 
a) Rash appears first on trunk (PGI June 2000) 
b) Pre-auricular L. nodes 
c) Arthralgia 
d) Retinopathy 
1510. Which of the following methods can be used to detect 
rubella infection in children - (AI 95) 
a) T4 cell count 
b) Fetal hemoglobin 
c) IgM antibody in fetal blood 
d) IgA Antibody in fetal blood 





1490)c 1491)a 1492)b 1493)d 1494)b 1495)a 1496)d 1497)b 1498)abc 1499)c 1500)d 1501)b 1502)c 
1503)b 1504)b 1505)a 1506)None>c 1507)d 1508)c 1509)ac 1510)c 
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1511. All are true about congenital rubella syndrome, 1523. True about measles - (PGI Dec 05) 
except - (AIIMS Nov 1999) a) Rash appear first on leg 
a) Cardiac abnormality b) Renal anomalies b) Koplik spots are seen in retina 
c) Deaness d) Cataract c) Long term complication follows in form of SSPE 


d) Caused by RNA virus 
e) IP-IS 2-3 day 





z 1524. True about measles - (PGI June 04) 

1513. Congenital heart lesion(s) in rubella are- - i a) Koplik spot appears in prodromal stage 

a) VSD b)ASD (PGI Nov 09) b) Fever stops after onset of rash 

c) PDA d) Coarctation of aorta c) Vaccine given at 9 month 

e) Pulmonary stenosis d) Itis not diagnosed when coryza & rhinitis is absent 
1514. Which heart diseases is most commonly associated 1525. Measles is infectious during - (PGI Dec 98) 

with rubella infection - (AI 96) a) After 4 days of rash 

a) PDA ~ b) VSD b) 4 days before and 5 days after rash 

c) ASD d) Eisemenger’s syndrome c) Throughout disease 
1515. All of the following statements about congenital d) Only in incubation period 

rubella are true except- (AIIMS May 11, Nov 08) 1526. SSPE (subacute sclerosing panencephalitis) is 

a) IgG persists for more than 6 months associated with - (PGI June 01) 

b) IgM antibody present at birth a) Mumps b) Chickenpox 

c) Most common anomalies are hearing and heart c) Herpes d) Measles 

defects 1527. Giant cell (Hecht’s) pneumonia is due to - 
d) Increased risk of congenital malformation if a) CMV b) Measles (PGI Dec 98) 
infection occur after 16 weeks. c) Malaria d) P. carinii 

1516. True about chicken pox - (PGI June 01) 1528. Commonest complication of mumps is - (AI 00) 

ay TE raays Orchitis and oophritis b) Encephalitis 

b) Scabs are infective ne p ee 

c) Centrifugal rash c) Pneumonia o d) Myocarditis 

d) Rash appears on first day 1529. Which of the following is true of mumps - 

e) Rash can occur in axilla a) Salivary gland involvement is limited to the 
1517. MC complication of chicken pox in parotids l (AIIMS May 05) 

children - (PGI June 2000) b) The patient is not infectious prior to clinical 

a) Encephalitis b) Sec. bacterial infection parotid enlargement 

c) Pneumonia d) Otitis media c) Menigoencephalitis can precede parotitis 


d) Mumps orchitis frequently leads to infertility 
1530. Differential diagnosis in a case of fever with 
vesicular rash for two days are all except - 





oo O Enternts = = Q Reyssoynerome  — < a) Candida-albicans (UP 07) 
1519. Child (girl) is suffering from varicella (fever rash). b) Infectious mononucleosis 
And child’s aunt is pregnant. When is it earliest c) Klabsiella pneumonia 
that the child can meet her aunt- (PGI Dec 06) d) Influenza 
a) When the lesions have crusted 1531. Erythema infectiosum is seenin- (AIIMS Dec 97) 
b) Immediately a) Rubella b) Fifth disease 


c) Anytime as the child is aunt’s favourite 
d) After the delivery of the baby 

1520. Which of the following intrauterine infections is 
associated with limb reduction defects and scarring 


c) Scarlet fever d) Diphtheria 

1532. Fever stops and rash begins is diagnostic 
of - (Jipmer 95) 
a) Fifth disease b) Roseola infantum 


of skin - AIIMS May 11, AI 09 
a) Varicellavirus b) He ae viis Y ) c) Measles d) Toxic shock syndrome 
c) Rubella d) Parvovirus 1533. An 8 yr. old female child following URTI developed 





maculopapular rash on the jaw spreading onto the 
trunk which cleared on the 3" day without 
desquamation and tender post auricular and 


1522. Which of the following is the “Least Common” suboccipital lymphadenopathy. The diagnosis 
Complication of measles ? (AI 98) is - (AIIMS May 01) 
a) Diarrhoea b) Pneumonia a) Kawasaki disease b) Erythema infectiosum 
c) Otitis media d) SSPE c) Rubella d) Measles 





1511)b 1512)c 1513)ab,c,e 1514)a 1515)d 1516)de 1517)b 1518)c 1519)a 1520)a 1521)a 1522)d 1523)c,d 
1524)ab,c 1525)b 1526)d 1527)b 1528)a 1529)c 1530)All 1531)b 1532)b 1533)c 
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A patient had fever and coryza for last 3 days 
developed maculopapular erythematous rash with 
which lasted for 48 hrs and disappeared without 
leaving behind pigmentation is most commonly due 
to- (AIMS June 2000) 
a) Measles b) Typhoid 

c) Roseola infantum d) Fifth disease 


Which of the following is true about roseola 
infantum - (PGI Dec 05) 
a) Defervescene follows the rash 

b) Caused by HHV 6 and 7 


c) Slapped check appearance is seen 
d) Otitis media is common complication 
e) Rash appear first on face and neck 
True about Roseola infantum - 

a) Also called 5th disease 

b) Caused by HHV 6 & 7 

c) Rash appear in trunk 

d) During defeverescence, rash appears 

Which of the following is true about erythema 
infectiosum - (PGI Dec 04) 
a) Slapped check appearance seen 

b) Caused by parvovirus 

c) Defervescene before rash 

d) Rash appears on head & neck 

A 3-month-old male infant developed otitis media for 
which he was given a course of Co-trimoxazole. A 
few days later, he developed extensive peeling of the 
skin; there were no mucosal lesions and the baby 
was not toxic. The most likely diagnosis is - 

a) Toxic epidermal necrolysis (AIIMS May 04) 
b) Staphylococcal scalded skin syndrome 

c) Steven Johnson syndrome 


(PGI June 03) 


d) Infantile pemphigus 
Regarding PRIMARY COMPLEX in children, all 
are true except - (AIIMS 98) 


a) Effusion seen 

b) Consolidation present 

c) Fibrosis 

d) Mediastinal lymphadenopathy 

20 years old Rajesh presence with fever and chronic 
cough ESR 35 mm sputum cytology is negative for 
AFB and tuberculin test show indurations of 19 X 
23 mm. The probable diagnosis is - (AIIMS Nov 01) 
a) Fungal pneumonia b) Viral pneumonia 

c) Pulmonary T.B. d) Bacterial pneumonia 
First line ATT in children - (PGI June 05) 
a) Streptomycin _b) Pyrazinamide 

c) Ethionamide d) Ethambutol 

d) Ofloxacin 

Drugs included in ATT for children - (PGI June 06) 
a) Streptomycin b) Ethionamide 

c) Ethambutol d) Pyrazinamide 

e) Ofloxacin 


1537)ab 1538)b 
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1552. 


1553. 


1554. 


1539)None 1540)c 


Management of a newborn when Mother has active 
Tuberculosis & is taking ATT - (AI 2000) 
a) BCG + Rifampicin + INH + Breast Feeding 

b) BCG + Isolation of baby 

c) BCG+INH for 6 week + Breast Feeding 

d} BCG + INH + withhold Breast Feeding 


Incubation period of pertussis is - (AIIMS 97) 
a) 7 days b) 7-14 days 

c) 14-28 days d) 28 days 

Pertusis affects which age - (PGI June 2000) 
a) 2-3 b)<5 

c) 5-7 d)> 10 years 


All are features of Pertussis except-(4//MS Feb 97) 

a) Encephalopathy 

b) Cerebellar Ataxia 

c) Subconjunctival hemorrhage 

d) Bronchiectasis 

Antibodies to one of the following infection is not 

transmitted to child - (PGI 96) 

a) Measles b) Pertusis 

c) Diphtheria d) Polio 

A child with complaints of cough. Characteristic 
inspiratory whoop. Sample for investigation is - 

a) Nasopharyngeal swab (AIIMS Nov 09) 

b) Tracheal aspiration 

c) Cough plate culture 

d) Sputum culture 

A child presents with recurrent bouts of severe 

cough followed by an audible whoop. Which of the 

following is considered the best type of specimen to 

isolate the organism and confirm the diagnosis 

a) Nasopharyngeal swab (AIIMS Nov 11, AI 11) 


b) Cough plate 

c) Throat Swabs 

d) Anterior Nasal Swab 

The antibiotic of choice of pertussis is - (IIMS 79, 
a) Ampicillin b) Gentamicin AP 90) 
c) Erythromycin d) Penicillin 

‘Bull neck’ in Diphtheria is due to - (AI 96) 


a) Retropharyngeal abscess b) Laryngeal edema 


c) Cellulitis d) Lymphadenopathy 
The most common ophthalmic affection of diptheria 
is - (AIIMS 91) 
a) Ptosis 


b) Total ophthalmoplegia 

c) Isolated ocular palsies 

d) Ophthalmoplegia externa 

All are complications of diphtheria except-(A7/MS 
a) Myocarditis b) Ocular muscel palsy June 97) 
c) Cerebellar ataxia d) Hepatic failure 

Which of the following act as a means of transmission 
of HIV infection in newborn - (Kerala 97) 

a) Transplacental b) Transfusions 

c) Breast feeding d) During delivery 


1541)ab,d 1542)All 1543)c 1544)b 1545)b 


1546)b 1547)b 1548)a 1549)a 1550)c 1551)d 1552)c 1553)d 1554)a,c,d 
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Most common cause of HIV infection in infant is - 
a) Perinatal transmission (PGI JUNE 97) 
b) Breast milk 

c) Transplacental 

d) Umbilical cord sepsis 

True statement(s) regarding feeding of HIV-infected 
child is/are - (PGI Dec 08) 
a) Breast feeding for 4-6 months then start weaning 
b) Breast feeding for 1 year then start weaning 

c) Exclusively top feeding 

d) Breast feeding for 6 months & then rapid weaning 
Which of the following is NOT a feature of HIV 
infection in childhood - (AIMS Dec 1994) 
a) Failure to thrive 

b) Hepatomegaly 

c) Lymphoid interstitial isus 

d) Kaposi sarcoma 

HIV in children, characteristic finding is - 

a) Kaposi sarcoma is common (AIIMS Dec 98) 
b) Recurrent candidiasis 

c) Recurrent chest infection 

d) Cryptococcal diarrhoea is common 

Diarrhoea syndrome in an AIDS patient can be d/t - 
a) Rota virus b) Cryptospora 

c) Adenovirus d) E. coli (AIMS June 97) 
All of the following methods are used for the 
diagnosis of HIV infection in a 2 month old child, 


except - (AIIMS May 03) 
a) DNA-PCR b) Viral culture 
c) HIV ELISA d) p24 antigen assay 


All of the following strategies are effective in 
preventing mother to child transmission of HIV, 
except- (AIIMS Nov 03) 
a) Zidovudine to mother & baby 

b) Vaginal cleansing before delivery 

c) Stopping breast feeding 

d) Elective caesarean section 

Perinatal prevention of mother to child, which of the 
following steps are useful - (PGI Dec 08) 
a) Cleaning mothers vagina with antiseptic lotion 
b) Elective Caesarian section 

c) Avoid breast feeding 

d) ART prophylaxis 

Infant of HIV +ve mother, which should be done - 

a) BCG vaccine should not be given 
b) AZT therapy 

c) Separation from mother 

d) Other than BCG, all other vaccines are given 
Drugs used to prevent HIV from mother to child - 
a) Zidovudin to mother (PGI Dec 08) 
b) Nevirapine to mother 

c) Nevirapine to baby upto 6 weeks 

d) Zidovudin to baby 

Which drug is given to prevent HIV transmission 
from mother to child - (AIIMS Nov 06) 
a) Nevirapine b) Lamivudine 

c) Stavudine d) Abacavir 


(PGI June 98) 


1558)c 1559)a,b 
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True about HIV in the neonate includes all the 

following except - (AIIMS 99) 

a) Cannot be diagnosed accurately by current 
methods 

b) Failure to thrive may be presentation 

c) Transmission rate during pregnancy exceeds 
90% 

d) Transmission vertically from mother 

Regarding HIV transmission to foetus all are true 

except- (AIIMS 98) 

a) > 50% risk of transmission to foetus 

b) Can present as failure to thrive 

c) Greatest risk of transmission of in perinatal 
period 

d) Cannot be diagnosed 

Vaccines contraindicated in HIV positive child - 

a) OPV b) MMR (PGI Dec 08) 

c) Rabies d) Influenza 

e) Hepatitis 

Indications to start ART in children under NACO 

all except - (Delhi PG Mar. 09) 

a) <11 months infant-if CD4 Count <1500 cells/mm? 

b) 12-35 months-if CD4 Count <500 cells/mm? 

c) 36-59 months-if CD4 Count <350 cells/mm? 

d) >5 years-if CD4 Count <200 cells/mm? 

Prophylaxis with Cotrimoxazole is recommended in 

the following situation except - (Delhi PG Mar. 09) 

a) All symptomatic HIV infected children>5 years 
of age irrespective of CD4 

b) All HIV exposed infants till HIV infection can be 
ruled out 

c) All HIV infected infants less than 1 year age 
irrespective of symptoms or CD4 counts 

d) As secondary prophylaxis after initial treatment 
for pneumocystis carini pneumonia 

Incubation period of Hepatitis Ais- (Assam, 95) 

a) 2 wks - 2 months b) 6 wks - 6 months 

c) 6 days - 6 wks d) 2 days - 2 wks 

Which one of the following hepatitis viruses 


have significant perinatal transmission- (4/03) 
a) Hepatitis E virus _ b) Hepatitis C virus 
c) Hepatitis B virus d) Hepatitis A virus 


In a3 year old child, most common cause of hepatitis 


B is - (PGI June 97) 
a) Pin prick b) Saliva exchange 
c) Perinatal d) Blood transfusion 


A 45 day - old infant developed icterus and two days 
later symptoms and signs of acute liver failure 
appeared. Child was found to be positive for Hbs Ag. 
The mother was also HBs Ag carrier. The mother’s 
hepatitis B serological profile is likely to be - 

a) HBs Ag positive only (AI 03) 
b) HBs Ag and Hbe Ag positivity 

c) HBsAg and anti - HBe antibody positivity 

d) Mother infected with mutant HBV 


1565)a 1566)c 


1575. 


PEADIATRICS [ 585] 


A 30-year old lady delivered a healthy baby at 37 
week of gestation. She was a known case of chronic 
hepatitis B infection She was positive for HBsAG 
but negative for HBeAG. Which of the following is 


_ the most appropriate treatment for the baby - 


1576. 


1577. 


1578. 


1579. 


1580. 


1581. 


a) Both active and passive immunization soon after 
birth (AIIMS Nov 05) 

b) Passive immunization soon afte birth and active 
immunization at 1 year ofage 

c) Only passive immunization soon after birth 

d) Only active immunization soon after birth 

A 5 year old boy is detected to be HBs Ag positive on 

two separate occasions during a screening program 

for hepatitis B. He is otherwise asymptomatic. Child 

was given three doses of recombinant hepatitis B 

vaccine at the age of 1 year. His mother was treated 

for chronic hepatitis B infection around the same 
time. The next relevant step for further 

investigating the child would be to - (AI 03) 

a) Obtain HBeAg and anti-HBe levels 

b) Obtain anti HBs levels 

c) Repeat HBsAg 

d) Repeat another course of Hepatitis B vaccine 

Aneonate born to infected hepatitis- B mother, should 

be treated with - (AI 09, 99) 

a) Isolation 

b) Immunoglobulins 

c) Hepatitis-B-Vaccine 

d) Immunoglobulins & hepatitis-B-vaccine 

All are features of Neonatal Tetanus except - 

a) Refusal to feed is common initial symptom 

b) Caused by clostridium tetani (AIMS Feb 1997) 

c) Usually occurs in 1* 2 days of life 

d) Mortality is 50-75%. 

Tetanus is correctly characterized by which of the 

following statement - (AIIMS Nov 1999) 

a) Neonatal tetanus develops after passage 
through a contaminated birth canal. 

b) If given early enough after exposure human 
tetanus immune globulin can significantly 
modify the course of disease. 

c) Trismus is a common manifestation. 

d) In a patient who is uncertain about his or her 
immunization status both tetanus toxoid and 
immune globulin should be given for serious 
wound 

True about tetanus - (PGI June 01) 

a) Tetanus bacilli can spread through blood 

b) Spread along the nerves only 

c) Requires oxygen 

d) I.P. is variable | 

e) Causes deep wound invasion 

All are features of non paralytic polio except - 

a) Absent deep tendon reflexes (AIMS Dec 97) 

b) Head drop | 

c) Nuchal rigidity 

d) Knee heel test negative 


1575)a 1576)b 1577)d 1578)c 1579)b,c,d 1580)d 
1588)a 1589)a 1590)b 1591)b 1592)a 


1581)a 


1582. 


1583. 


1584. 


1585. 


1586. 
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1589. 


1590. 


1591. 


1592. 


1582)d 1583)d 


Most common cause of death in case of acute 
poliomyelitis is - (AIIMS June 97) 
a) Intercostal muscles paralysis 

b) Convulsion 

c) Cardiac arrest 

d) Respiratory failure 

Polio virus infection can result in all except - 

a) Anterior horn cell damage (AIIMS Dec 94) 
b) Autonomic involvement 

c) respiratory involvement 

d) Paralysis in > 70% of cases 

Kenny Packs were used in the treatment 


of- (AIIMS 03) 
a) Poliomyelitis b) Muscular dystrophy 
c) Polyneuropathies d) Nerve injury 


Acute flaccid paralysis is reported in a child aged - 


a) 0-3 years b) 0-5 years (AI 02) 
c) 0-15 years d) 0-25 years 
True about polio - (AIIMS Nov 07, May 08) 


a) Paralytic polio is most common 

b) Spastic paralysis 

c) IM injections and increased muscular activity 
lead to increased paralysis 

d) Polio drop given only in <3 year 

Which of the following STDs cause fetal 

abnormality - (AI 94) 

a) Herpes b) Hepatitis 

c) Gonococci d) Syphilis 

Congenital syphilis can be best diagnosed by - 

a) IgM FTA-ABS b)IgGFTA-ABS (AI 01) 

c) VDRL d) TPI 

Premature baby of 34 wks was delivered. Baby 

developed bullous lesion on the skin and X-ray shows 

periostitis. What should be the nect investigation - 

a) VDRL for mother & baby (AIIMS Nov 11, AI 07) 

b) ELISA for HIV 

c) PCR for TB 

d) Hepatitis surface antigen for mother 

Hutchisons traid is seen - (Manipal 06) 

a) Primary syphilis b) Congenital syphilis 

c) Secondary syphilis d) Tertiary syphilis 

An 8 year old boy presented with fever and bilateral 

cervical lymphadenopathy with prior history of sore 

throat. There was no hepatomegaly. The peripheral 

blood smear shows > 20% lympho-plasmacytoid 

cells. The most likely diagnosis is - (AI 02) 

a) Influenza 

b) Tuberculosis 

c) Infectious mononucleosis 

d) Acute lymphoblastic leukemia 

An 8 year old child with acute lymphadenopathy, fever, 

20% lymphocytosis indicates the diagnosis of - 

a) Infectious mononucleosis (AIIMS May 93) 

b) ALL 

c) Pulmonary Koch’s 

d) a-hemolytic Streptococcal infection 
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1593. 


1594. 


1595. 


1596. 


1597. 


1598. 


1599. 


1600. 


1601. 


1602. 


1593)b 1594)d 1595)c 1596)ac 1597)d1598)c 1599)a 1600)b 1601)d 1602)b 1603)c 1604)a,b,c,d 


Which of the following does not establish a diagnosis — 


of congenital CMV infection in a neonate - 

a) Urine culture of CMV (AIIMS May 06) 

b) IgG CMV antibodies in blood 

c) Intra-nuclear inclusion bodies in hepatocytes 

d) CMV viral DNA in blood by polymerase chain 
reaction . 

Congenital toxoplasmosis-False is-(AIJMS May 10) 

a) Diagnosed by detection of IgM in cord blood 

b) IgA is more sensitive than IgM for detection 

c) Dye test is gold standard for IgG 

d) Avidity testing must be done to differentiate 
between IgA & IgM 

Symptomatic neonatal CNS involvement is most 

commonly seen in which group of congenital 

intrauterine infection - (AI 08) 

a) CMV and toxoplasmosis 

b) Rubella and toxoplasmosis 

c) Rubella and HSV 

d) CMV and syphillis 

Cysticercosis present as - 

a) Seizures b) Neuropathy 

c) Encephalitis d) Muscular hypertrophy 

Dengue shock syndrome is characterized by the 

following except - (AIIMS May 05) 

a) Hepatomegaly 

b) Pleural effusion 

c) Thrombocytopenia 

d) Decreased haemoglobin 

Which of the following is true regarding Typhoid in 

children - (AI 94) 

a) Leukochyosis is characteristic 

b) Encephalitis is common 

c) Mild splenomegaly is usual 

d) Urine culture is positive in 4 to 6 days 

In neonatal herpes, true is - (PGI June 2000) 

a) Caused by HSV-II 

b) Hepatosplenomegaly is diagnostic 

c) Spontaneous recovery occurs 

d) If not treated, disseminates 

Most common cause of postauricular 

lymphadenopathy in children - (AIIMS May 93) 

a) Sore throat 

b) Pediculosis capitis 

c) Pulmonary Koch’s 

d) Chronic suppurative otitis media 

A child with fever and sore throat developed acute 

cervical lymphadenopathy most likely investigation 

to be done is - (AIIMS June 2000) 

a) Open biopsy of node | 

b) Radical neck dissection 

c) Neck X-ray 

d) Complete hemogram 


(PGI Dec 03) 


Most common manifestation of HPV infection in 
children - (PGI 2K) 
a) Single papilloma b) Multiple papillomatosis 


c) Osteoma d) Sarcoma 


1603. 


1604. 


1605. 


1606. 


1607. 


1608. 


1609. 


1610. 


1611. 


1612. 


1613. 


1614. 


Resistant plasmodium falciparum malaria in the 
pediatric age group should be treated with -(AJ 08) 


a) Chloroquine b) Tetracycline 

c) Clindamycin d) Doxycycline 

Treatment for the child with frequent tapeworm 
infestation - (PGI June 09) 
a) Albendazole b) Niclosamide 

c) Praziquantel d) Mebandazole: 


e) Ivermectin 

Which of the following is the most common 

congenital viral infection? (UPSC II 10) 

a) Rubella b) Cytomegalovirus 

c) Herpes simplex d) HIV 

A line of conjunctival inflammation on lower eye 

lid margin is diagnostic of - (JIPMER 95) 

a) Measles b) Rubella 

c) Kawasaki disease d) Infectious monouncleosis 

Complication of measles are all except -(Jipmer 95) 

a) Myocarditis b) Appendicitis 

c) SSPE d) Pancreatitis 

Pleomorphic rash is a feature of - 

a) Chicken pox b) Small pox 

c) Erythema infectiosum d) Erythema subitum 

The risk of neonatal chicken pox is the maximum, 

if maternal infection occurs - (UPSC 98) 

a) During the first trimester 

b) During the second trimester 

c) Within five days of delivery 

d) Within six weeks of delivery 

The following age group is most severely affected 

by Rubella infection - (JIPMER 2002) 

a) Females aged 25 —35 Year b) Young girls 

c) Adolescent girls d) Unborn child 

All of the foliowing are features of mumps, except- 

a) Caused by paramyxovirus (Delhi PG Feb. 09) 

b) Aseptic meningitis is a complication in children 

c) Orchitis is a complication in adults 

d) Incubation period is less than 2 weeks 

A poverty-stricken mother suffering from active 

tuberculosis delivers a baby. Which one of the 

following advices would be the most appropriate 

in her case - (UPSC 96) 

a) Breast feeding and BCG immunization 

b) Breast feeding and isoniazid administration 

c) Expressed breast milk and BCG immunization 

d) Stop feeds and isoniazid administration 

A 2 year old child has a Mantoux test reading of 

12 mm x 12 mm after 48 hours. In this case - 

a) Anti-TB drugs should be started even if x -ray 
chest and haemogram are normal (UPSC 98) 

b) Treatment should be started only if x-ray chest 
and haemogram are suggestive 

c) One should wait till overt sign of TB appear 

d) No treatment is required | 

% of HIV infection in child of a HIV +ve mother is- 

a) 20-30% b) 10-20% (KERALA 97) 

c) 70-80% d) 100% 


(Delhi, 96) 
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The transmission of AIDS transplacentally is - 

a) 10-20% b) 20-30% (Kerala 97) 

c) 30-40% d) 40-50% 

The commonest route of transmission of HIV from 

the mother to the baby is - (UPSC 99) 

a) Vertical transmission during pregancy 

b) During delivery through vagina 

c) Breast milk 

d) Constant touch and handling 

For the prevention of parent to child transmission 

of HIV, the NACO’s recommendation is to 

B (UPSC 07) 

a) Niverapine 200 mg in active labour to mother 

b) Niverapine 200 mg, four hours after rupture to 
membranes, to mother 

c) Niverapine 200 mg in active about to mother and 
syrup niverapine 2 mg/kg body weight to 
newborn with 72 hours of delivery 

d) Syrup niverapine 2 mg/kg body weight to 
newborn within 72 hours of birth 

Which positive test does not necessarily indicate 

HIV infection in a newborn? (Karnataka 04) 

a) ELISA for HIV 1gG antibody 

b) p24 antigen 

c) Virus culture 

d) ELISA for HIV 1gA antibody 

The etiological agent for roseola infantum 


is - (JIPMER 02) 
a) Parvovirus b) Human herpes virus 6 
c) CMV d)EBV 


Roseola infantum can be caused by - 
a) Herpes virus 6 b) Parvovirus B 19 
c) Echovirus 19 d)All of the above 
Which of the following is the common clinical 
manifestation of human parvovirus B 19 (HPV-B 
19) infection ? (UPSC-I 09) 
a) Aplastic crisis in hemolytic anemia patients 

b) Anemia in neonatal period 

c) Erythema infectiosum 

d) Hydrops fetalis. : 

All of the following are features of poliomyelitis 
except- (ICS 98) 
a) Acute onset b) Progressive course 

c) Intact sensation d) Febrile onset 

Newborns have transplacentally acquired immunity 
against all of the following diseases except - 


(Kerala 04) 


a) Measles b) Pertusis (SGPGI 05) 

c) Diphteria d) Poliomyelitis 

Color of diphthereticmembraneis- (Jipmer 95) 
_ a) Grey ... b) White 5 

c) Yellow d) Cream 


1625. 


12.6 m old baby was brought c/o difficulty in feeding. 
The child was found to be hypotonic with a weak 


1626. 


1627. 


1628. 


1629. 


1630. 


1631. 


1632. 


1633. 


1634. 


1635. 


gives honey to the child during periods of excessive 

crying. The causative agent is - (J & K 05) 

a) Gram positive aerobic coccus 

b) Gram positive anaerobic spre-suffering bacillus 

c) Toxin produced by gram positive anaerobic 
bacillus 

d) Echovirus 

Which of the following is best used in the diagosis 

of congenital syphilis - (Jipmer 2K) 

a) FTA-ABS b) TPHA 

c) IgM-FTAABS d)TPI 


In early congenital syphilis, which is not seen - 
a) Keratitis b) Vesicular rash (UP 96) 
c) Chorio retinitis d) Rhinitis 


Thrombocytopenia, macerated skin lesions, rash and 
periostitis in a newborn are seen in - (COMED 09) 
a) Erythroblastosis fetalis 

b) Cytomegalovirus infection 

c) Syphilis 

d) HIV infection 

10 years old child with 10 days continuous fever 
with soft, enlarged spleen, diagnosis is-/7PMER 02) 
a) Enteric fever b) Malarial 

c) Hodgkins disease d) Meningitis 

A child born with microcephaly, chorioretinitis 
and intra cranial calcifiction. Most likely diagnosis 
is - (JIPMER 90) 
a) Congenital syphilis b) Rubella 

c) Toxoplasmosis d) Trypanosomiasis 
In Congenital infection with intra - cranial 
calcification most Probable etiology is - Jipmer 03) 
a) Toxoplasmosis 

b) Cryptococcus meningitis 

c) Cytomegalo virus infection 

d) Cerebral abscess 


The most common manifestation of congenital 
toxoplasmosis - (Manipal 06) 
a) Hydrocephalus b) Chorioretinitis 

c) Hepatospienomegaly d) Thrombocytopenia 


A new born presents with petechiae skin lesions, 
hematuria, and platelet count is 22,000/L. Most 
likely caused by - (UP 08) 
a) Congenital CMV infection 

b) Congenital rubella infection 

c) Premature infants 

d) None 

Which microorganism is responsible for classical 
presentation of hydrocephalus, chorioretinitis, 
intracerebral calcification ? (APPG 08) 
a) Toxoplasmosis b) Rubella 

c) Measles d) CMV 


Which of the following is not transmitted 
transplacentally - (TN 90) 
a) Mumps b) Syphilis 

c) Rubella d) Toxoplasma 


gag. The child is on breast mild and mother also 
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Patient was given chloroquine and doxycycline for 7 
days. Patients fever decreases in 4 days, but, 
peripheral smear showed occasional gametocytes 
of plasmodium falciparum. This type of drug 


resistance is - (CMC 05) 
a) R type b) R, type 
c) R, type d) R, type 

1637. Which of the following is not a usual feature of 
Ascariasis - (AIIMS 92) 
a) Abdominal pain b) Urticaria 
c) Anaemia d) Loefflers syndrome 

1638. All the following are true about measles vaccine 
except- (AI 95) 
a) Given subcutaneously 
b) High efficacy 
c) Given below 1 year of age 
d) Diluent not required 

1639. Which vaccine is contraindicated in child with 
history of convulsions - (AIIMS Nov 07) 
a) DPT b) Measles 
c) Typhoid d) BCG 

1640. Which of the following vaccines has maximum 
efficacy after a single dose - (AI 09) 
a) Tetanus toxoid b)DPT 
c) Measles d) Typhoid 

1641. National immunization programme, all are involved 
except- (AIIMS Nov 07) 
a) TT b) Hepatitis B 
c) OPV d) Measles 


1642. 


1643. 


1644. 


1645. 


1636)b 1637)c 1638)d 1639)a 1640)c 1641)b 1642)c,d 


A 4 year old child presented in O.P.D. with 
vaccination history of receiving one dose of OPV and 
DPT at2 months of age. Correct statements are- 
a) BCG should not be given (PGI Dec 04) 
b) DPT and OPV should be repeated 

c) Measles should be given 

d) Hepatitis ‘B’ vaccine advised 

e) Haemophilus vaccine not given 


Which vaccines are not given in a 8 yrs old 
unimmunized child - (PGI Dec 06) 
a) Pertusis b) Salk vaccine 

c) Measles d)BCG 

e) DT 


18 months old child, who has received one dose of 
DPT and OPV at 2 months of age. What will be your 
next immunization plan - (AIIMS Nov 07) 
a) Restart immunization schedule, as per age 

b) Measles, BCG, booster dose of DPTand OPV 

c) Measles, booster dose of DPT and OPV 
d) BCG 2ND dose of DPT and OPV 
Contraindication to DPT is all except- 

a) Local reaction to previous DPT 

b) High fever after previous dose 

c) Infantile spasms 

d) Seizures after previous dose 


(AI 95) 
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DPT is contraindicated in - (AI 91) 
a) Family H/O. convulsion and neurological illness 
b) Acute upper respiratory infection 

c) Malnutrition 

d) Evolving neurological illness 

MMR. vaccination is given at-(JIPMER 86, PGI 87, 


a) Birth b) 6" month UPSC 88, AIIMS 87) 
c) One year d) 1'/, years 

Excessive crying is seen after which vaccination - 
a) Polio b) DPT (AMU 95) 
c) BOG d) Measles 

Which one of the following is a conjugated vaccine- 


a) Hepatitis B 
c) Hemophilius influenza 


b) Rubella (UPSC 04) 
d) Pertussis 


Which is not given at the time of birth? (DPGEE 08) 
a) OPV b) BCC 
c) Hepatitis B d) HiB 


Typhoid Vi polysaccharide vaccine is usually 
administered in children above the age of-(Karn 11) 


a) 6 months b) 1 year 
c) 2 years d) 1 year 6 months 
Which one of the following antibacterial antibiotics 


are not recommend for lactating mothers - 

a) Cephaslosporins (COMED 06) 
b) Anti tubercular drugs 

c) Quinolones 

d) Aminoglycoside 


MISCELLANEOUS 


Right Sided Isomerism is associated with - (AI 11) 
a) Asplenia b) One spleen 
c) Two spleens d) Polysplenia 
A five year old child presents to the emergency 
department with burns. The burn area corresponding 


to the size of his palm is equal to (AI 11) 
a) 1% BSA b) 5% BSA 
c) 10% BSA d) 20% BSA 


All of the following about Vitamin D metabolism are 

true except (AIIMS Nov 11) 

a) 25-a hydroxylation takes place in liver 

b) 1-a hydroxylation takes place in kidney 

c) Daily requirement in the absence of sun-light is 
450-600 IU/day 

d) Williams syndrome is associated with obesity, 
mental retardation, precocious puberty 

What is the probable diagnosis for a cyst in a child 

which is located at and associated with vertebral 

defects - (AI 08) 

a) Myelocele b) Bronchogenic cyst 

c) Neuroenteric cyst d) Neuroblastoma 

Best site to demonstrate capillary filling in infants- 

a) Nail bed b) Sternum (PGI Dec 98) 

c) Ear lobule d) Great toe 

Best artery to palpate for pulse in infants is - 

a) Femoral a b) Radiala (PGI Dec 2K) 

c) Carotid a d) Brachial a 
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The most common fetal response to acute hypoxia is- 
a) Tachycardia b) Tachypnea (AI 09) 
c) Bradycardia d) Arrhythmia 


All are true about septic shock in children except - 

a) Ist response is TC.O. due to vasodilatation 

b) Hypotension is a late sign (PGI Nov 09) 

c) Heart rate remains same 

d) Peripheral vascular resistance 

e) Widespread endothelial dysfunction 

True about pediatric tracheostomy- (PGI Dec 08) 

a) Most common early complication is subcutaneous 
emphysema 

b) 3rd & 4th tracheal rings are incised 

c) Easy to remove the tracheostomy tube 

d) Complete tracheal ring is removed 

e) Moisturing of orifice should be done 

which of following statements are included in 2005 

American Heart Association - (PGI Dec 08) 

a) Newborn CPR is applied from first hour after birth 
until the newborn leaves the hospital 

b) Newborn CPR is applied from first hour after birth 
until first 24 hours 

c) Child CPR guidelines for lay rescuer apply to 
children from | to 8 years of age 

d) Child CPR guidelines for healthcare providers 
apply to children from 1-8 years of age 

e) Hospital paediatric advanced life support 
guideline for paediatric patient extend age to 
16- 18 years 

Retrolental fibroplasia has association with- 


a) Prolonged labour (AIIMS May 02) 
b) Intrauterine infection 

c) Meconium aspiration 

d) Low birth weight 

Retrolental fibroplasiais dueto- (PGI Dec 99) 
a) Hypocapnia b) CO, 

- c) Hypoxia d) Hyperoxygenemia 
Retinopathy of prematurity is commonly predisposed 
by- (AIIMS June 2000) 
a) Less gestation age b) Low birth weight 

epee O toxicity  __ 7 ® Carbohydrate excess 
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Lowe’s syndrome is characterised by the following 
except- (AIIMS 2002) 
a) Hypophosphatamic rickets 

b) Undescended testes 

c) Defect in the CNS and eyes 

d) Aminoaciduria 

A 15 days old baby is brought to the hospital with 
complains of seizures. Blood tests revealed serum 
CaH= 5 mg/dL, Phosphorous levels = 9mg/dl, and 
PTH levels 30pg/ml (normal range= 10-60 pg/ml). 
1662)a,c,e 1663)d 
1676)c 
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What is the most probable diagnosis? 
a) Pseudohypoparathyroidism 

b) Vitamin D deficiency 

c) Hypoparathyroidism 

d) Hypoxic ischemic encephalopathy 
Stroke bite lesion are seen in - 

a) Sturge weber syndrome 

b) Blue rubber bleb nevus syndrome 
c) Macular staining of infant 

d) Craniofacial nevus 


(AI 11) 


(PGI June 09) 


All are true about cartilage, hair hypoplasia 
syndrome except - (AIIMS Dec 97) 
a) Neutropenia b) Depigmentd hair 

c) Non functioning T cells d) None of the above 


Posterior iliac horns are seen in -(4I/MS May 02) 
a) Fisher’s syndrome 

b) Crouzan syndrome 

c) Nail patella syndrome 

d) Pierre Robbins syndrome 

Ataxia telangiectasia is characterised by all of the 


following except - (AI 04) 
a) Chronic sinopulmonary disease 

b) Decreased level of a-fetoprotein 

c) Chromosomal breakage 

d) IgA deficiency 

Chromosomal anomalies more than 20% is 
associated with - (AIIMS Nov 09) 

a) Gastroschisis b) Omphalocele 

c) Spina Bifida d) Cleft Palate 


Which of the following congenital malformation is 

seen in a child of a mother who is on treatment with 

oral anticoagulants - (AIIMS Nov 2000) 

a) Craniofacial malformations 

b) Renal agenesis 

c) Long bone defects 

d) Chondrodysplasia punctata 

Which of the following statements regarding 

Kawasaki disease is true- (AIIMS Nov 11, AI 08) 

a) Associated with coronary artery aneurysm in 
up to 25% of untreated cases 

b) It is the most common cause of vasculitis in 
children 

c) IV immunoglobulins are recommended only if 
coronary artery is involved 

d) Lymph node biopsy is used for diagnosis 

Treatment of kawasaki disease in children is - 

a) Oral steroids (AIIMS Nov II, AI 01) 

b) IV steroids 

c) IVIg 

d) Mycophenolate mefentil 

The most common leukocytoclastic vasculitis 

affecting children is - (AIIMS May 03, AI05) 

a) Takayasu disease 

b) Mucocutaneous lymph node syndrome. 
(Kawasaki disease) 

c) Henoch Schonlein purpura 

d) Polyarteritis nodosa 
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PEADIATRICS [590 ] 


Palpable purpura is seen in all. except - 

a) H.S. Purpura (AIIMS June 99) 

b) Mixed cryoglobulinemia 

c) Giant cell arteritis 

d) Drug induced vasculitis 

A child with an obvious rash presents with recurrent 

infections. Investigation revealed decreased platelet 

count and reduced IgM. Which of the following is the 

most likely diagnosis - (AI 12) 

a) Idiopathic Thrombocytopenic Purpura 

b) Thrombotic Thrombocytopenic Purpura 

c) Wiskott-Aldrich Syndrome 

d) Di’ George anomaly 

Asix year old child is admitted to the Paediatric ICU 

for seizures. He has been on tretment with Tacrolimus 

and Prednisolone. On investigations his blood urea is 

68 mg/dl, Serum Sodium is 136 meq/1 likely cause of 

his seizures- (AI 12) 

a) Uremia b) Hyponatremia 

c) Hypocalcemia d) Tacrolimus Toxity 

A study under Australian collaborative trial on 

steroids use in neonates was done. Which of the 

following is true- _ (AIIMS May II) 

a) No difference between placebo & corticosteroid 

b) Corticosteroid to children causes behavioural 

worsening . 
c) Corticosteroid to children causes reduction in 
head circumference 

d) Corticosteroid to children causes neuro 

sensitivity degradation 





. Acute lead poisoning in children commonly presents 


with all of the following features except - 

a) Encephalopathy b) Cerebellar Ataxia 
c) Status epilepticus d) Peripheral neuropathy 

A child is brought with drowsiness, decreased deep 
tendon reflexes and seizures. On examination the 
child has a line on gums. There is history of 
constipation. Which will be most appropriate drug 


(AI 99) 


that should be used in this child - (AI 07) 
a) EDTA b) DMSA 
c) BAL d) Pencillamine 


Iron poisoning in 4 year child, Rx includes - 

a) Stomach lavage (PGI June 2000) 
b) Desferrioxamine IV 100 mg 

c) X-ray abdomen 

d) Blood transfusion 

A two year old boy presents with fever for 3 days 
which responded to administration of paracetamol. 
Three days later he developed acute renal failure, 
marked acidosis and encephalopathy. His urine 
showed plenty of oxalate crystals. The blood anion 
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1692. 


gap and osmolal gap were increased. Which of the 

following is the most likely diagnosis - 

a) Paracetamol poisoning (AIIMS Nov 05) 

b) Diethy glycol poisoning 

c) Severe malaria 

d) Hanta virus infection 

Auditory screening is required in children under 

following conditions - (PGI Dec 2000) 

a) Before doing exchage transfusion for 
hyperbilirubinemia 

b) In premature babies 

c) Before starting aminoglycoside therapy 

d) In overweight babies 

e) After H. influenzae meningitis 

Increased sweat chloride is seen in all except - 

a) Ectodermal dysplasia (AI 99) 

b) Nephrogenic diabetes insipidus 

c) Glucose 6 phosphatase deficiency 

d) Obesity 

A child presents with complaints of oliguria, 

abdominal distension and diarrhoea. On examination 

there is deep jaundice. Hepatomegaly was present 

measuring 4 cm below the costal margin. Conjugated 

bilirubin in blood was 38 mg/dL, and there was urine 

urobilinogen and bile pigments. Hemoglobin was 

4mg/dL and serum creatinine was 3mg/dL. Which 

of the following tests is of least importance to 

diagnose this case - (AIIMS Nov 2000) 

a) G-6-PD level in blood 

b) Serum ceruloplasmin 

c) Reticulocyte count 

d) Leptospiral antibody level 

Achild with jaundice being given food intravenously. 

Which of the following can occur out of it- 

a) Infection b) Malnutrition (PGI Dec 07) 

c) Diarrhea d) Hyperglycemia 

e) Metabolic acidosis 

Transplacental crossing is not seen in - (AIIMS 96) 

a) Iso immune haemolytic anemia 

b) Rh-haemolytic anemia 

c) Toxoplasmosis 

d) Toxic erythema 

What is meant by suppositious child - (PGI Dec 01) 

a) Second born of a twin pregnancy 


- b) Child born out of wedlock 
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c) Child rear up by a woman & She claims the child 
d) Heterozygous mother & father 

e) Homozygous 

Aspergers syndrome is a - (JIPMER 2002) 
a) Developmental delay b) Neuromuscular disease 
c) Degenerative disorder d) Metabolic disorder 


Combination of retinitis pigmentosa and 
ichthyosis is seen in - (JIPMER 2002) 
a) Netherton syndrome b) Refsum’s syndrome 


c) Down’s syndrome d) Mob’s syndrome 
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Sphenoid wing dysplasia is seenin- (J7PMER 2K) 
a) Von Hippel Lindau’s disease 

b) Neurofibromatosis 

c) Sturge Weber syndrome 

d) Bournville’s disease 

A child presents with a history of scorpion sting. 
He is having increased sweating. What is the next 
best step - (JIPMER 2K) 
a) Lytic cocktail b) Atropine 

c) Antevenom d) Local xylocaine infiltration 
An infant is crying excessively even after being 
given good fed. He is passing a large quantity of 
urine and repeatedly getting dehydrated. Urine 
examination shows no proteinuria and a specific 
gravity of 1004. The most likely diagnosis is - 

a) Diabetes mellitus (UPSC 96) 
b) Diabetes insipidus 

c) Congenital nephrotic syndrome 

d) Protein losing enteropathy 

Not true about sudden infant death syndrome - 

a) Occurs in male child (KERALA 97) 
b) Allergy to animal milk 

c) Seen in premature babies 

d) Cause is prolonged breast feeding 

Factor associated with increased incidence for 
sudden infant death syndrome is-(Delhi PG Mar. 09) 
a) High socioeconomic status 

b) Female gender 

c) Supine sleep positioning 

d) Maternal smoking 

A small boy who is brought to the emergency 
department by his parents is found to have a 
spiral fracture of the femur, with a variety of 
ecchymoses. What is the most likely cause of 
the injuries - (Karnataka 03) 
a) Automobile hit - and - run accident 

b) Fall from a tree 

c) Child abuse 

d) Fall from a bicycle 

6 years old girl with vaginal spotting. Diagnosis is- 
a) Ovarian cancer b)Foreignbody (DNB 2001) 
c) Sexualabuse  d)PID 

Which of the following is not a complication of 
smoking in pregnancy - (JIPMER 95) 
a) Congenital malformation 

b) Intrauterine growth retardation 

c) Poor weight gain 

d) Foetal death 

In infants, the cause of blindness arising out of 
oxygen toxicity is - (UPSC 97) 
a) Degeneration of crystalline lens 
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b) Growth of blood vessels into vitreous followed 
by fibrosis 

c) Damage to cornea. 

d) Enzymic defect in lens 

Factors which decrease insensible water losses are 

all, except - (Delhi PG Mar. 09) 

a) Humidifiedair b) Sedation 

c) Hypothermia d) Prematurity 

What is the correct composition of the standard 

maintenance solution for intravenous administration 

in children - (UPSC-I 09) 

a) 5% dextrose, 25 mEq/L of sodium, 20 mEq/L of 
potassium 

b) 10% dextrose, 25 mEq/L of sodium, 30 mEq/L of 
potassium 

c) 5% dextrose, 40 mEq/L of sodium, 20 mEq/L of 
potassium 

d) 10% dextrose, 40 mEq/L of sodium, 20 mEq/L of 
potassium 

The likely diagnosis in a child with limb pain and 

pancytopenia is - (COMED 09) 

a) Aplastic anaemia 

b) Acute lymphocytic leukaemia 

c) Rheumatic fever 

d) Rheumatoid arthritis 

A two-year-old boy is brought to emergency with 

severe anemia (Hb = 2 gm%) and features of 

congestive heart failure. The most appropriate 

immediate therapy for this boy would be- 

a) Packed cell transfusion (UPSC-I 09) 

b) Partial exchange transfusion 

c) Whole blood transfusion 

d) Parenteral iron injection 

A 4-year-old child is admitted with fever, non- 

purulent conjunctivitis, rashes, cervical 

lymphadenopthy, hepatomegaly and desquamation of 

fingers and toes. Echocardiography shows coronary 

artery aneurysm. What is the most likely diagnosis? 

a) Measles b) German measles (UPSC-I 10) 

c) Progeria d) Kawasaki disease 

Biochemical screening of newborn infants by 

heelprick blood samples is performed by using the - 

a) Tay-Sachs Card b) Duchenne Card 

c) Guthrie Card d) Maple Card (UP SC H 10) 

A small boy who is brought to the emergency 

department by his parents is found to have a spiral 

fracture of the femur, with a variety of ecchymoses. 

What is the most likely cause of the injures? 

a) Automobile hit-and-run açcident (DPG 10) 

b) Fall from a tree 

c) Child abuse 

d) Fall from a bicycle 
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Drug of choice for suspected or proved microbial pathogens (according to Harrison’s 17"/e) 


infective organism 


ram-Positive Cocci 
e Staphylococcal infections 
e Sensitive to penicillin 
e Sensitive to methicillin 
e Resistant to methicillin 
e Resistant to methicillin with 
intermediate or complete 
resistance to vancomycin 


e Streptococcal infections 
Group A 

e Pharyngitis 

e Impetigo 

e Erysipelas/cellulitis 


e Necrotizing Fasciitis/myositis 


e Pneumonia/empyema 
e Streptococcal toxic shock 
syndrome 
Group B 


Group D 
Enterococci and nonenterococcal 
e Combination therapy 
e If penicillin allergic 


Viridans streptococci 


Streptococcus pneumonia 


For otitis media 


For Pneumococcal 
Pneumonia 


Streptococcus meningitis 


e Antibitotic susceptibility unkown 


e Susceptibility results 
available 


e Life threatening penicillin allergy) T/t with imipenem 


Gram - negative Cocci 
e Meningococcus (Neisseria 
Meningitis 
e Moraxella Catarrhalis 





Drugs of choice Ref. Comments 


Alternative- 
P. 880 Naficillin, Cefazolin, Vancomycin 


Naficillin or oxacillin P. 880 Cefazolin, Vancomycin 
P.880 _ | TMP-SMX, Minocycline 


Uncertain P. 880 


P. 883 
P. 883 
P. 883 


Benzathine Penicillin G 


Benzathine Penicillin G 


- Penicillin G 
- Procaine Penicillin G 


Severe 
miid to moderate 
P. 883 


Surgical debridement + Penicillin G 
+ Clindamycin 


Penicillin G + Drainage of empyema 
Penicillin G + Clindamycin + 
intravenous immunoglobulin 


P. 883 
P. 883 


P. 887 Penicillin is the t/t of choice for 


all group B streptococcal infection 






Enterococci are resistant to all 
cephalosporins therefore this 
class of antibiotic should not be 
used for t/t of enterococcal 
infections 


Penicillin or Ampicillin + Gentamycin 
Vancomycin in combination with Gentamycin 


P. 888 





P. 889 | In neutropenic pts the t/t is first 
started with vancomycin (as they 


are often resistant to pencillin) 


- Amoxicillin 
Ceftriaxone 


Second line 
Third line 
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Oral therapy 


- Amoxicillin quinolone 
eg. Gatifloxacin 
- Penicillin, Ampicillin, 
Ceftriaxone Cefotaxime, 
inolone 


Qui 
T/t with ceftriaxone + vancomycin 


Susceptible - Ceftriaxone 
Resistant - T/t with both ceftriaxone 
& Vancomycin 


Parenteral 
therapy 





P. 871 












P. 871 


Ceftriaxone, Cefitixime 


Alternatives - Chloramphenicol, 
Meropenem 

Alternatives - Cephalosporins 
(2™ or 3" generation) 
Tetracyclines,Macrolides, Ketolides 
Trimethoprim Sulphamethoxazole 





Penicillin/Clavulinic acid is highly P. 922 


appropriate 


Infective organism 


Gonococcal infection 
Cervix, urethra, pharynx 
Rectum 


Gonococcal conjunctivitis 
Ophthalmia neonatarum 
Disseminated gonoccal 
infection 

Patient tolearnt of B lactam drugs 
Pattient allergic to B lactum drugs 
Continution therapy 
Gonorrhoea Epididymitis 
Gonococcal urethritis 


PID 


Gram - Positive bacilli 
e Bacillus Anthrax 


Clostridium 

Gas gangrene 

Clostridial sepsis 

Suppurative deep tissue 
infections 


Clostridium tetani 
Diphtheria 
(Respiratory) 


Listeria monocytogens 


Enteric Gram - negative bacili 
e Escherichia Coli 


e Sepsis 


e Urinary infection 


e Kiebsiella infections 


e Salmonella 








Ceftriaxone 





Ciprofloxacin, Ofloxacin, Levofloxacin 


Ciprofloxacin, Ofloxacin, Spectinomycin 
Ceftriaxone followed by doxycycline 






Clostridium difficile (diarrhoea) 








ii 


Drugs of choice 


First line - Cefriaxone, Ciprofloxacin ofloxacin 


Ceftriaxone 


Ceftriaxone, Cefotaxime, ceftizoxim 


Cefopodoxime or ceftriaxone or 
Fluroquinodones 
ORAL 


Regimen A - Ofloxacin or levofloxacin Plus 
metronidazole 

Regimen B - Ceftriaxone plus doxycycline 
plus metronidazole 


PARENTERAL 

Regimen A - Cefotetan or cefoxitin plus 
Gentamycin 

Regimen B - Clindamycin Plus gentamycin 


Ciprofloxacin or Doxycycline P. 1347 


+ 


Rifampicin, penicillin or Chloram 
phenicol 


Penicillin (i.v.) + Clindamycin P. 907 
Penicillin (i.v.) + Clindamycin P. 907 


Penicillin (i.v.) + Gentamycin P. 907 
or third generation cephalosporin 
Metronidazole and vancomycin 


P. 820 


892, 893 
Erythromycin or Procaine 
penicillin 


I.V. ampicillin or Penicillin P. 897 


C.M.D.T. 
Cefotaxime, Ceftrizoxime Ceftriaxone 2004 


ceftazidine, Cefepime 1487-88 
t. (37.1) 


Fluoroquinolones, 
nitrofurantion 





ieee iad 


Ciprofloxacin P. 959 


Comments 


Alternative - Spectinomycin, 
Ceftizoxime, Cefotetan 


Use of vancomycin in first 
episodes is discouraged because 
of possible drug reistance 


I.V. Penicillin P.899 |Some prefer metronidazole 


Administration of diphtheria 
antitoxin is the most important 
element in the t/t of respiratory 
diphtheria 


Imipenem remain the most active 
antibiotic class against klebsiella 


Alternative - Azithromycin, 
ciprofloxacin 
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Infective organism Drugs of choice Comments 


e Shigella 


e in developing countries Ciprofloxacin P. 964 
è in U.S.A. 


e Campylobacter Erythromycin P. 967 


e Yersinia pestis (Plague) P. 984 | Gentamycin is considered as 
effective 

| Streptomycin P. 984 | Alternative - Tetracycline & 

Chloramphenicol 


Other Gram - Negative bacilli 


e Haemophilus infections 
e Haemophilus influenzae ‘b’ Initial t/t consists of cephalosporins such as Alternative - 
Ceftriaxone or cefotaxime Penicillin + Chloramphenicol 


e Haemophilus ducreyi The recommended t/t is single 1gm oral dose of Alternative - Ceftriaxone 
azithromycin ciprofloxacin, Erythromycin 
e Pertussis Macrolides Antibiotics - Erythromycin, Trimethoprim and 













clarithromycin, Azithromycin sulphamethoxazole can be given 
to macrolide allergic patients 


Legionella Newer Macrolides - Azithromycin, clarithromyci 
Respiratory Quinolones - levofloxacin, 


moxifloxacin Gemifloxacin 


Donovanosis Azithromycin, Erythromycin 
Tetracycline , Doxycycline 






Azithromycin being increasingly 
used as first choice 









e Brucella Monotherapy - Streptomycin 975, 976| The gold standard is intra 
Dual therapy - Streptomycin & Tetracycline 975, 976| muscular streptomycin together 
with doxycycline 
e Tuleremia 
e Gardenella Vaginosis 
e Chlamydia . 
Chlamydia trachomatis P. 1075 | Erythromycin is D.O.C. in pregnant 
women 
° Chlamydia psittaci 
e Chlamydia Pneumoniae Alternatives - Fluoroquinolones 
Chlamydia urethritis 
ee ee e 
e Rocky mountain spotted fever Doxycycline 


Rickettsial Pox Doxycycline or Ciprofloxacin 
Endemic typhus Doxycycline or Chloramphenicol P. 1064 


@ 
o 
e Epidemic typhus Doxycycline 
o 


Scrub typhus Doxycycline or Chloramphenicol =~ | P. 1065 | 


Spirochaetes 





e Syphilis 
e Primary, secondary or early latent| Penicillin G benzathine P. 1044 
e Late Latent cardiovascular or Normal C.S.F. - Penicillin benzathine 
benign tertiary Abnormal C.S.F.- T/T as neurosyphilis 
e Neuro syphilis Aqueous Penicillin G or Aqueous 
Penicilline G Procaine 
e Syphilis in pregnancy According to stage 
e Leptospirosis 
Mild - Doxycyclin, Ampicilin or 
Amoxicillin 
Moderate/Severe - Penicillin G, Ampicillin, 
Amoxicillin, Erythromycin 
e Borrelia 
e Relapsing fever Doxycycline (or other tetracyclines) P. 1054 


Erytrhomycin, Chloramphenicol 


iv 


e Lyme disease Oral therapy - Adult- Doxycycline Second choice - Amoxycillin 
< 9year-Amoxycillin Third choice - Cefuroxime 
Intravenous therapy- Ceftriaxone aa Second choice - Cefotaxime 
Third choice - Na Penicillin 
Mycoplasma Erythromycin or doxycycline Alternatives - Clarithromycin 


Azithromycine, Fluroquinolone 
P. 1069 | Third generation cephalosphorins or 


cefotaxime in the initial therapy/ as it 
Actinomycetes 
e Actinomycosis Penicillin P. 998 


also covers meningitis causing 
bacteria 
e Nocardia Sulfonamides minocycline is an acceptible 
aiternative 


Helminthic Infections 
=œ Cestodes 
H. Nana Praziquantel 


Taenia saginata Praziquantel 
Taenia Solium |Praziquantel CP 1338 


Schistosomiasis Praziquantel l 
Liver flukes Praziquantel 
Lung flukes Praziquantel 

e Nematodes (tissue) 
Trichinella 









Some believe that cotrimoxazole 
may be more effective but it 
poses a greater risk of hemato 
logical toxicity 


P. 1317 | Trichinella larva in muscle (Drugs 
ineffective) 





Enteric stage - Mebandazole & Albendazole 
e Intestinal Nematodes 





Ascariasis Albendazole, Mebendazole, Pyrantel Pamoate 
(used in Pregnant women) 
Hook worm Albendazole, Mebendazole, Pyrantel Pamoate 


Strongyloidiasis 
Trichuriasis (Whipworm) Mebendazole or albendazole 
Enterobiasis (Pinworm) Mebendazole, Albendazole, Pyrantel pamoal 


e Extraintestinal Nematodes 


Alternative - Albendazole 


Filaria P. 1326 
e Filariasis Diethy! carbamazine 
e Tropical Pulmonary Diethyl carbamazine P. 1327 





e eosinophilia 
Onchocerciasis 
Dracunculiasis (Guinea worm) Metronidazole may relieve 
symptoms but has no proven 
activity against the worm 












e Protozoal infections 
Amoeba 
e Asymptomatic carrier 


P. 1278 
lodoquinol Paramomycin 

e Acute Colitis Metronidazole + Luminal agent 
e Amoebic liver abscess Metronidazole 


Trichomoniasis Metronidazole 
Giardiasis Metronidazole 


Toxoplasma infection 
e Congenital infection Oral pyrimethamine and sulfadiazine 
e /mmunocompetent patients Usually do not require t/t 
e /mmunocompromised patients Trimethoprim sulphamethoxazole 








NTI L 


e Influenza A and B P. 1087 


infective organism 


Prophylaxis 
Treatment 


e RSV infection 
e CMV-retinitis in 
immunocompromised 
host (AIDS 
e Varicella 
Immunocompetent 
host 
Immunocompromised 
host 
e Herpes simplex 
Encephalitis 
Neonatal 
Genital 
Primary (treatment) 
Reccurrent (treatment) 
Keratitis 


e Herpes zoster 
Immunocompromised 
host 
immunocompetent 
host 

e Herpes zoster 
ophthalmicus 

e Condyioma acuminatum 


e Chronic hepatitis B 


Chronic hepatitis C 


Chronic hepatitis D 


Antifungal 


Histoplasmosis 


e Acute pulmonary 
e Chronic pulmonary 


e Disseminated Immunocompeten 


patient less severe 
e Rapid progressive severe illness 
CNS involvement, HIV infection 





Ganciclovir 

















Drugs of choice 


t (171.1) 


Amantadine or rimantadine 


Oseltamivir, Zanamivir, Amantadine 
Acyclovir P. 1088 
Acyclovir 
Acyclovir 


Acyclovir 
Acyclovir 


Acyclovir 


Valacyclovir 


IFN-o2b 
IFN-an3 


IFN-o2b 
Lamivudine 
Adefovir, dipivoxi 
IFN-a2a or -a2b 
IFN-a2b/ribavirin 
Pegylated-IFN-a2b 
Pegylated-IFN- 
a2b/ribavirin 
Pegylated-IFN- 
a2a/ribavirin 

IFN alacon 


IFN-a2a or -a2b 


“Intravenous Amphotericin B is the drug of 
choice for initial treatment of patient with 
disseminated histoplasmosis who are severely 
ill or immunosuppressed or whose infection 
involves the C.N.S.” 


Itraconazole 


Itraconazole 


Amphotericin B 


Patients with severe or rapid 1248-49 
progressive disseminated coccidiodomycosis 

are first given intravenous Amphotericin B 

patients whose condition improves or who 

have more indolent disseminated 

infection are given intraconazole 


Comments 


Amantadine is used for influenza 
A onl 


Valganciclovir, Foscarnet, cidofovir 


Alternatives - Amphotericin B 
Alternatives -Amphotericin B 


Alternatives - Itraconazole 


Infective organism 


e No risk factors 


e Risk factors, severe illness, rapid | Amphotericin B 
progression or diffuse pulmonary 


infiltrates 
_ @ Chronic dissemination 
(no CNS disease) 
e Meningitis 


Biastomycosis 


e Rapid progressing or severe 
illness 
e CNS disease 


e Indolent infection 
Cryptococcosis 

e Disease in AIDS patients 

e Disease of Non AIDS patients 


Candidiasis 
e Cutaneous 
e Vulvovaginal 


e Oropharyngeal 
e Esophageal 


e Deeply invasive 


Aspergillosis 
e Fungus base of the lung 


e Allergic branchopulmonary 
apergillosis 
e invasive aspergillosis 


Mucormycosis 
Pityriasis versicolor 


Sporotrichosis 
Mycetoma 
e Actinomycetoma 
e Eumycetoma 


Pneumocystosis 
Pneumocystis carinii 


. | Azole cream or suppository or 
oral fluconazole 


vi 


Drugs of choice 


Itraconazole or Fluconazole : 


Comments 


Alternatives - Observation 
Alternatives-Switch to itraconazole 
or flucanozle 






Alternatives - Amphotericin B 


Itraconazole or Fluconazole 


Fluconazole 


Alternatives- Intrathecal 
Amphotericin B 





I.V. Amphotericin B is the drug of choice for 
patients with rapidiy progressive infections, 
severe illness or CNS lesions. 


Amphotericin B 


Amphotericin B for 10-12 weeks = 


P. 1253 


Amphotericin B 


Alternatives - Switch to Itraconazole 
when condition stabilize 
Alternatives - Give fluconazole if 
patient improves _ 


Alternatives - Itraconazole 


Alternatives - Switch to fluconazole 
Alternatives - Itraconazole 


Meningitis- Amphotericin B 


Pulmonary disease -Treat immunosuppressed 
patients as for meningitis 


Topical Azole 





Alternatives - Nystatin 


Clotrimazole or fluconazole 


Fluconazole tablet 


Non neutrophenic - Fiuconazole or 
Amphotericin caspofungin 
- Amphotericin B 


Alternatives- Nystatin 
Alternatives - For azole 
unresponsive disease 


Neutropenic 





P. 1207 
Surgical resection Alternatives - Bead embolization for 
hemoptysis 
Short course of Glucocorticoids Alternatives - Itraconazole 
prophylaxis 


Voriconazole liposomal or Alternatives - Amphotericin B 
colloidal dispression or lipid complex 


itraconazole or caspofungin 


conventional Amphotericin B 





Intravenous amphotericin B is useful 
Azole creams, Application of Selenium 
Itraconazole is also effective 


P. 1263 





P. 1265 
P. 1266, 
P. 1264 


Itraconazole is the drug of choice 





Streptomycin Dapsone and Cotrimoxazole 
Rarely responds to chemotherap 





P. 1269 | These are D.O.C. for all 
forms of Pneumocystosis 


Trimethoprim, Sulfamethoxazole 
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PHARMACOLOGY 


GENERAL - PHARMACOLOGY 14. 
1. A substance havine affinity but no instrinsic 

activity is - (Delhi 88, 90) 

a) Agonist b) Partial agonist 15. 


c) Antagonist d) Physiological antagonist 
2. A substance having affinity and intrinsic activity is- 


a) Agonists b) Partial agonist (DELHI 87) 16. 


c) Antagonist d) Physiological antagonist 

3. Detoxification or protective synthesis occurs by - 
a) Oxidation b) Reduction (AIMS 84) 
c) Conjugation d) All of the above 


4. Which of the following drugs are highly protein 17. 
bound- (AIIMS 81, PGI 86) 
a) Digitalis b) Warfarin 
c) Phenytoin d) Rifampicin 
e) None of the above 
5. Estimation of serum levels is essential in treatment 18. 
with - (AIIMS 82) 
a) Impiramine b) Chlorpromazine 
c) Lithium d) Haloperidol ° 19. 
6. Elimination after 4 half lives in first order Kinetics 
is - (AI 89) 
a) 84% . b) 93% 
c) 80.5% d) 4.75% 


Te The following undergoes high first pass 


metabolism - (PGI 88) 20. 


a) Propranolol b) Amitryptyline 
c) Labetalol d) Acebetalol 
8. Which of the following drugs do not enhance the 


effect of anti coagulants - (AIIMS 82) 21. 
a) Quinine b) Griseofulvin 
c) Salicylate d) Phenylbutazone 

9. Drugs which increase the metabolism of warfarin 22. 
is/are - (PGI 90) 
a) Rifampicin b) Septran 
c) Phenylbutazone d) Phenobarbitone 

10. TheAlkaline drug (Amidopyrine) is absorbed from- 23. 
a) Stomach (AI 91) 


b) Proximal small intestine 
c) Distal small intestine 


d) Colon 24. 
11. Which drug has a high first pass effect -Vipmer91) 

a) Amiodarone b) Phenytoin 

c) Verapamil d) Disopyramide 


12. What is the advantage of sublingual route of 


administration of drugs - (Jipmer 91) 25. 


a) Prevents first pass effect 
b) Easy to administer 
c) Lipid soluble 
d) Can be spitted out with signs of toxicity 

13. All the following induce hepatic enzymes except - 
a) Rifampicin b) Phenytoin (AIIMS 91) 
c) Barbiturates d) Tolbutamide 


De Dab 3)c be S)ac 6)b DAI 8)abd 
15ja  16)c 17)None 18)c 19)c,d 20)None 21)b 22)a 


Serum level of drug is monitored when the patient 
is on- (Jipmer 92) 
a) Lithium b) Haloperidol 
c) Diazepam d) Acetazolamide 
Drug with extensive first pass metabolism- 
a) Propranolol b) Digoxin (Jipmer 92) 
c) Quinidine d) Chlorpromazine 

What is prodrug- (Jipmer 92) 


a) Drug which Increases efficiency of another drug 
b) Metabolic end product 

c) Inactive drug which gets activated in the body 
d) Drug which competes with another for metabolism 
T % of a drug can determine all the following A/E 
a) Dosing interval (AIIMS 92) 
b) Elimination time 

c) Steady Plasma concentration 

d) Therapeutic dosage 

Zero order Kinetics are seen in all except- 

a) Salicylate b) Phenytoin (PGI 93) 
c) Barbiturates d) Ethanol 

Which of the following avoids first pass effect of 
drugs - (Jipmer 93) 
a) Oral Ingestion 

b) Rectal Suppository 

c) Intra venous injection 

d) Intra-arterial injection 

Increased efficiency of the contraceptive pill is 


recognised with the use of - (PGI 81, 88) 
a) Rifampicin b) Warfarin 

c) Phenytoin d) Frusemide 

All of the following are protein bound except- 

a) Propranolol b)Atenolol (Delhi92) 
c) Phenylbutazone d) Warfarin 

Drugs significantly affected by enzyme induction 
include the following except- (AMU 90) 
a) Barbiturate b) Chlorpromazine 


c) Dipheny! hydantoin d) Warfarin 
Drug which crosses the placental barrier 


is - (DELHI 841, 92) 
a) Phenytoin b) Diazepam 
c) Corticosteroids d) All of the above 


Which of the following is not a dose related reaction- 
a) Myocardial Irritation of Quinidine (JIPMER 92) 
b) Hypoglycemia of tolbutamide 

c) Digitalis induced arrythmia 


d) Drug fever of sulpha 
The factors contributmg to the unequal distribution 
of drugs are all except- (AIIMS 80, 83) 


a) Heterogenesity of the drug 
b) Binding to plasma proteins 
c) Cellular 

d) Concentration in body fat 
e) Blood-brain barrier 


ad 10)b 1Dc 12)a 13)d 19a 


23)d 24)d 25)a 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


26)c 
4i)d 
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Following drugs are contraindicated in lactation 


except- (AIIMS 84, 88) 
a) Lithium b) Ciprofloxacin 
c) Spiramycin d) Diazepam 


The dosage of drugs in renal disease should be 

changed based on- (PGI 80) 

a) Urine output b) Blood urea 

c) Serum creatinine d) Creatinine clearance 

The elimination of following drugs is dose dependant 

except- (AIIMS 80) 

a) Phenytoin b) Salicylate 

c) Theophylline d) Digoxin 

Which of the following statements is correct? 

a) Most drugs are absorbed in ionised form 

b) Basic drugs are generally bound to plasma albumin 

c) Microsomal enzymes are located in the mitochondria 
of hepatic cells (Karn 94) 

d) Blood brain barrier is deficient at the chemoreceptor 
trigger-zone E 

(Jipmer 95) 


All the prodrugs except- 
a) Enalapril b) Paracetamol 
c) Sulphamethoxazole d) Trimethoprim 


The study of dose, distribution, metabolism & 
excretion of drugs in the body is known as - 

a) Pharmacognosia (Kerala 95) 
b) Pharmacodynamics 

c) Dose effective study 


d) Pharmacotherapy 

Which does not cross placental barrier - 

a) Diazepam b) Pethidine 

c) Atropine d) Dicumerol 
Therapeutic index of a drug is an indicator of - 

a) Potency b) Safety (Al 95) 
c) Toxicity d) Efficacy | 


Which cytochrome is responsible for drug 


metabolism? (TN 95) 
a) P450 b) C-3b 
c) C-3a d) C-2a 


All of following drugs are metabolized in body by 
acetylation except - (AI 96) 
a) INH b) Hydralazine 

c) Procainamide d) Dilantoin 

All of following are examples of prodrugs except 


a) Levodopa b) Enalapril (Al 96) 
c) Omeprazole d) Indomethacin 

Zero order kinetics is seen with- (All India 96) 
a) Phenytoin b) Phenobarbiton 


c) Erythromycin d) Digoxin 

Most common indication for therapeutic monitoring 
of plasma levels of a drug is - (AI 96) 
a) Hit & run drugs 

b) Drugs with irreversible action 

c) Narrow therapeutic range 

d) Failure of response 


27)d  28)a,b,c 29)d 


42)c ja 44)d 45d 46)a 4a 


39. 


40. 


41. 


42. 


43. 


44. 


45. 


46. 


47. 


48. 


49. 


50. 


51. 


30)b,c,d 31)None 32)c 33)b 34)a 35)d 36)d 37)a 
48)ad 49)c 50b  Si)a 


Which one of the following drugs does not exhibit 


zero order kinetics - (CUPGEE 96) 
a) Phenytoin b) Ethanol 
c) Salicylate d) Ranitidine 


Idiosyncrasy is- (Karnat 96) 

a) A genetically determined abnormal reaction to drugs 

b) A characteristic toxic effect at therapeutic doses 

c) Analtered physiological state produced by repeated 
drug use 

d) An immunologically mediated reaction 

The effectiveness of oral contraceptives is definitely 


affected by - (AI 97) 
a) Captopril b) Frusemide 
c) Ranitidine d) Rifampicin 


Drugs absorbed by active transportis- (NIMS 96) 
a) Propranolol b) Ergotamine 

c) Levodopa d) Amantidine 

Zeor order kinetic in high doses is seen in - 

a) Phenytoin b) Propranolol (AI 98) 


c) Chlorpropamide d) Digoxin 

All are PRO DRUGS except- (MAHE 98) 
a) Sulindac b) Codeine 

c) Talampicillin d) Chlorpromazine 


Plasma concentration of drug at time 0 is 96 gml. 
If t1/2 is 2 hours concentration in plasma at 10 


hours will be- (MAHE 98) 
a) 48 b) 24 

c) 12 g d)3 | 

Which of the following shows high first pass me 
tabolism- (ROHTAK 98) 
a) Propranolol b) Phenobarbitone 

c) Phenylbutazone d) Phenytoin 


Drugs mostly cross biological membranes by- 

a) Passive diffusion (ROHTAK 98) 
b) Active diffusion 

c) Active transport 

d) Carrier mediated transport 
e) All of the above 

Not a prodrug- 

a) Lisinopril 

c) Ramipril 

Km value indicates- 

a) Purity of enzyme 

b) Physiological role 

c) Half life enzymes drug complex 

d) Affinity 

Time for peak plasma concentration (Tmax) 
indicates- (Karnataka 2001) 
a) The rate of elimination 

b) The rate of absorption 

c) The onset of effect 

d) The intensity. of effect 
The following is a prodrug- 
a) Lovastatin 

c) Cetrivastatin 


(JIPMER 99) 
b) Enalapril 
d) Famotidine 


(UP 2K) 


(JIPMER 2002) 
b) Pravastatin 
d) Fluvastatin 


38)c 39d 40a 
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52. 


53. 


54. 


35. 


56. 


57. 


58. 


59. 


60. 


61. 


62. 


63. 


64. 


65. 


Prodrugs are- (NIMHANS 01) 
a) Lisinopril b) Ramipril 

c) Enalapril d) Captopril 

Drugs causing nephrotoxicity - (PGI 02) 
a) Gentamycin b) Cloxacillin 

c) Phenacetin _ d) Erythromycin 
Blood brain barrier crossed by- (PGI 02) 
a) Dopamine b) Propanolol 

c) Glycopyrrolate d) Physostigmine 

e) Streptomycin 

Low theraputic range is seen in- (PGI 02) 
a) Lithium b) Erythromycin 

c) Phenytoin d) Propranolol 


e) Tricyclic antidepressant 
In hepatic metabolism phase H reactions are- (PGI 
a) Dealkylation b) Sulforunation 02) 


c) Methylation d) Glucuronization 

e) Deamination 

High hepatic excretion ratioseenin- (PGIJ02) 

a) Propranolol b) Lidocaine 

c) Ampicillin d) Imipramine 

e) Theophylline 

Urine is colored by- (PGI 02) 
a) Thiamine b) Rifampicin 

c) Mepacrine d) INH 

e) Riboflavin 

Cyt-P-450 is inhibited by- (PGI 2000) 

a) Phenobarbitone b) Cimetidine 

c) Phenytoin d) CCI, 


Displacement of protein bound drug- (PGI 2000) 
a) T Tfree drug plasma level b) T T side effects 

c) 4 free levels d) 4 Effect 

Which is true about Max. distribution -(PG/ 2000) 
a) Highly lipophilic b) Blood brain barrier 
c) J excretion d) 4 receptors 
Characteristic feature of agonist is- 

a) Has affinity only 

b) Has affinity as well as intrinsic activity 
c) Has intrinsic activity only 

d) Neither has affinity nor activity 

True regarding dose-response curveis- (PGI 99) 
a) Cannot determine the potency of a drug 

b) Log dose response curve is sigmoid shaped 

c) Cannot find response to antagonist 

d) A wide range of doses can not be plotted 

The max effect of a drug is defined by its - 

a) Therapeutic index b) Potency (PGI 98) 
c) Efficacy d) Adversity 
In drug antagonis, 1st event to occur is- 
a) Deactivation of receptors 

b) Receptor configuration changes 

c) A&B 

d) None 


(PGI 99) 


(PGI 98) 


66. 


67. 


68. 


69. 


70. 


71. 


72. 


73. 


74. 


75. 


76. 


77, 


Dosage of drug is determined by following except- 


a) Volume of distribution b)Halflife (PGI 97) 
c) Lipid solubility d) Exeretion of drug 
About acidic drug true is - (PGI 97) 
a) Best absorbed in acidic medium 

b) Best absorbed in alkaline medium 

c) Not absorbed in acidic medium 

d) Binds to alpha glycoprotein 

Enzyme cytochrome p450 inhibitors are - 

a) Sodium valproate b) INH (NIMHANS 01) 
c) Rifampicin d) Ethambutol 

In which one of the following drug overdosages, 
is haemodialysis useful - (UPSC 02) 
a) Digoxin b) Paracetomol 

c) Barbiturate d) Diazepam 


In which of the following phases of clinical trial 

of drug ethical clearance is not required- (4/04) 

a) Phase I b) Phase IT 

c) Phase III d) Phase IV : 

Which of the following is not a prodrug -(AJ/MS 04) 

a) Enalapril b) Oxcarbazepine 

c) Chloralhydrate d) Diazepam 

Half life does not help in estimating- (SGPGI05) 

a) Margin of safety 

b) Time taken to eliminate the drug completely from 
the body i 

c) Dosing schedule for drug 

d) Conc. of drug in body at a particular time after its 
administration 

FB 506 acts by which mechanism - 

a) Cyclophilin b) Calcinurin 

c) TNF-alfa d) Phosphophylin 

The antagonism of leukotrience by terbutaline is 

an example of - (COMEDK 05) 

a) Pharmacological antagonism 

b) Physical antagonism 

c) Physiological antagonism 

d) Chemical antagonism 

All are reasons for reducing drug dosage in elderly 

except - (MAHE 05) 

a) They are lean and their body mass is less 

b) Have decreasing renal function with age 

c) Have increased baroreceptor sensitivity 

d) Body water is decreased 

Which one of the opioids has maximum plasma 


(SGPGI05) 


protein binding capacity - (JIPMER 05) 
a) Morphine b) Sufentanil 

c) Fentanyl d) Pethidine 

Drug distribution is influenced by - (PGI June 05) 
a) Drug binding b) Drug solubility 

c) Degree of blood flow d) Age 

Drugs given by I.V. route - (PGI June 05) 
a) Heparin b) Pantoprazole 

c) Ranitidine d) Sumitriptan 

e) Neomycin 





52)b,c S3)ac 54)b,d S5)a,c,e 
66)None 67)a 


73) b 


56)b,c,d 57)a,b,d 58)b,e 59)b 60)a 6l)a 
68)b 69c 70d 7Dd = 72)a 


74e 75)c 76)c 


62)b 63)b 64)c_ 65) 
TTA 78) a,b,c 
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(PGI June 05) 


91. 


92. 


93. 


94. 


95. 


96. 


97. 


98. 


99. 


100. 


101. 


102. 


103. 


Clearance - (Karnataka — PG MEE 2006) 

a) Refers to the efficacy of elimination of a drug by 
an organ or whole body 

b) Cannot be greater than blood flow to an organ 

c) Determinds the steady of the drug concentrations 

d) All the above 

Ligand gated ion channel is - 

a) GABA-A Receptor 

b) GABA-B Receptor 

c) VIP Receptor | | 

d) Somatostartin Receptor 

In case of drug that follows first order elimination 

a) The rate of elimination is constant (Comed 08) 

b) The elimination halflife varies with dose 

c) The clearance varies with dose 

d) The rate of elimination varies directly with dose 

All of the following have receptors which are 


(PGMCET 07) 


transcription factors, except - (AI 07) 
a) Insulin b) Estrogen 

c) Glucocorticoids d) Vitamin D 

Which of the following is a prodrug - (AI07) 
a) Ticlopidine b) Aspirin 

c) Clopidogrel d) Dipyridamole 

All are inhibitors of Cytochrome P-450 enzymes 
except- (MAHE 07) 
a) Amiodarone b) Disulfiram 

c) Fluoxetine d) Rifampicin 


Which of the following is excreted in saliva - 

a) Tetracyclines b) Ampicilline (UP 07, 05) 
c) Lithium d) Chloramphenicol 

The pharmacokinetics to deals with geriatic 


harmacokinetics to decline the - (UP 07, 05) 
a) Gastric absorption b) Liver metabolism 
c) Renal clearance d) Hypersensitivity 


Volume of distribution is affected by all except - 

a) Binding to plasma protein (UP 07) 

b) Drug clearance. 

c) Lipid insolubility 

d) Absence of blood brain barrier 

Therapeutic index is - 
ED,, 


(UP 07) 
LD 


50 





b) 





a) 
LD ED,, 
c) ED,,-LD,, d) ED,, x LD,, 
Which drugs not given in hepatic failure - 


d) Competitive antagonism 


79. CYP-450 inducers are - 

a) Cimetidine b) Ketokonazole 
c) Phenobarbitone d) DDT 
e) Theophylline 

80. Therapeutic index ofa drug is an indicator of - 

a) Potency b) Safety (J&K0O5) 
c) Action d) Efficacy 

81. What would be the maintenance dose for oral 
administration of a drug every 8 hours if the 
calculated dosing rate were 20 mg/hr and the 
bioavailability were 0.5 - (MAHA 05) 
a) 40mg b) 75 mg 
c) 110mg d) 320 mg 

82. Side effects of a drug arise due to the interactions 
of the drug to molecules other than the target. These 
effects of a drug can be minimized by its 
high - (AIMS NOY 05) 
a) Specificity b) Affinity 
c) Solubility d) Hydrophobicity 

83. Which of the following property of drug will enable 
it to be used ‘in low concentrations - (SUMS NOV 05) 
a) High affinity b) High specificity 
c) Low specificity d) High stability 

84. A highly ionized drug - (AI 05) 
a) Is excreted mainly by the kidney 
b) Can cross the placental barrier easily 
c) Is well absorbed from the intestine 
d) Accumulates in the cellular lipids. 

85. When a drug is evaluated for its usefulness in 
controlled conditions, it is termed as a trial 
signifying ? (AI 06) 
a) Efficacy b) Effectiveness 
c) Efficiency d) Effect modification 

86. Drug transport mechanism include -(PGI June 06) 
a) Active transport b) Passive transport 
c) Lipid solubility 

87. IV drug duration of action depends on-(PGI June 06) 
a) Protein binding b) Clearance 
c) Distribution volume d) Lipid solubility 

88. Causes for less bioavailability - (PGI June 06) 
a) High first pass metabolism 
b) Increased absorption 
c) IV drug administration 
d) High solubility 

89. Loading dose depends on the following factors except- 
a) Drug concentration to be achieved (APPG06) 
b) Volume of distribution 
c) Clearance of the drug 
d) Bioavailability of drug 

90. When two different chemicals act on two different 
receptors and their responses is opposite to each 
other on the same cell is called as- (APPG 2006) 
a) Physiological antagonism 
b) Chemical antagonism 
c) Reversible antagonism 

79)c,d 80)b 81)d 82)a 83)a 84)a 85)a 

93)d 94a 9M5)ac 96)d 97)c 98)c 99d 


86)a,b,c 87)All 


100)b 


a) Diazepam (PGI June 07) 

b) Theophylline 

Therapeutic drug monitoring is advised in all 

except- (AIIMS Nov 07) 

a) Metformin b) Phenytoin 

c) Tacrolimus d) Cyclosporine 

Good clinical practice (GCP) seen in all 

except- (AIIMS Nov 07) 

a) Preclinical trials b) Phase I trials 

c) Phase II trials d) Phase IV trials 

88)a 89)c  90)a 91)d 92)a 

101)b 102)a 103)a 
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104. 


105. 


106. 


107. 


108. 


109. 


110. 


111. 


112. 


113. 


114. 


115. 


116. 


117. 


104) a 
118)b 


Phase II in a clinical drug trial is done to assess - 


a) Therapeutic efficacy (AI 08) 
b) Maximal tolerated dose 

c) Maximal lethal dose 

d) Toxicity 

Therapeutic index is a measure of a drugs - (AJ 08) 
a) Safety b) Potency 

c) Efficacy d) Toxicity 

ED 50 is a measure of - (AI 08) 
a) Toxicity b) Safety 

c) Potency d) Efficacy 


All of the following enzymes and their reactions are 
involved in the metabolism of Xenobiotics, 


except- (AI 08) 
a) Cytochrome oxidase b) Cytochrome p 450 
c) Methylation d) Hydroxylation 
Which drug is not acetylated ? (Aiims May 08) 
a) INH b) Dapsone 

c) Hydralazine d) Metoclopropamide 
Which is a prodrug ? (Aiims May 08) 
a) Enalapril b) Clonidine 

c) Salmeterol d) Acetazolamide 
Free water clearance decreased by ?(Aiims May 08) 
a) Vincristine b) Vinblastine 

c) Chlorpropamide d) Furosemide 
Loading dose depends on - (Aiims May 08) 
a) Volume ofdistribution b) Clearance 

c) Rate ofadministration d) Halflife 

Which is Cyt. p4sg inhibitor ? (Aiims May 08) 


a) Ketoconazole b) Rifampicin 

c) Phenytoin d) INH 

A drug has volume of distribution 13.6 L/Kg which 
is true - (PGI June 08) 
a) Itis present in plasma & interstitium 

b) Confined to extra cellular intravascular space 

c) Hemodialysis is effective 

d) Substance solubility is more 

e) Less protein bound 


Following are prodrug except - (PGI June 08) 
a) Enlapril b) Diazepam 
c) Lisinopril d) Cyclophosphamide 


True about first-pass metabolism - (PGI June 08) 
a) Only seen in orally taking drugs 

b) High rectal administration, less first pass metabolism 
c) Vomiting affect first pass metabolism 

d) Affected by portal and gastrointestinal endothelium 
e) Prodrug has low first-pass metabolism 

All are inhibitors of cytochrome P-450 enzymes 
except- (Manipal 08) 
a) Amiodarone b) Disulfiram 

c) Fluoxetine d) Rifampicin 
Idiosyncratic reaction with drugs occurs due to - 
a) Antigen-Antibody reaction (DPGEE 08) 
b) Enzymatic abnormalities of genetic origin 

c) Tolerance 

d) Supersensitivity of receptors 


105)a 
119)c 


106)c 107)a 108)d 
120)b,c 121)b,c,d 


109) a 
122)d,e 123)a,c,e 


110)d 


118. 


119. 


120. 


121. 


122. 


123. 


124. 


125. 


126. 


111)a 


112)a 


For a drug obeying first order kinetics, 97% of the 

drug is eliminated after - (DPGEE 08) 

a) Two half lives b) Five half lives 

c) Six half lives d) Seven half lives 

The ratio of the dose that produces toxicity to the 

dose that produces a clinically desired or effective 

response in a population of individual is known as - 

a) Efficacy b) Potency (UP 08) 

c) Therapeutic index d) Partial agonist 

Which of the following statement (s) is/are true 

regarding drug transport mechanism -(PGI Dec 08) 

a) Facilitated diffusion require energy 

b) Facilited diffusion is carrier mediated 

c) Active transport is carrier mediated 

d) Passive diffusion is same as faciliated diffusion 

e) Faciliated diffusion may transport against 
concentration gradient 

Regarding absorption of therapeutic dose of drugs 

which of the following statements are true - 

a) Kd means 50% efficacy of the drug (PGI Dec 08) 

b) Kd means 50% saturation of receptors 

c) Molecular wt. of most drug should b/w 100 to 1000 
dalton 

d) All drug are toxic in man 

e) All drug act via receptor 

Compliance of drug increased by - 

a) T no. of dose 

b) T duration of treatment 

c) Past history of unpleasant events like Myocardial 
infarction 

d) Less frequent dose 

e) Involvement of family member 

Absorption of drug in gut is decreased by - 

a) Food (PGI Dec 08) 

b) Non-ionised state 

c) First pass metabolism 

d) Small size of particle 

e) Increase expression of p-glycoprotein 

In metabolism of xenobiotics all of the following 

reactions occur in phase one except? 

a) Oxidation b) Reduction (AIJMS Nov 08) 

c) Conjugation d) Hydrolysis 

Pharmacovigilance is used for - 

a) To monitor drug toxicity 

b) To monitor unauthorized drug manufacture 

c) Monitoring of students 

d) Check costs 

MDR gene acts by - 

a) Block drug activation 

b) Block intracellular DNA synthesis 

c) Cause efflux of drug 

d) DNA repair inhibition 


(PGI Dec 08) 


(AIIMS May 09) 


(AIMS May 09) 


113)de 114)b,c 115)dje 116)d 117)b 


125)a_ 126)c 


127. 


128. 


129. 


130. 


131. 


132. 


133. 


134. 


135. 


127)ae 128)abd 129)bc,d 130)acd 131)b 


139)b 
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Therapeutic Drug Monitoring (TDM) involves 

monitoring of plasma concentration of the drug when 

there is similar relation b/w plasma drug concentration 

& its effect TDM has widely used to guide therapy 

with which of the following group of drugs - 

a) Antiarryhythmics (PGI June 09) 

b) Anticoagulants 

c) Antihypertensive agents 

d) Hypoglycemic agents 

e) Antidepresents 

True about active transport of the drug - 

a) Carrier mediated (PGI June 09) 

b) Requires ATP (energy) | 

c) Transport drugs along concentration gradient 

d) Saturation occurs 

True about competitive inhibition- 

a) Raise V nax & 

b) Inhibitors bind to substance binding site on enzyme 

c) Example is malonate 

d) Inhibitors resemble structurally to the substance 

True about competitive antagonist- (PGI June 09) 

a) Maximum rate of reaction can be attained by 

increasing agonist concentration 

b) ED., remain same with or without antagonist 

c) Binding site of agonist & antagonist essentially same 

d) Reversal of blockade by antagonist can be achieved 
by higher dose of agonist 

Combination of ampicillin and gentamicin is an 


(PGI June 09) 


example of - (Comed 09) 
a) Indifference b) Synergy 
c) Antagonism d) Bacterial symbiosis 


Clinically significant drug interaction occurs 
between pyridoxine and all the following drugs 
except - (Manipal 09) 
a) Isoniazid b) Cyclosporine 

c) Levodopa d) Hydralazine 
Clinically significant drug interaction occurs 
between pyridoxine and all the following drugs 


except- (Manipal 09) 
a) Isoniazid b) Cyclosporine 
c) Levodopa d) Hydralazine 


The time required to achieve maximal concentration 

(Tnax) - (DELHI PG Feb. 09) 

a) Is important for designing multiple dosage regimen 

b) Is the time when rate of absorption exceeds rate of 
elimination 

c) Depends on the type of formulation in case of oral 
medications 

d) Is a critical parameter for acute conditions 

Identify the wrong statement - (DELHI PG Mar. 09) 

a) Acidic drugs bind to albumin in plasma 

b) Basic drugs bind to a, acid glycoprotein 

c) Drugs having higher affinity can displace the other 
from the same protein 

d) Sex steroid hormones do not bind to any protein 
in plasma 


140)a 141)d 142)c 143)b 144)b 


132) b 
145)c 


136. 


137. 


138. 


139. 


140. 


141. 


142. 


143. 


144. 


145. 


146. 


147. 


148. 


133)b 
146) c 


134)c 
147)a 


The effect of thiopentone on the CNS is quickly 
terminated because of - (DELHI PG Mar. 09) 
a) Rapid metabolism in the CNS 

b) Quick first-pass elimination 

c) Redistribution 

d) Rapid metabolism in systemic circulation 
Combined phase I & II trial done for - (PGI Nov 09) 
a) Antihypertensive agent 

b) Anticancer drugs 

c) Immunosuppresant 

d) Antiarrhythmatic agents 

e) Antiparkinsonism drugs 

Volume of distribution depends on- (PGI Nov 09) 
a) Protein binding b) Lipid solubility 

c) Glomerular secretion d) Tissue affinity 

e) pKa 

Which of the following is a metabolite of prodrug 
Carisoprodol - (AIIMS Nov 09) 
a) Amphetamine b) Meprobamate 

c) Doxylamine d) Dimethadione 

In India all drugs are given under supervised 
regimen except ? (AIIMS Nov 09) 
a) Dapsone b) Clofazimine 

c) Pyrazinamide d) Rifampicin 

Which of the following is not a prodrug? 

a) Quinapril b) Fosinopril (AIIMS Nov 09) 
c) Benzopril d) Lisinopril 
Pharmacovigilance is done for monitoring -(AU/MS 
a) Drug price b) Unethical practices May 10) 
c) Drug safety d) Pharmacology students 
Narrow therapeutic index is seen with- (AJ 10) 
a) Desipramine b) Lithium 

c) Penicillin d) Diazepam 

Following drugs show change from first order to.zero 
order kinetics except - (Maharashtra 10) 
a) Phenytoin b) Ampicilin 

c) Tolbutamide d) Theophyline 

True about Transferable drug resistance is following 
except - (Maharashtra 10) 
a) Degree of resistance is high 

b) Simultaneous resistance to multiple drugs occurs 
c) Combination of drugs can prevent it 

d) High drug-dosage is ineffective 

Which of the following is a prodrug - (Punjab 10) 
a) Vanciclovir b) Lisinopril 

c) Carbamazepine d) Phenobarbitone 
What is the drug does to body - (Punjab 10) 
a) Pharmacodynamics 

b) Pharmacokinetics 

c) Adverse drug reaction 

d) Idiosyncratic reaction 

All the following drugs inhibit Cytochrome P-450 
except - (Jipmer 10) 
a) Alcohol 

b) Cyclophosphamide 

c) Isoniazid 

d) Disulfiram 


135)d 
148)b 


136)c 137)b. 138)a,b,d,e 
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149. One of the following drug can be given IV, IM, SC 
epidural and oral route - (Jipmer 10) 
a) Ketamine b) Propofol 
c) Diazepam d) Nitrous oxide 

150. A160 mg dose of a drug was administered i.v, and 80 
mg was eliminated during the first 120 minutes. If 
the drug follows first order elimination kinetics how 
much of the drug will remain 6 hours after its 
administration? (Comed 10) 
a) None b) 20 mg 
c) 10mg d) 40 mg 

151. Thestomach motility is inhibited by- (Comed 10) 
a) Histamine b) Angiotensin 
c) Acetylcholine d) Dopamine 

152. Following are durgs except - (PGI May 10) 
a) Nutrients 
b) Blood component 
c) Essential dietary ingredient 
d) Poison 

153. True statement regarding Bioassay - (PGI May 10) 
a) Done to know activity of endogenous substance 
b) To know toxicity & efficacy of drug 

ADVERSE DRUG EFFECT 

154. Pseudo lymphoma is manifestation of-(JIPMER 95) 
a) Phenytoin b) Carabamazepine 
c) Sodium valporate d) Pheno barbital 

155. Which of the following drug can cause dyspnoea 
in children - (PGI 79, AIIMS 79, 82) 
a) Paracetamol b) Salicylates 
c) Ampicillin d) Propranolol 

156. Dysguesia is seen with the use of- (AIIMS 92) 
a) Co-trimoxazole b) Clotrimazol 
c) Ciprofloxacin d) Captopril 

157. Which of the following drugs cause diarrhoea - 
a) Morphine (UPSC 85, 87, Kerala 88) 
b) Atropine 
c) Magnesium sulphate 
d) Guanethidine 

158. Which drug causes bone marrow depression - 
a) Sulfonylurea b) Lithium (PGI 86) 
c) Testesterone d) Chlorambucil 

159. Photodermatitis and corneal microdeposits are 
side effects of - (JIPMER 80, AIIMS 8 1) 
a) Verapamil b) Procainamide 
c) Flecainide d) Amiodarone 

160. Transient deafness is most commonly associated 
with - (PGI 79, AIIMS 80) 
a) Lasix b) Ethacrynic acid 
c) Bumetanide d) Spironolactone 

161. Peripheral neuropathy is caused due to -(4//MS 97) 
a) Bleomycin b) Busulphan 
c) Cisplatin d) Cyclophosphamide 

149)c 150)b 151)d 152)a,b,c 153)a,b 154)a 

163)b 164)a 165)ac 166)c 167)a_ 168)b 169)a 

176)a 177)a 


155)b 


170)a 


162. Acanthosis nigricans is caused by wihch 
drug - (PGI 2K) 
a) Amphotericin - B b) Ketoconazole 
c) Nicotinic acid d) Nalidixic acid 

163. Pigmentary retinopathy is.a side effect 
of- -. (PGI 79, AIIMS 84) 
a) Chlorpromazine b) Thioridazine 
c) Trifluoperazine d) Fluphenazine 

164. Injection of which is followed by pain-(Burwan 2K) 
a) Succinyl choline b) Neostigmine 
c) Curare d) Morphine 

165. The following causes severe hypotension - 
a) Sod. Nitroprusside b) Ether (PGI 89) 
c) Halothane d) Cyclopropane 

166. Liver cell necrosis can occur due to - (Kerala 90) 
a) Digoxin b) Gallamine 
c) Halothane d) Ether 

167. Drug causing obstructive jaundice is - (AI 88) 
a) Chloropromazine b) Carbon tetrachloride 
c) Tetracycline d) Methyl dopa 

168. The effects of hypoglycemia is marked by- (TN 90) 
a) Warfarin 
b) Beta blockers 
c) Calcium channel blockers 
d) Aminoglycosides 

169. Which of the following drugs causes post anaesthetic 
muscle stiffness - (AI 91) 
a) Fentanyl b) Pyridostigmine 
c) Suxamethonium d) Gallamine 

170. Nystagmus can be caused by- (A.I. 89) 
a) Phenytonin b) Quinidine 
c) Lignocaine d) Chlorpromazine 

171. Osteomalacia can be caused by- (A.I. 89) 
a) Phecytonin b) Quinindin 
c) Chloroquine d) All 

172. Which of the following drugs cause retroperitoneal 
fibrosis - (AIIMS 85) 
a) Methysergide b) Cyclosporine 
c) Melphalan d) Vincristine 

173. Drug fever is associated with allexcept- (AP 88) 
a) INH b) Dapsone 
c) Chloramphenicol d) Streptomycin 

174. Hypothyroidism can be caused by- (PGI 88) 
a) PAS b) Resorsinol 
c) Amiaodarone d) Cimetidine | 

175. Drug causing pancreatitis- (PGI 88) 
a) Steroids b) Vincristine 
c) Diuretics d) INH 

176. One of the following in high doses can cause 
convulsions - (AI 90) 
a) Penicillin b) Sulfonamides 
c) Aminoglycosides - d) Erythromycin 

177. Psychosis can be caused by- (JIPMER 91) 
a) Steroids b) INH 
c) Chloroquine d) All of above 

156)d 157)c 158)a,d 159)d 160)b 16l)ce 162)c 
171)a 172)a 173)None 174)a,c 175)a,c 
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178. Hemolysis in G-6-P- deficiency is precipitated by 194. Drugs which cause pericarditis is - (PGI 01) 
all except- (PGI 80,88, AIIMS 93) a) Hydralazine b) Procainamide 
a) Dapsone b) Cotrimoxazole c) Bretylium d) Methysergide 
c) Quinine d) Penicillin e) Amiodarone 
179. Cough is an adverse reaction seen with intake of - 195. Drugs causing constipation are- (PGI OL) 
a) Thiazide b) Nifedipine (PGI 93) a) Verapamil b) Quinidine 
c) Enalapril d) Prazosin c) MAO-Inhibitor d) Tricylic antidepressants 
180. Chronic ulceration would most likely occur e) Ferrous sulphate 
Mowing prorat ce (ONB 196. Drugs producing ANA - (PGI 2000) 
a) Carbenicillin b) Clindamycin Phenvtoin b) Penicillin 
c) Cholramphenicol d) Colistin B a INH 4 A) Procainiamid 
181. One of the following is not a side effect of captopril - 9 i Tor Panna ; 
l 197. At pharmacological doses unwanted unavoidable 
a) Cough b) Renal dysfunction (AI 95) 
effects are called - (PGI 99) 
c) Hyperkalaemia d) Hemolytic anaemia 
182. Which drug causes osteporosis on long terms use- a) Side effects b) Idiosynchrotic reacnon 
a) Estrogen b) Progesterone (AI 95) c) Toxicity ; d) Pharmacogenetics 
c) GnRH analogues d) Warfarin 198. Galactorrhea is caused by all except- (Orissa 2K) 
183. The intake of which of the following is associated a) Metoclopromide b) Digitalis 
with an increase in weight- (CUPGEE 95) | c) Reserpine d) Methyl Dopa 
a) Chlorpromazine b) Methyl dopa 199. The following drug is used for osteoporosis - 
c) OCP d) Thyroxine a) Ranitidine b) Raloxifen (JIPMER 02) 
184. Urine is coloured due the intake of - (CUPGEE 96) c) Remipril d) Riclopride 
a) Phenindione b) Phenobarbitione 200. Peripheral neuropathy may occur with the use of 
c) Phenytoin d) Quinine all the following except - (AIIMS 03) 
185. Which of the following causes delirium? (CUPGEE a) Vincristine b) Cisplatin 
a) Cocaine b) Amphetamine 96) c) L-Asparginase d) Procarbazine 
c) L-Dopa d) All | 201. Hypokalemia can be caused by - (PGI 04) 
186. Paralytic ileus is caused by- (KERALA 97) a) Spironolactone b) ACE inhibitor 
a) Vincristine b) Cisplatinum c) Amphotercin B d) Chlorthalidone 
c) Cyclophosphamide d) Melphalan e) Rifampcin 
187. The following has maximum propensity for 202. Drugs causing pulmonary fibrosis - (PGI 04) 
photodermatitis- (JIPMER 98) a) Bleomycin b) Buspirone 
a) Oxytetracycline b)D oxyeycline c) Cyclophosphamide d) Nitrofurantoin 
c) Minocycline d) B, agonist 203. Which of the following does not cause 
188. Whichis an Ototoxic drug- (MP 98) h a . 
; = yperglycemia (Kerala 04) 
a) Tetracycline b) Vincristine koe SOR 
A l a) Pentamidine b) Thiazide 
c) Penicillin d) Sulphonamide ey Dioxide d) ùine 
189. Gout is precipitated by all except- (MP 98) 204. Which of the f ; 1s; 
a) Furosemide b) Pyrizinamide : ch of the ollowing does not cause convulsions - 
c) Thiazides d) Sulfinpyrazone a) Lignocaine b) Phenothiazines (APPGE 04) 
190. All cause hyperprolactinemia except- (MAHE 98) c) Lamotrigine d) Penicillin 
a) Metoclopromide b) Haloperidol 205. Neutrophilia isseenin- — (APPGE 04) 
c) Trifluoperazine d) Lasix a) Steroids b) Lithium 
191. Which of following causes retinal pigmentation c) Both d) None 
as a Side effect- (KERALA 98) 206. The following drugs can cause SLE like syndrome 
a) Adriamycin b) Bleomycin except- (COMEDK 05) 
c) Tamoxifen d) Stilbesterol a) Isoniazid b) Gatifloxacin 
192. Pleural fibrosis caused by- (PGI 02) c) Hydralazine d) Procainamide 
a) Phenytoin b) Methysergide 207. Megaloblastic anaemia may be caused by the 
c) Amiodarone d) Ergotamine following except- (UPSC 05) 
e) Ranitidine a) Phenytoin b) Amoxycillin 
193. Which drug is implicated in the causation of c) Methotrexate d) Pyrimethamine 
nephrotic syndrome - (PGI OL) 208. Drugs causing SLE - (PGI June 05) 
a) Gold b) Amphoterecin B a) INH b) Hydralazine 
c) Rifampicin d) Ibuprofen c) Procainamide d) Ranitidine 
e) Captopril e) Methyldopa 
178)d 179)c 180)b 181)d 182)c 183)c 184)a 185)d 186)a 187)b 188)a 189)d 190)d 19l)c 
192)b,c 193)a,d,e 194)a,b,d 195)a,d,e 196)a,c,d 197)a 198)b 199)b 200)c 201)c 202)a,c,d 203)d 204c 


205)c 


206)b 207)b 208)a,b,c,e 
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209. 


210. 


211. 


212. 


213. 


214. 


215. 


216. 


217. 


218. 
219. 


220. 


221. 


222. 


209)b,c,d 210)d 211)b 212)d 213)ac 214)a 
223)d 224)a 


Drugs causing osteoporosis - (PGI June 05) 
a) VitK b) Lithium 

c) Dilantin d) Heparin 

e) Etidronate 

Fanconi’s syndrome is caused by - (J&K05, 
a) Cephalosporins JIPMER 91) 


b) Chloramphenicol 

c) Decreased cholinesterase 

d) Old adn degraded tetracyclines 

Oculogyric crisis is known to be produced by all of 


the following drugs except - (AI 05) 
a) Trifluoperazine b) Atropine 
c) Perchlorperazine d) Perphenazine 


Megaloblastic anemia is side effect of all the drug 


except- (APPGE 05) 
a) Acyclovir b) Lamivudine 
c) Methotrexate d) Flurocytosine 


The drugs that does not cause Raynaud’s 


phenomenon - (APPGE 05) 
a) Vincristine b) Bleomycin 
c) Vinblastine d) Cisplatin 


Which of the following drugs is known to cause 


granuloma in the liver - (AIIMS NOV 05) 
a) Allopurinol b) Nifedipine 

c) Tetracycline d) Methyl testosterone 
All the following drugs may cause hyperkalemia 
except - (AUMS NOV 05) 
a) Cyclosporine b) Amphotericin B 

c) Heparin d) NSAIDs 


Which one of the following drugs increases 
gastrointestinal motility - (AI 05) 
a) Glycopyrolate b) Atropine 
c) Neostignime d) Fentanyl 
Which one of the following drugs causes 
constipation ? (AI 06) 
a) Propranolol b) Verapamil 
c) Nitroglycerin d) Captopril 
Drugs causing Addison’s disease are-(PGI June 06) 


a) Ketoconazole b) Aminoglutethimide 
c) Cyclosporine d) Glucocorticoids 
When causes least “gain in weight” ? (NIMHANS 06) 
a) Olanzapine b) Risperidone 

c) Quetiapine d) Ziprasidone 
Antimicrobial that produces haemolysis in G7PH 
deficient patient - (Comed 07) 
a) Ciprofloxacin b) Nitrofurontoin 

c) Norfloxacin d) Mandelamine 


The following drug has maximum propensity to 
cause peripheral neuropathy - (AI 07) 
a) Didanosine b) Zidovudine 

c) Stavudine d) Lamivudine 
Gynaecomastia is caused by - (Aiims May 07) 
a) Clomiphene citrate b) Tamoxifen 

c) Spironolactone d) Testosterone 


223. Impotence is most commonly caused by which 
antihypertensive agent - (Aiims May 07) 
a) Calcium channel blocker b)ACE inhibitors 
c) AT, receptor antagonist d) B blockers 

224. Bone marrow aplasia is seen with all except - 
a) Methicillin (Aiims May 07) 
b) Chloramphenicol 
c) Alpha methyl hydantoin 
d) Phenylbutazone 

225. Hypertension is seen with all except-(Aiims May 07) 
a) Erythropoietin b) Cyclosporine 
c) NSAID d) Levodopa 

226. No- cause of Hepatitis is - (UP 07) 
a) Nitrous oxide (N,O) b) Diethyl ether 
c) Halothane d) Pyrizinamide 

227. Which ofthe following drug deposited in the retina 
is - (UP 07) 
a) Isoniazid b) Chloroquine 
c) Rifampicin d) Pyrizinamide 

228. Which of the following drugs deposited in the 
muscles - (UP 07) 
a) Verapamil b) Digoxin 
c) Adenosine d) Phenytoin 

229. Which teratogen causes deafness ? (Aiims May 08) 
a) Isotretinoin b) Chloroquine 
c) Alcohol d) Warfarin 

230. Cerebellar toxicity is seen with- (ALMS May 09) 
a) Cisplatin b) Cytarabine 
c) Bleomycin d) Actinomycin D 

231. Drug causing peptic ulcer are all except - 
a) KCI b) Diclofenac (PGI Nov 09) 
c) Cyclosporine d) Clopidegrel 
e) Mycophenolate 

232. One of the following caused nephrotoxicity - 
a) Azathioprine (AIMS Nov 09) 
b) Cyclophosphamide 
c) Mycophenolate mofetil 
d) Tacrolimus 

233. Oligospermia caused by - (AIMS May 10) 
a) Methotrexate b) Hydroxychloroquine 
c) Leflunomide d) D-peniollamine 

234. Which one of the following drugs cause 
hypomagnesemia by increased excretion? (AIMS 
a) Frusemide therapy b) Cisplatin May 10) 
c) Digitalis d) Aminoglycosides 

235. Which of the following teratogenic effects in 
incorrectly matched - (AI 10) 
a) Phenytoin - Cleft lip / palate 
b) Zidovudine - Skull defects 
c) Valproate - Neural tube defects 
d) Warfarin - Nasal bone dysplasia 

236. All of the following drugs may cause Hirsuitism, 
except- (AI 10) 
a) Danazol b) Phenytoin 
c) Norethisterone d) Flutamide 

217b 218)a,b 219)d 220)b 22l)e 222)c 


215)b 216)c 


225)d 226)ab 227)b 228)b 229a 230b 231)c 


232)d 233)a 234)a 235)b 236)d 


237. 


238. 


239. 


240. 


241. 


242. 


243. 


244. 


245. 


246. 


247. 


248. 


249. 


250. 


251. 


237)d 238)a 
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Pancreatitis occurs with - (AI 10) 
a) Abacavir b) Zidovudine 

c) Lamivudine d) Didanosine 
Pseudolymphoma is manifestation of- (DPG 10) 
a) Phenytoin b) Carbamazepine 

c) Sodium valproate d) Phenobarbital 


All the following anti viral drugs cause dyslipidemia 


except - (Jipmer 10) 
a) Saquinavir b) Lipinavir 

c) Atazanavir d) Amprenavir 
Conversion of acetaldehyde to acetate is inhibited 
by- (Jipmer 10) 
a) Ciprofloxacin b) Carbamazepine 

c) Disulfiram d) Cefoperazone 
Neutropenia is seen in all except - (Jipmer 10) 
a) Scurvy 


b) Aplastic anemia 

c) Typhoid fever 

d) Chloramphenicol therapy 

Discoloration of teeth in an infant is due to - 

a) Phenytoin b) Porphyria (Jipmer 10) 
c) Barbiturate d) Tetracycline 

Drugs that do not increase QT interval - 

a) Amiodarone b) Quinidine (PGI Nov. 10) 
c) Digitalis d) Amitryptyline 

e) Procainamide 
Erythropoitin leads to - 
a) Hypertension 

c) Reticulocytosis 

e) Hypokalemia 
Hemorrhagic cystitis is caused by - (ALMS Nov 10) 
a) Busulphan . b) Cisplatin 

c) Cyclophosphamide d) Doxorubicin 

A child has phocomelia. This is due to drug taken by 


(PGI Nov. 10) 
b) Thrombocytopenia 
d) Flu-like symptoms 


mother - (AIIMS Nov 10) 
a) Tetracycline b) Thalidomide 
c) Warfarin d) Chloroquine 


Which of the following doesn’t worsen angina - 

a) Sumatriptan b) Oxyfedrine (AIIMS May 11) 
c) Dipyridamole d) Thyroxine 

Which does not causes megaloblastic anemia - 

a) Phenytoin b) Chloroquine (AIIMS May 11) 
c) Sulfasalazine d) Alcohol 

Which of the following is not a side effect of 
naloxone- (AIIMS May 11) 
a) Seizure 

b) Hypertension 

c) Pulmonary edema 

d) Ventricular dysrrthymia 

All of the following are known adverse effects of 


thalidomide, except - (AI 11) 
a) Diarrhea b) Teratogenicity 
c) DVT d) Peripheral Neuropathy 


Hyperprolactinemia is not caused by -(PUNJAB 11) 
a) Metoclopramide b) Apomorphine 

c) Chlorpromazine d) Methyldopa 

239)c¢ 


240)c 241)a 


242)d 243)c 


252. 


253. 


Thrombocytopenia is not caused by - (PUNJAB 11) 
a) Aspirin b) Acyclovir 

c) Ampicillin d) Amiodarone 

The following drugs can cause Acute Interstitial 
Nephritis except - (UPSC I 11) 
a) NSAIDs (Non Steroidal Anti-Inflammatory Drugs) 
b) Prednisolone 
c) Allopurinol 

d) Penicillamine 


A.N.S. 


CHOLINERGIC SYSTEM 


254. 


255. 


256. 


257. 


258. 


259. 


260. 


261. 


262. 


244) a,c,d 


251)b 252)None 253)b 254)c 255)d 256)d 257)b,c 258)c 


259)d 260)ad 261)a 


All of the following do not cross the blood brain 
barrier except - (AIIMS 79) 
a) Pyridostigmine b) Neostigmine 
c) Physostigmine d) Ambenonium 
A patient complains of muscle weakness. On 


administration of neostigmine, it diasppears. 


What is its mechanism of action is - 

a) It blocks action of acetycholine 

b) It interferes with the action of amine oxidase 

c) It interferes with the action of carbonic anhydrase 

d) It interferes with the action of acetylcholine 
esterase 

Vagal stimulation following intake of food does 

not affect secretion of — (JIPMER 93) 

a) Stomach b) Pancreas 

c) Parotid d) Gall bladder 

Vigal stimulation can cause all except - 

a) Delayed A-V conduction 

b) Increased ventricular contraction 

c) Increased atrial contraction 

d) Decreased heart rate 

Parasympathetic stimulation would decrease the 

following except - (JIPMER 81, Kerala 88) 

a) SA node rhythmicity b) Heart rate 

c) A.V. conduction time d) Atrial contractility 

In carbamate poisoning all the following should 

be administered except - (AP 91) 

a) Atropine b) Artificial respiration 

c) Gastric lavage d) Oximes 

Pin point pupil is seen with ..... administration - 

a) Organophosphorus poisoning (PGI 88) 

b) Atropine 

c) Cocaine 

d) Morphine 

Drugs which does not crosss blood brain barrier- 

a) Neostigmine b) Physostigmine (PGI 88) 

c) Atropine d) Hyoscoine 

Anticholinesterase are used in the diagnosis of - 

a) Poliomyelitis (AIIMS 85) 

b) Polymyositis 

c) Myasthenia gravis 

d) Gullain Barre Syndrome 


(AP 89) 


(AI 91) 


245)c 246)b 247)b 248)b 
262)c 


249)a 250)a 
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263. 


264. 


265. 


266. 


267. 


268. 


269. 


270. 


271. 


272. 


273. 


274. 


275. 


263)b,c 264)b 265)a 
277)c 


The Effect of D-tubocurarine can be antagonised 
by- (Al 91) 
a) Atropine b) Neostigmine 

c) Edrophonium d) Gallamine 
Therapeutic use of acetyl choline is not possible 


because it is- (Jipmer 92) 
a) Highly protein bound b) Rapidly degraded 
c) Repidly excreted d) Orally ineffective 


Pralidoxime is not useful in poisining with- 

a) Eldrin b) DFP (AIIMS 92) 
c) Malathion d) Parathion 

Which of the following in not a contraindication for 
cholinomimetic drugs - (Kerala 89) 
a) Post operative urinary retention 

b) Bronchial constriction 

c) Coronary insufficiency 

d) Peptic ulcer 
Neostigmine can be used in all except - (SUMS 92) 
a) Myaesthenia gravis 

b) Curare poisoning 

c) Cholinergic crisis 

d) Supraventricular tachycardia 

Acetylcholine acts as a postganglionic 


sympathetomimetic at- (JIPMER 80) 
a) Mammary glands b) Penis 

c) Sweat glands d) Lacrimal glands 
Which of the following is true of the use of pilo 
carpine - (DELHI 87) 


a) Congenital glaucoma 

b) Chronic simple glaucoma 

c) Absolute glaucoma 

d) Secondary glaucoma 

Antidote for organophosphorous poisoning 
is - (Kerala 95) 
a) Atropine b) Neostigmine 

c) Succinylcholine d) D-Tubocurarine 

The sub-type of Cardiac Muscarinic receptor is 


predominantly- (Karn 95) 
a) Ml b) M3 

c) M2 d)M1 & M3 

Maximum Nicotinic effect is seen with- (4//MS 96, 
a) Pilocarpine b) Carbachol PGI 97) 
c) Bethanechol d) Methacholine 
Nicotinic receptors are seen in- (NIMS 96) 
a) Skeletal muscle b) Visceral smooth muscle 


c) Cardiac muscle d) Salivary glands 
Neostigmine does not cross blood brain barriers 
due to its - (M.P. 98) 
a) Secondary structure b) Tertiary structure 

c) Quaternary structure d) Primary structure 


Baclofen is given in - (CUPGEE 2001) 
a) Cerebral palsy b) Infective polyneuritis 
c) C-J disease d) Cerebral tumours 


266)a,c 267)c,d 268)c 
278)a,b,c 279)a 280)c 281l)a 282)a 


269) b 
283)a 


276. 


277. 


278. 


279. 


280. 


281. 


282. 


283. 


284. 


285. 


286. 


270)a 
284)a 


271)c 
285)d 286)d 


Neostigmine- 

a) Itis a quartarnary amounium compound 

b) Metabolised in liver 

c) It can cross the blood brain barrier 

d) Prominent effect on smooth muscles 

Atropine-mechanism of action in poisoning- 

a) Reactivation of choline-esterase (PGI 2000) 

b) Acts on central and peripheral post. ganglionic 
receptors 

c) Acts on central and peripheral cholinergic 
receptors 

d) Acts on peripheral cholinergic receptors only 

Ganglion blockers act by- (PGI 99, 96) 

a) Inhibition ofrelease of acetyl choline 

b) Competing for acetyl choline receptor 

c) Preventing conduction from pre post ganglionic 

d) Inhibiton of Ach destruction 

Shortest acting anticholinesterase is - 

a) Edrophonium b) Pyridostigmine 

c) Glycopyrolate d) Neostigmine 

Timolol is preferred in Glaucoma over Pilocarpine, 

because - (J & K 05) 

a) It is most effective than Pilocarine 

b) Enhances Uveo-sacral outflow 

c) Produces less ocular side effects 

d) It has no contraindications 

Neostigmine is useful for - 

a) Cobra b) Krait 

c) Both (1) and (2) d) Viper 

Cholinesterase reactivators are used in - 

a) OPC poisoning (PGMCET 07) 

b) Mushroom poisoning 

c) d-tubocurare poisoning 

d) All of the above 

Sarin, war gas is a - 

a) Organophosphorus poisoning 

b) Organochlorous poisoning 

c) Caustic 

d) Phosnides 

Most poisonous mushroom is - 

a) Amanita phylloides 

b) Amanita muscarica 

c) Amanita pantherina 

d) Hebeloma crustuliniforme 

The features of organophosphorus poisoning include 

the following except- (UPSC 07) 

a) Fasciculations b) Pulmonary oedema 

c) Epileptic seizures d) Mydriasis 

Short acting mydriatic used in fundoscopy is - 

a) Atropine (UP 07, 06) 

b) Homatropine 

c) Cyclopentolate 

d) Tropicamide 


(PGI02) 


(TN 04) 


(PGMCET 07) 


(PGMCET 07) 


(PGMCET07) 


272)b 273)a 274)c 275)a 276a 
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288. 


289. 


290. 
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292. 


293. 
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Ina child with organo-phosphorus poisoning, which 

one of the following is the correct order of priority 

in management ? (UPSC-I 08) 

a) Pralidoxime, diazepam, atropine, clear airway 

b) Clear airway, atropine, diazepam, pralidoxime 

c) Diazepam, atropine, clear airway, pralidoxime 

d) Atropine, pralidoxime, diazepam, clear airway 

Mechanism of action of pralidoxime is - (AI 08) 

a) Direct activation of cholinergic receptors 

b) Reactivation of cholinesterase 

c) Inactivation of cholinesterase 

d) Inhibition of acetyl choline 

D-tubocurarine acts by - (DELHI PG Mar. 09) 

a) Inhibiting nicotinic receptors at myoneural junction 

b) Inhibiting nicotinic receptors at autonomic ganglion 

c) Producing depolarizing block 

d) By inhibiting reuptake of acetylcholine 

A patient complains of muscle weakness. On 

administration of neostigmine, it disappears. What 

is its mechanism of action? (DPG 10) 

a) It blocks action of acetylcholine 

b) It interferes with the action of amine oxidase 

c) It interferes with the action of carbonic anhydrase 

d) It interferes with the action of acetylcholine 
esterase 

The enzyme pseudocholinesterase acts on - 

a) Decamethonium  b)Tubocurarlne (DPG 10) 

c) Gallamine d) Suxamethonium 

Pralidoxime is ineffective or fails against treatment 

of carbamate poisoning because- (Maharashtra 10) 

a) Esteric site of acetylcholine esterase 1s blocked 

b) Anionic site of acetylcholine esterase is not free 

c) It cannot break the molecule of carbamate 

d) None of the above 

All of the following are actions of muscarinic 

antagonists, except - (AI 11) 

a) Decrease gastric secretions 

b) Decrease Respiratory secretions 

c) Contract radial muscles of iris 

d) Fascilitates AV conduction 


ANTI CHOLINERGIC 


294. 


295. 


296. 


287)b 288)b 289)a 


301)c 


Atropine should never be started when the patient 
is cyanosed due to the danger of-(PGI 79, Orissa 91) 
a) Cerebral edema b) Respiratory arrest 
c) Ventricular fibrillation d) None of the above 
Antidote for muscarine posoning is - (JIPMER 80, 
DNB 91) 
a) Sodium benzoate b) Thiocyanate 
c) Atropine d) BAL 
Which is the shortest acting mydriatic- (AIMS 92, 
a) Atropine b)Tropicamide UP 04) 
c) Cyclopentaolate d) Homatropine 


290) d 
302)b 303)b 304)d 


291)d 292)b 293)c 
305)b 306)b,c,d 307)None 308)a,c 309)b 310)b 


297. 


298. 


299. 


300. 


301. 


302. 


303. 


304. 


305. 


306. 


307. 


308. 


309. 


310. 


294)b 295)c 


Pralidoxime acts in organopho sphorus poisoning 
by- (PGI 89, AI 97) 
a) Regenerating Cholinesterase 

b) Inhibiting cholinesterase 

c) Cholinergic action 

d) None of the above 

Atropine is contraindicated in -(AIIMS 80, 81, 86) 

a) Scleritis b) Corneal ulcer 

c) Galucoma d) Infants 

Hyoscine differs from atropine in that hyoscine 


does not cause- (AI 90) 
a) Mydriasis b) Drowsiness 
c) Dryness of mouth d) Tachycardia 


Hexamethonium is a- (Jipmer 91) 
a) Parasympathetic blocker b) Sympathetic blocker 
c) Nicotinic blocker d) All of the above 
Botulin acts by- (AIIMS 80, 91) 
a) Secretion of Ach b) Synthesis of Ach 

c) Inhibits Ach release d) Muscle nerve block 
One of the following is not a side effect of atropine- 
a) Blurring of vision (All India 96) 
b) Diarrhoea 

c) Urinary retention 

d) Confusion of elderly 

Which of the following anticholinergic is claimed 


to act selectively on bronchial muscle- (Karn 95) 
a) Isopropamide b) Ipratropium 

c) Benztropine d) Pirenzepine 

Atropine does not inhibit which secretion - 

a) Tear b) Saliva (CUPGEE 96) 
c) GI. Secretion  d)Bile 


The following anti cholinergic drug has 
comparitively specific action on gastric secretion 


& is useful in peptic ulcer- (AI 97, 89) 
a) Atropine b) Pirenzipine 
c) Oxyphenonium bromide d) Dicyclomine 


Physostigmine can reverse the effect of all 


except - (MAHE 98) 
a) Amitryptiline b) Edrophonium 

c) dTC d) Organophosphates 
Atropine causes - (PGI 01) 


a) Decreased cardiac output b) Heart block 


c) Hypertension d) Miosis 

e) Sweating 

All are true of atropine except - (PGI 98) 
a) TBP b) THR 

c) LBP d) Rubor 


Amatoxins in mushroom poisoning acts by 
inhibiting- (PGI 98) 
a) DNA b) mRNA 

c) Adenosine d) G - proteins 

Ipratropium bromide is contraindicated in - (47 08) 
a) Asthma b) Urinary retention 

c) Hypertension d) Peptic ulcer 

296)b 297)a 


298)c 299)d 300)c 
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311. Tiotropium is used for - (AI 08) 322. Heart is most sensitive to - (AIIMS 91) 
a) Treating urinary retention a) Nor epinephrine b) Epinephrine 
b) Treating ileus c) Metanephrine d) Ephedrine 
c) Increasing salivation 323. Adrenaline increases all of the following in heart 
d) Treating asthma except- — (AI 97) 
312. All of the following drugs may be used to relieve a) Automaticity b) Conduction velocity 
urinary spasms after urological procedures Except- c) Refractory period d) Contractility 
: ; 324. The molar ratio of catecholamines to ATPis - 
a) Darifenacin b) Oxybutynin (AI 08) a 4d b) 2:1 
c) Tolterodine d) Tiotropium 0) 4:1 d) 8-1 
313. Which of the following drugs is shortest acting e) 9:1 
mydriatic and cycloplegic - (DPGEE 08) 325. Immediate treatment of anaphylaxisis- (4/97) 
a) Scopolamine b) Homotropine a) Hydrocortisone b) Atropine 
c) Cyclopentolate d) Tropicamide c) Adrenaline d) Benzyl penicillin 
314. Botulinum toxin blocks neuromuscular 326. Latanoprost acts by- (AIIMS 98) 
transmission by which of the following mechanism- a) Decreased aqueous production 
a) Closure of Ca‘* channels at the presynaptic b) Expanding trabecular meshwork 
membrane (DELHI PG Feb. 09) c) Increased uveoscleral outflow 
b) Closure of Na** channels at the postsynaptic d) None 
membrane 327. Adrenaline is used in - (PGI 88) 
c) Opening of K** channels at the presynaptic a) Bronchial asthma 
membrane b) Cardiac asthma 
d) Opening of Ca~ channels at the postsynaptic c) Cardiac arrest 
d) Hypersensitivity reactions 
ensue 328. Which is not an inotropic agent AI 95 
315. Which is the shortest acting mydriatic? (DPG 10) =: SUG Stor ae ROM OPI arent: . (AI 99) 
; na a) Amrinone b) Amiodarone 
a) Atropine b) Tropicamide i : 
c) Isoprenaline d) Dopamine 
c) Cyclop entolate l d) Homatropine er 329. Which drug increases renal perfusion - 
316. Anticholinergic drug used in Alzheimer s disease - a) Adrenaline (NIMHANS 88, JIPMER 98) 
a) Memantine b) Neostigmine (Jipmer 10) b) Nor adrenaline ) 
c) Physostigmine d) Rivastigmine c) Dopamine 
317. Which of the following side-effects is UNLIKELY d) Isoprenaline 
with glycopyrrolate? (Comed 10) 330. Which of the following drugs sensitises the 
a) Tachycardia C.V.S. to catecholamines - (All India 93) 
b) Inhibition of salivation a) Corticosteroids b) Insulin 
c) Suppression of gastric secretion c) Growth hormone d) Testosterone 
d) Central anticholinergic syndrome 331. Drug which exerts an inotrophic action, produces 
318. Atropine is drug of choice in - (PUNJAB 11) peripheral vasodilatation and decrease capillary 
a) Angle closure glucoma pulmonary resistance - . (AIIMS 84) 
b) Cataract 3 ee . A Pe 
. was c) Phenoxybenzamine amine 
i 332. All the following drug act at the dopaminergic 
ADRENERGIC SYSTEM receptors exept - (Jipmer 80, AIIMS 84) 
Sa E E aia a) Dopamine b) Domperidone 
T ; c) Metoclopramide d) Dobutamine 
319. Preganglionic Parasympathetic fibres are not 333. The vasodilator effect of isoproterenol can be 
carried by which cranial nerve- (CUPGEE 99) abolished by - (Jipmer 81, AIIMS 87) 
a) W b)V a) Pheyoxy benzamine b) Propranolol 
c) VI  d)X c) Chlorpromazine d) Hydralazine 
320. Vessels not under sympathetic control 334. The following are indirectly acting sympathomi 
are - (PGI 79, Delhi 93) metic agent except- (AIIMS 84) 
a) Cerebral b) Splanchnic a) Amphetamine b) Tyramine 
c) Cardiac d) Cutaneous c) Ephedrine d) Dopamine 
321. Tachycardia in hypertension is caused by 335. Decrease in vascular resistance of mesentric and 
stimulation of - (JIPMER 91) renalvasculature is caused by - (AI 90) 
a) Alpha, receptor b) Alpha, receptor a) Dopamine b) Dobutamine 
c) Beta, receptor d) Beta, receptor c) Ephedrine d) Nordrenaline 
311)d 312)d 313)d 314a 315)b 316)d 317d 318)c 319)b 320)a 321)c 322b 323)c 324)c 


325)c 


326)c 327)c¢,d 328)b 329)c 330)a 


331)b 332)d 333)b 


334) c,d 335)a 
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336)a,d 337)b 338)a 
350)b 351)d 352)ab 353)a 
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Phenylephrine is useful for all of the following 


except- (AI 91) 
a) Anaphylactic shock b) Mydriasis 
c) Nasal decongestant d) Atrial tachycardia 


Dales vasomotor reversal phenomenon occurs 


with - (AI 91) 
a) Dopamine b) Adrenaline 
c) Nor Adrenaline d) All of the above 


Dopamine is preferred in treatment of shock be 
cause - (AI 92, AIIMS 91) 
a) Renal Vasodilatory effect 

b) Increased Cardiac Output 

c) Peripheral Vasoconstriction 

d) Prolonged action 

Effect of Dopamine on Kidney is blocked by - 

a) Pindolol b)Phentolamine (Jipmer 93) 
c) Propranolol d) Haloperidol 

Which of the following causes rise in systolic as 
well as diastolic BP for prolonged period-(A//MS 86) 
a) Ephedrine b) Epinephrine 

c) Dopamine d) Norepinephrine 
True about tyramine are all except - 

a) Direct acting amine (AIIMS 86, Delhi 93) 
b) Indirect acting amine 

c) Cheese is a rich source 

d) Excess can lead to hypertensive crisis 

The following are anorexiants except-(A//JMS 82, 86) 


a) Amphetamines b) Biguanides 
c) Fenfluramine d) Cyproheptadine 
Dopamine is- (DELHI 84, Orissa 88) 


a) Alpha and beta agonist 

b) Beta agonist 

c) Alpha agonist 

d) A beta blocking agent 

e) Alpha blocking agent 

Most potent cardiac stimulant is-(DNB 98,AIIMS 81) 
a) Adrenaline b) Noradrenaline 

c) Ephedrine d) Salbutamol 

The drug of choice in cardiogenic shock is - 

a) Dopamine b) Propranolol (JIPMER 81) 
c) Dobutamine d) Adrenaline 
Use of adrenaline is in - 

a) Vasovagal syncopy b) Hypotension 

c) Anaphylactic shock d) Bradycardia 

Which of the followig statements about dopamine 
is correct - (Karn 94) 
a) Used in congestive cardiac failure 

b) Its plasma half-life is 6 hours 

c) Theraputically useful in parkinsonism 

d) Acts only on dopaminergic receptors 


(Kerala 94) 


Not a catecholamine- (All India 95) 
a) Epinephrine b) Norepinephrine 
c) Dopamine d) Phenylephrine 


339)None 340)ad 341l)a 342)d 
354)b 355)ab 356)a 
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359. 


360. 
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343)a 344)a 345)c 346)b,c 347)a 
357)a 


True about terbutaline is - 
a) It is an alpha agonist 

b) It is an alpha antagonist 
c) It is a B, agonist 

d) It is a B, blocker 

All of the following are selective b2 agonists except- 


(NIMS 96) 


a) Ritodrine b) Isoproterenol (AP 97) 
c) Salbutamol d) Terbutaline 

Dales vasomotor reversal - (PGI 2000) 
a) Stimulation ofalpha-1 receptors 

b) Stimulation of alpha-2 receptors 

c) Stimulation of beta-1 receptors 

d) Stimulation of beta-2 receptors 

Uses of salbutamol are/is - (PGI 2000) 
a) Acute asthma b) Premature labour 

c) Bronchitis d) Asthma prophylaxis 
Dale's vasomotor reversal is dueto- (PGI99, 96) 
a) Alpha blocker b) Beta blocker 

c) ACH inhibitor d) All of the above 
Alpha one stimulation produces - (PGI 98) 
a) HRT b) BPT 

c) HRY d) None 

Adrenaline cause vaso constriction in all of the 
following vessels except - (PGI 97) 
a) Gut b) Cerebral 

c) Cutaneous d) Renal 

Not an endogenous catecholamine - (APPG 03) 


a) Isoprenaline b) Dopamine 
c) Noradrenaline d) Adrenaline 
Most common receptor in heart are-(VJharkand 03) 


a) Beta 1 b) Beta 2 

c) Alpha 1 d) Alpha 2 

Beta II receptors are found in - (SGPGI 05) 
a) Artioles b) Veins 

c) SA node d) Myocardium 


Which one of the following is not an alpha- 


adrenoceptor agonist - (AIIMS May 05) 
a) Clonidine b) Methyldopa 
c) Guanabenz d) Guanfacine 


Tamsulosin, a competitive a, adrenoceptor 
antagonist has affinity for which of the following 
receptors - (Karnataka PG MEE 2006) 
a) Os b) Oop 

c) None of the above d) Both of a and b 
Mefanteramine is given in patient of shock along 
with IV fluids, because it causes - (PGMCET 07) 
a) Increased cardiac output 

b) Increased systolic BP 

c) Increased diastolic BP 

d) All of the above 

A patient who is using a direct acting 
sympathomimetic agent as a decogestant is most 


likely to be taking - (Comed 07) 
a) Ephedrine b) Amphetamine 
c) Phenylephrine d) Metaraminol 
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All of the following may be associated with the use 

of Beta agonist in preterm labour Except- (4/07) 

a) Hyper kalemia 

b) Hyperglycemia 

c) Tachycardia 

d) Relaxation of uterine muscles 

True statement about clonidine are all except - 

a) Increases parasympathetic outflow (AI 07) 

b) Decreases sympathetic outflow by blocking 
central alpha receptor 

c) Used in Hypertension 

d) Prazosin is used to antagonize side effects of 
clonidine 

All are endogenous catecholamines except - (Aiims 

a) Epinephrine b) Norepinephrine May 07) 

c) Dopamine d) Dobutamine 

Dopamine used in shock because - (UP 08) 

a) Increases cardiac output 

b) Decrease peripheral resistance 

c) Renovascular constriction 

d) Renovascular dilatation 

Beta blockers used in CHF are - 

a) Propranolol b) Bisoprolol 

c) Carvedilol d) Nebivolol 

e) Pindolol 

Correct about B blocker - 

a) Membrane stability 

b) Used in glaucoma 

c) Esmolol metabolize by kidney 

d) Nadolol metabolize by liver 

e) Have intrinsic sympathomimetic activity 

One of the following activities is not mediated 

through B2 adrenergic receptors - 

a) Stimulation of lipolysis (DELHI PG Feb. 09) 

b) Increased hepatic gluconeogenesis 

c) Increased muscle glycogenolysis 

d) Smooth muscle relaxation 

Use of a agonist - (PGI Nov 09) 

a) Relief of spasticity / muscular spasm 

b) Erectile dysfunction 

c) Terminal cancer pain 

d) Councious sedation in intubaed ICU patients 

e) Post herpetitis neuropathy 

MAO inhibitors should not be used with - 

a) Pethidine b) Pentazocine 

c) Buprenorphine d) Morphine 

Dopamine is preferred in treatment of shock 

because - 

a) Renal vasodilatory effect 

b) Increased cardiac output 

c) Peripheral vasoconstriction 

d) Prolonged action 

The adrenergic drug Sibutramine is used as - 

a) Antipsychotic (Maharashtra 10) 

b) Antiglaucoma 

c) Anorectic 

d) Antiparkinsonian 


(PGI Dec 08) 


(PGI June 09) 


(AI 10) 


364)d 365)d 366)d 367)b,c 
379)e 


374. One ofthe following drug is an orally active partial 
alpha-1 agonist used in the treatment of postural 
hypotension and autonomic instability -Jipmer 10) 
a) Midodrine b) Phenyllephrine i 
c) Metaraminol d) Methamphetermine : 

375. Dopamine causes all except - (Jipmer 10) 
a) Decreases splanchnic blood flow 
b) Increases cardiac output 
c) Decreases peripheral resistance 
d) Increases heart rate 

376. Side- effects of Salbutamol includes - (PGI Nov. 10) 
a) Tremor b) Arrhythmia 
c) Hypoxemia d) Uterine relaxation 
e) Vasodilation 

377. Propanolol does not reverse the which effect of 
adrenaline - (PUNJAB 11) 
a) Mydriasis b) Tremors 
c) Lipolysis d) Smooth muscle relaxation 

378. Alpha 2 agonist used to relieve muscle spasm is - 
a) Tizanidine b) Clonidine (Jipmer 11) 
c) Brimonidine d) Aproclonidine 

ANTI-ADRENERGIC 

379. The following are the advantages of timolol except - 
a) No miosis (AIMS 81, 87) 
b) No accomodative spasm 
c) A few systemic side - effects 
d) Reduced IOP 
e) Increased aqueous outflow | 

380. Cardioselective beta bockers is are - (PGI 86) 
a) Metoprolol b) Practalol 
c) Atenolol d) Acebutalol 
e) Timolol 

381. Propranololis contraindicatedin- (KERALA 89) 
a) Mycardial infarction b) CCF 
c) Tachycardia d) HOCM 

= Al 

382. Propranolol causes all except - (AI 89, 97) 
a) Decrease heart rate 
b) Increase coronary flow 
c) Decrease cardiac output 
d) Reduce systolic-perssure 

383. Clonidine is indiated in all except - (AI 89) 
a) Migraine b) Morphine withdrawal 
c) Hypertension d) Cardiac arrythmias 

384. Propanolol is contra indicated in -(4MU 95, Kerala 
a) Bronchial asthma b) Hypertension 89) 
c) Migraine d) Angina 

385. Ultrashort acting beta blocker most commonly used 
in anaesthesia is - (TN 02) 
a) Esmolol b) Nadalol 
c) Propanalol d) Atenolol 

386. B-Blockers are contra indicated in -(NIMHANS 86) 


368)a,b,e 369)a 370)ac,d 371l)a>b 372)a 
380)a,c,d 381)b 382)b 383)ad 384)a 


a) Hypertension 
c) Anxiety states 


b) Congestive cardiac failure 
d) Hyperthyroidism 
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Cardioselective B blockers is/are- 
a) Atenolol b) Labetalol 

c) Sotalol d) Propranolol 
e) None of the above 

Drug which is alpha as well as beta blocker- 

a) Atenolol b) Acebutalol (AIIMS 86) 
c) Metorprolol d) Labetalol 

e) Sotalol 

Beta blocker without local anesthetic effect is - 

a) Metoprolol b) Pindolol (DELHI 89, PGI 92) 
c) Atenolol d) Timolol 

Following drugs have a membrane stabilizing 


(AIIMS 86) 


effect except - (PGI —90, 93) 
a) Atenolol b) Timolol 
c) Metoprolol d) Nadolol 


The advantages of metoprolol over propranolol 

include all of the following except - (AIIMS 86) 

a) Less likely to provoke bronchoconstriction 

b) More likely to be effective in sinus bradycardia 

c) Less likely to produce temporary rise in peripheral 
resistance at the start of therapy 

d) Less likely to produce sudden rise in blood 
pressure after physical exertion 

True about Timolol - 

a) Cardioselective B-blocker 

b) Reduces formation of aqueous humor 

c) Cautions use in bronchial asthma 

d) May be combined with pilocarpine 

e) Has membrane stabilising activity 

A selective alpha-1 antagonist is - 

a) Methoxamine b) Prazosin 

c) Phentolamine d) Clonidine 

Alpha — 1 receptor actions are mediated through - 

a) cAMP b) cGMP (JIPMER 79) 

c) Calcium ions d) ADP 

The Beta — blocker with maximum local anaesthetic 


(PGI 80, 89) 


(PGI 80) 


property is - (AIIMS 80) 
a) Metoprolol - b) Acebutalol 

c) Pindolol d) Propranolol 

Beta blockers are contraindicated in all of the 
following except- (PGI 80) 


a) Diabetes b) Angina 
c) Congestive heart failure d) Asthma 


Selective Beta — I blocker is - (PGI 80) 
a) Nodolol b) Atenolol 

c) Pindolol d) All of the above 
The Beta-Blocker to be avoided in renal failure is - 
a) Propranolol b) Metoprolol (PGI 80) 
c) Atenolol d) Oxprenolol 

Which of the following is beta specific blocker- 

a) Esmolol b) Betoxalol(Karn 94) 
c) Atenolol d) Satolol 


One ofthe following has shortest plasma half life- 
a) Propranolol b) Esmolol (AI 95) 
c) Timolol d) Atenolol 
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411. 


412. 


413. 


414. 


Presynaptic blocker is- 

a) Clonidine b) Yohimbine 

c) Phenoxybenzamine d) Methyl Dopa 
All are true about prazocin except- (AIMS 97) 
a) Selective æ, Blocker b) First dose effect 

c) Glucose intolerance d) Favourable lipid profile 
Clonidine is a- (All India 97) 
a) O2 agonist b) O11 antagonist 

c) & + B antagonist d) Bi agonist 


(PGI ’95) 


B Blocker are used in all, except- (All India 97) 
a) Variant angina b) Mild hypertension 
c) Glaucoma d) Thyrotoxicosis 

P Blocker with least entry cross blood brain 
barrier- (All India 97) 
a) Propranolol b) Atenolol 

c) Esmolol d) Timolol 


Which is not a selective B, agonist- (Kerala 97) 


a) Ocriprenaline b) Terbutaline 

c) Albutalol d) Isoproterenolol 
Timolol is- (ROHTAK 97) 
a) Anti hypertensive b) Antiglaucoma drug 
c) Anticancer drug d) Cholinergic 

e) None 

All are & blockers except- (ROHTAK 97) 
a) Tolazoline b) Prazosin 

c) Chlorpromazine . d) Butoxamine 

e) Yohimbine 

œ A antagonist - (AI 99, PGMECT 07) 
a) Prazosin b) Terazosin 

c) Inderamine d) Tamsulosin 
Specific B, agonist - (AI 99) 
a) Dobutamine b) Albuterol 

c) Terbutaline d) Isotharine 


Which of the following non selective adrenergic 

antagonists causes periphral vasodilatation -(Kerala 

a) Osteoporosis b) Carvidelol 01) 

c) Sotalol d) Nadolol 

B-blockers with intrinsic sympathomimetic 

properties are - (PGI 02) 

a) Propanolol b) Oxprenolol 

c) Practolol d) Esmolol 

e) Butoxamine 

Properties making cardioselective beta blockers 

desirable are - (PGI 02) 

a) Less bronchoconstriction 

b) Adverse effect on lipid profile 

c) Cause glucose intolerance 

d) May be used in Raynaud's disease 

e) Less liable to impair exercise capacity 

True of the following is/are- (PGI 01) 

a) Beta, receptors in heart stimulate its contractions 

b) Beta, receptors in heart stimulate its contractions 

c) Beta receptors are present in smooth muscles 

d) Alpha, receptors cause preganglionic stimulation 

e) Alpha, receptors cause postganglionic feedback 
inhibition 
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In a person with HR= 120, rate is reduced by -(PG/ 98) 


a) Propranolol b) Phentolamine 

c) Phenoxybenzamine d) Prazosin 

P blocker acts by - (PGI 97) 
a) 4 Cardiac output b) J HR 

c) BP d) All 


True about alpha blocker is - 
a) Improves glucose profile 
b) Improves lipid profile 

c) Used in BPH 

d) All of the above 

The drug which has 8, antagonistic action and f, 
agonistic action is - (Jipmer 03) 
a) Carvedelol b) Acebutalol 

c) Metaprolol d) Atenolol 

Short elimination half - life (8 to 10 min) of esmolol 
(beta 1 - adrenergic blocker) isdueto- (Karn 03) 
a) Rapid redistribution 

b) Rapid elimination by kidney 

c) Hydrolysis by blood esterases 

d) Rapid protein binding 

Propranolol is indicated in the following conditions 
except - (UPSC 04) 
a) Intermittent claudication | 
b) Portal hypertension 

c) Migraine 

d) Benign essential tremors 

Pure alpha 2 blocker is - 

a) Timolol b) Sotalol 

c) Yohimbine d) Carvidolol 
Combined Alfa & Beta blockers are all except - 

a) Pindolol b) Levobunolol (PGI June 05) 
c) Carvedilal d) Labetalal 
e) Acebutolal 

Esmolol true is/are - 

a) o Blocker 

b) Long * life 

c) Not cardioselective 

d) Used in LV decompensation 
e) Cause bradycardia 

All of the following may be associated with Beta 2 
agonist treatment except - (AI 07) 
a) Hyperkalemia 

b) Hyperglycemia 

c) Detrusor relaxation 

d) Relaxation of gut and bronchial muscles 

All of the following are nonselective Beta blockers 


(St. Johns 02) 


(TN 04, PGI 79) 


(PGI June 06) 


with additional actions except - (AI 07) 
a) Carvedilol b) Betoxalol 
c) Cartelol d) Labetalol 
Both alpha and beta blocker - (PGI June 07) 
a) Labetalol b) Carevedilol 
c) Prazosin d) Tamsulosin 
e) Milrinone 
416d 417)d 418)b 419)c 420a 421)c 
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432. 


433. 


434. 


This short acting selective b-blocker is used in 

treatment of arrhythmias - (Manipal 08) 

a) Esmolol b) Carveoilol 

c) Celiprolol d) Bisoprolol 

Which of the following drug (s) is/are used in b- 

blocker overdose - (PGI Dec 08) 

a) Atropine b) Acetycholine 

c) Glucagon d) Octreotide 

e) Isoprenaline 

What is/are true about Terazosin w.r.t. 

phenoxybenzamine - (PGI Dec 08) 

a) More, al selective b) Less S/E 

c) Longer acting d) Once daily dosing 

Tolazoline is used as - (AIIMS May 09) 

a) As thrombin inhibitor in peripheral angiography 

b) As vasodilator in treating coronary artery stenosis 
during angio procedures 

c) As vasoconstrictor in t/t of varices 

d) Antispasmodic during biliary spasm 

Beta blocker without local anaesthetic effect is - 

a) Metoprolol b) Pindolol (DPG 10) 

c) Atenolol d) Timolol 

Following is the advantages of topical (i-blocker over 

other miotic drugs except - (Maharashtra 10) 

a) Does not cause miosis 

b) No systemic side effects 

c) Does not cause myopia 

d) Iris spasm and headache 

Which of the following are f, selective 

antagonist- (PGI May 10) 

a) Propanalol b) Atenolol 

c) Metoprolol d) Pindolol 

Not true about B blockers is - (PUNJAB 11) 

a) Delay recovery from hypoglycemia due to oral 
hypoglycemic agents 

b) Should not be used with NSAIDs 

c) Performance of athletes increased with B blockers 

d) Thiazides can be combined with B blockers for 
treatment of hypertension 


MUSCLE RELAXANT 


435. 


436. 


422) a,b,e 


429)ab,d 430)b 431)cd 432)b 433)b,c 434)c 435)a 436)a 


Curare in therapeutic doses - (AIIMS 88) 

a) Decreases the amplitude of skeletal muscle 

b) Prevents propagation of action potential in skeletal 
muscle 

c) Enhances the action of choline esterase 

d) Enhances the action of catecholamines 

Succinyl choline is a muscle relaxant which act by - 

a) Persistent depolarisation (Delhi 84, AP 85) 

b) Competitive blockade 

c) Mechanism of action uncertain 

d) a and b 


423)e 424)a 425)b 426)ab 427)a 428)ace 
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437)b 438)ab 439)c,d 440)b 441)d 442)a 
451)d 452)d 453)c 


Which drug is contra indicated in myasthenia 
gravis - (AI 88) 
a) Succinyl choline b) Tubocurare 

c) Neostigmine d) Halothane 

e) Cycloporpane 

Site of action of anaesthetic muscle relaxants is - 
a) Myoneural junction (PGI 88) 
b) Central 

c) Ascending reticular activating system 

d) Red nucleus 

Which of the following occurs first with the use 


of DTC - (AIIMS 87 AP 88) 
a) Diaphragmatic relaxation 

b) Abdominal wall relaxation 

c) Diplopia 

d) Ptosis 

The muscle which is affected last with DTC is - 

a) Facial b) Diaphragm (AIIMS 87, AP 88) 
c) Ocular d) Abdominal 

Shortest acting muscle relaxant is-(AI/MS 87, AP 88) 
a) Curare b) Pancuronium — 

c) Gallamine d) Succinylcholine 

The most effective muscle relaxant is - (TN 89) 
a) Ether b)N,O 

c) Halothane d) Trilene 


Which of the following are antagonists of non 
depolarising muscle relaxants - (PGI 84) 
a) Neostigmine b) Edrophonium 

c) Pyridostigmine d)Cyclopyronium 

The following antagonise the visceral side effects 
of neostigmine used in reversal of DTC blockade 
a) Atropine b) Nicotine (PGI 89) 
c) Pilocarpine d) Pyridostigmine 

Atracurium is eliminated from the body by - 

a) Renal excretion (TN 90) 
b) Hepatic excretion 

c) Both renal and hepatic excretion 

d) Hoffmann degradation : 

The following are muscle relaxants except-(PG/ 90) 
a) Decamethonium b) Suxamethonium 

c) Hexamethonium d) Pancuronium 


Intubation dose of pancuroniumis-- (ALMS 91) 
a) 0.02 mg/kg b) 0.06 mg/kg 

c) 0.08 mg/kg d) 1.2 mg/kg 

Which is not a ganglion blocker - (AIMS 91) 
a) Trimethaphan b) Curare 

c) Pancuronium d) Halothane 


The enzyme pseudocholinesterase acts on - (AI 92) 
a) Decamethonium b) Tubocurarine 

c) Gallamine d) Suxamethonium 
Which is not true on Non depolarising skeletal 
muscle relaxant - (JIPMER 92) 


_ a) Cause Histamine release 


b) Hypothermia 
c) Fasciculation of muscle 
d) Ganglion blockades 
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-affected by - 


Antibiotics found to possess some neuro-muscular 
blocking activity includes the following except - 

a) Streptomycin b) Polymyxin (Karn 94) 
c) Gentamycin d) Penicillin | 
Site of action of vecuronium is - (AIMS 95) 
a) Cerebrum b) Reticular formation 
c) Motor neurone d) Myoneural junction 
Shortest acting muscle relaxant - (AI 97) 
a) Pancuronium b) Atracurium 

c) Mivacurium d) Vecuronium 
Malignant hyperthermia is best treated 
with - (Delhi 87) 
a) Dantrolene sodium b) Potassium chloride 
c) Atropine d) Corticosteroids 
Central muscle relaxants act by- 

a) Decreased nerve conduction 

b) Inhibits spinal polysynaptic reflexes 
c) Block conduction across NM junction 
d) CNS depression 

e) Decreased muscle excitation 

The action of non-competitive muscle blockers is 
(PGI 99) 


(PGI 02) 


a) Hypocalcemia b) Hyponatremia 

c) Hyperthermia d) All of the above 

The action of d-tubocurarine is potentiated by - 

a) Streptomycin b) Cephalexine (Kerala 04) 
c) Tetracycline d) Doxycycline 

Which is the drug which causes post-anesthetic 
muscle stiffness - (J & K 05) 
a) Fentanyl b) Pyridostigmine 

c) Succinyl choline d) Gallamine 

Which one of the following drugs is not a long acting 
neuromuscular blocking agent ? -(Karn -PG MEE 
a) Doxacurium b) Mivacurium 06) 
c) Pancuronium d) Pipecuronium 
Depolarizing neuromuscular blockade is associated 
with - (Comed 07) 
a) Fasciculations 

b) Fade on tetanic stimulation 

c) Enhancement by volatile anaesthetic agents 

d) Antagonized by anticholinesterases 

Shortest acting non-depolorising muscle relaxant - 
a) Mivacurium b)Atracurium (PGMCET07) 
c) Pancurium d) Recuronium 
Suxamethonium is - 

a) Non depolarising muscle relaxants 
b) Depolarising muscle relaxants 

c) Direct acting muscle relaxants 

d) All of the above 


(UP 08) 


MIGRAINE 


463. 


443)a,b,c 444)a 445)d 446)c 
457)a,c,d 458)a 459)d 460)a 


In an acute attack of migraine, the drug of choice 
is = (TN 89) 
a) Ergotamine tartrate b) Methysergide 

c) Propranolol d) Caffeine 


447)b,c 448)d 449)d 450)b,c 
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464. Drugs used in migraine prophylaxis are all 
except - (NIMHANS 2K) 
a) Flunarazine b) Propranolol 
c) Cyprohaptidine d) Sumatriptan 
465. ‘Triptans in migraine acts on which receptor - 
a) SHTIA b) 5HTIB/AD (AIMS Nov 07) 
c) SHTIF d)5HT3 
466. UseofErgotamine is contraindicatedin- (AJ 08) 
a) Diabetes mellitus 
b) Anemia 
c) Ischaemic heart disease 
d) PPH (Postpartum haemorrhage) 
467. Drug of choice in Acute migraine is - (UP 08) 
a) Ergotamine b) Sumatriptan 
c) Dihydroergotamine d) Propranol 
468. Which ofthe following drug is used for prophylaxis 
of migraine? (Karn 11) 
a) Diclofenac b) Flunarizine 
c) Sumatriptan d) Dihydroergotamine 
469. The WRONG statement of sumatriptan is that it - 
a) Is a selective 5- HT ID/IB receptor agonist 
b) Is safe for use in patients with epilepsy (Karn 11) 
c) Suppresses neurogenic inflammation of cranial 
blood vessels 
d) Is useful in the treatment of an acute attack of 
migraine 
MISCELLANEOUS 
470. Heart Rate isis slowed by which of the following drugs- 
a) Propranolol b) Amino Phylline (TN 91) 
c) Atropine d) Ephedrine 
471. To prevent sweating in a hot climate ...... is 
used - (PGI 88) 
a) Alpha blockers b) Beta blockers 
c) Atropine d) Antihistamines 
472. A 3 year old child is seen with coma, weakness, 
_ salivation and one sided constricted pupil. The 
most probable diagnosis is - (TN 89) 
a) Tetanus 
b) Organophosphorus poisoning 
c) Phenobarbitone poisoning 
d) Electrolyte imbalance 
473. -Drug contra — indicated in infants - (CUPGEE 99) 


-.a) Ciprofloxacin 


b) Barbiturate 


c) Theophylline d) Chloroquine 


474. Drug which enhances sports performance - 


-a) Erythropoiten 
. c) Clabeterol 
475. 


b) Propranolol (NIMHANS 01) 

d) Aspirin 

Which of the following is wrong about autonomic 

nervous system - (AIIMS 2K) 

a) Sympathetic activity more localized while parasym 
pathetic activity is more generalised 


476. 
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486. 
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b) Preganglionic to post ganglionic nerve is at a ratio 
20:1 

c) The highest center is at medulla 

d) Post ganglionic parasympathetic nerves are as 
fast as motor nerves 

Following is an example of competitive enzyme 

blockade, except - (JIPMER 2002) 

a) Thymidylate synthase by 5FU : 

b) DHFR by methotrexate 

c) Cyclooxygenase by aspirin 

d) Coagulation by dicoumarol 


Drug used in anaphylaxis is- (TN 89) 
a) Norepinephrine b) Epinephrine 

c) Dopamine d) Antihistaminic 
Drugs which impair sweating (TN 89) 
a) Scopolamine b) Atropine 

c) Phenothiazines d) All 


Beta agonist used in bronchial asthma exert their 
action by- (Jipmer 90) 
a) selective B1 agonism 

b) selective B2 agonism 

c) selective B1 antagonism 

d) selective B2 antagonism 

Whatis the advantage of glycopyrrolate over atropine 


a) Less CNS action (JIPMER 91) 
b) Less mydriasis 

c) Less tachy cardia 

d) Less neuromuscular blockade 

The following is a M, blocker- (AIIMS 91) 
a) Pirenzepine b) Propanthaline 

c) Atropine d) Probanthine 


M, blocker used in peptic ulcer treatment - (47 92) 
a) Probanthine b) Atropine 

c) Pyridostigmine d) Pirenzepine 

Which of the following does not prevent the uptake 


of adrenaline at end plate - (AI 92) 
a) Imipramine b) Phenoxybenzamine 
c) Isoxsuprine d) Guanethidine 


The most commonly used drug in open angle 


glaucoma is - (NIMHANS 89) 
a) Pilocarpine b) Physostigmine 

c) Epinephrine d) Norepinephrine 
Only mydriatic action is by- (AI 97) 
a) Tropicamide b) Homatropine 

c) Phenylephrine d) Cyclopentolate 
Which is a lisotropic drug? (Burdwan 2K) 
a) Pilocarpine b) Carbachol 

c) Bethanecol d) Methacholine 


Mannitol decreases the intraocular pressure by: - 
a) Withdrawing water from vitreous (COMED 06) 
b) Increasing uveoscleral outflow 

c) Increasing aqueous through trabecular meshwork 
d) Inhibiting the enzyme carbonic anhydrase in the 


ciliary body 
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488. An example of covalent drug receptor 
interaction - (DELHI PG Mar. 09) 
a) Noradrenalin binding to beta-1 adrenergic receptor 
b) Acetylcholine binding to muscarinic receptor 
c) Prazosin binding to alpha-1 adrenergic receptor 
d) Phenoxybenzamine binding to alpha adrenergic 

receptor 

489. All of the following agents are used in glaucoma 
treatment except - (DELHI PG Mar. 09) 
a) Apraclonidine b) Timolol 
c) Pilocarpine d) Metoprolol 

490. Bimatoprost is used in - (PGI Nov 09) 
a) Glaucoma b) Barett oesophagus 
c) Hypertrichosis ofeyelid d) NSAIDS ulcer 
e) Induced abortion | 

491. True about Hyoscine? (PGI Noy. 10) 
a) Penetrate cornea 
b) Obtained from atropa belladona 
c) Shorter duration of action than Atropine 
d) Cross Brain- blood barrier 
e) Used in motion sickness 

ANAESTHESIA 

492. Percentage of xylocaine used in spinal anaesthesia- 
a) 1% b) 2% (Delhi 84, AP 85) 
c) 4% d) 5% 

493. Maximum dose of xylocaine for local anaesthesia - 

~ a) 200mg b) 250 mg (AIIMS 87) 

c) 300mg d) 650 mg 
e) 700 mg 

494. Longest acting local anaesthetic solution 
is - (AIIMS 87, AP 88) 
a) Lignocaine b) Chlorprocain 
c) Amethocaine d) Bupivacine 

495. Lignocaine can cause - (AIIMS 87, AP 88) 
a) Cardiac arrest b) Syncope 
c) convulsions d) All of the above 

496. The following is not used when giving local 
anaesthesia in the fingers - (AIIMS 87, AP 88) 
a) 2 % xylocaine b) Rubber tourniquet 
c) Ring block d) Adrenaline 

497. In spinal anaesthesia the drug is deposited between- 
a) Dura and arachnoid (AP 88) 
b) Pia and arachnoid 
c) Dura and vertebra 
d) Into the cord substance 

498. Cauda Equina syndrome can be caused by -(AP 88) 
a) Spinal anaesthesia b) Epidural anaesthesia 
c) Both d) None 

499. Lignocaine can be used in all except - (PGI 88) 


488)d 489)d 490)a 
502)b,d 503)ac 504)c 


a) Ventricular fibrillation 
c) Epidural anaesthesia 


b) Spinal anaesthesia 
d) Convulsions 
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Local anesthetics act by - (JIPMER 90) 
a) Forming area of nerve block along a neuron 

b) Binding to calcium receptor on nerve membrane 
c) Blocking calcium chanels of nerve membrane 

d) Inhibiting the sodium pump 


All are surface anaesthetics except- (AIIMS 91) 
a) Lignocaine b) Bupivacaine 

c) Procaine d) Cinchocaine 

Which local anesthesia causes vasconstriction - 
a) Procaine b) Cocaine (PGI 97) 
c) Lidocaine d) Bupivacaine | 
Local constriction is seen in - (AIIMS 98) 
a) Cocaine b) Xylocaine 

c) Bupivacine d) Mivacaine 

All are vasodilator except - _ (AI 98) 
a) Procaine b) Lidocaine 

c) Cocaine d) Chlorprocaine 

All are Amide linked Local anesthetics except - 

a) Procaine b) Bupivacaine (AIMS 96, . 
c) Lidocaine d) Dibucaine AT 98) 
All of the following are effective topically except - 
a) Procaine b) Cocaine (AP 97) 
c) Lidocaine d) Amethocaine 


Which of the following is an ester linked local 
anaesthesia - (Kerala 98) 
a) Cocaine b) Lidocaine 
c) Bupivacaine d) Dubicaine 
Guedels stages of anaesthesia is seen classically 


with - (JIPMER 86, PGI 87) 
a) Ether b) Chloroform 
c) Morphine d) Nitrous oxide 


e) Halothane 
Dose of Thiopentone used for induction is - 


a) 1 mg/kg (JIPMER 86, PGI 87) 
b) 2 mg/kg c) 5 mg /kg 
d) 10 mg/kg e) 15 mg/kg 


Pre-anaesthetic medication is given to - (Delhi 87) 
a) Reduce anxiety and fear 
b) Reduction of secretion of saliva 
c) To produce amnesia 
d) To prevent undesirable reflexes 
e) All of the above 
In the second stage of anaesthesia the pupil 


is - (JIPMER 87) 
a) Constricted b) Partially dilated 

c) Normal in size d) Totally dilated 
Hallucinations are seen after ........ anaesthesia - 

a) Ketamine b) Thiopenlone(A/ 88) 
c) Fentanyl d) Nitrous oxide 

Liver damage can be induced by - (AI 89) 
a) Halothane b) Ether 

c) Trilene d) Nitrous oxide 

Best analgesic is - (AI 89) 
a) Ether b) Halothane 

c) Trilene d) Chloroform 
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Adrenaline is contraindicated during...... 
anaesthesia - 

a) Thiopentone b) Ether (PGI 88) 
c) Trilene d) Halothane 

Drugs used as anaesthesia are - (PGI 88) 
a) Ketamine b) Methohexitone 

c) Etomidate d) Thiopentone 

e) All 

In which phase of anaesthesia, movement of eyeball 
is lost - (PGI 85) 
a) Stage 3 phase | b) Stage 1, phase 3 

c) Stage 2, phase 3 d) Stage 4 

Short 1/2 life of thiopentone is due to- (PG/89) 


a) Excretion 

b) Metabolism 

c) Spontaneous degradation 

d) Redistribution 

Complication of inhalational anaesthesia is -(7N 91) 


a) Hypertension b) Hypotension 

c) Aspiration d) None of the above 
Triad of Anaesthetic are all except - (JIPMER 92) 
a) Delirium b) Analgesia 

c) Amnesia d) Sleep 

IV anesthetic agent causing maximum 
bronchodilation - (JIPMER 93) 
a) Halothane b) Fentanyl 

c) Thiopentone d) Ketamine 


The dosage of morphine used for preanaesthetic 
purposes in an adult patient is-(PG/ 80, DNB 90, 91) 
a) 5 mm. /M b) 10 mg./M 

c) 20 mg. /M d) 30 mg I/V 

Biphasic respiratory depression is usually seen 


after - (JIPMER 79, AMU 88) 
a) Neurolept anesthesia b) Regional anesthesia 
c) Halothane anesthesia d) Isoflurane anethesia 


The activity of muscles of eyeball during ether 


anaesthesia is well marked in - (JIPMER 80, 
a) Stage I b) Stagell UPSC 87) 
c) Stage HI d) Stage IV 

MACis- (PGI 81, AIIMS 87, JIPMER 03) 


a) Maximum air current 

b) Maximum air concentration 

c) Maximum alveolar compression 

d) Minimum alveolar concentration 

The measure or index of anaesthetic potency is - 

a) Molecular weight (AIIMS 81, TN 90) 
b) Boiling point 

c) Minimum alveolar concentration 

d) None of the above 

Regarding paraldehyde excretion which of the 
following is true - (PGI 80, AIIMS 84) 
a) It is excreted through kidneys 

b) It is excreted through sweat 

c) It is excreted through lungs 

d) It is excreted by none of the above means 
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All are seen in ketamine anesthesia except - 

a) Hypertension b) Hallucinations (Kerala 94) 
c) Bronchospasm d) Analgesia 

Definitive sign of phase I of anaesthesia 


is - (JIPMER 95) 
a) Fixation of eyeball b) Pupillary dilatation 
c) Blurring of vision d) Intercostal paralysis 


Anaesthetic that have a smooth induction is - 


a) Diethylether b) Thiopental (JIPMER 95) 
c) NO d) Halothane 

Oxygen content in aneasthetic mixture is - 

a) 25% b)30% (JIPMER 95) 
c) 33% . d) 38% 

Not an intravenous anaesthetic - (AI 95) 
a) Etomidate b) Thiopentone 

c) Ketamine d) Cyclopropane 

The concentration of O, in adequate anaesthesis is - 
a) 15% b) 18% (Delhi 96) 
c) 33% d) 50 % 


Following is a potent anti-emetic agent used in 
pre-operative period- (AIIMS 95) — 
a) Atropine b) Glycopyrolate 

c) Hyoscine d) Haloperidol 

Thiopentone is contraindicated in-(AIIMS 97, AP 97, 
a) Acute intermittant porphyria JIPMER 93) 
b) Electro convulsive therapy 

c) Sarcoidosis OG 

d) Diabetic patients 


Highest analgesic effect is a feature of- (4/97) 
a) Ketamine b) Thiopentone 

c) Propofur d) Ethomidate 

Index of potency of general anesthesia- (PG/97) 


a) Minimum alveolar concentration 

b) Diffusion coefficient 

c) Deed space concentration 

d) Alveolar blood concentration 

The anaesthetic drug that is contraindicated in 
the presence of jaundice is - (CMC 98) 
a) Halothane b) Ether 

c) Gallamine d) Nitrous oxide 

Which of the following is used as preanaesthetic 
medication causes longest amnesia - (MP 98) 
a) Diazepam b) Lorezapam 

c) Midazolam d) Flunitrazepam 

Highly lipid soluble agent would be associated 
with - (MAHE 98) 
a) Potent anaesthetic action 

b) Potent analgesic action 

c) Excellent muscle relaxant action 
d) Least respiratory depression 
Diffusion hypoxia seen during - 

a) Induction of anesthesia 

b) Reversal of anesthesia 

c) Post operative period 

d) None of the above 


(PGI 98) 
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Which anaesthesia decreases cortisol levels - 


a) Thiopentane b) Halothane (UP 2K) 
c) Etomidate d) Propofol 

Diffusion hypoxia is seen with - (JIPMER 03) 
a) Ether b) Cyclopropane 

c) Halothane d) Nitrous oxide 
Induction agent that may cause adrenal cortex 
suppression is - (AI 03) 
a) Ketamine b) Etomidate 


c) Propofol d) Thiopentione 
Which one of the following inhalational anesthetic 
agents has rapid onset and rapid recovery actions 


and is most desirable for use day .....case (out pa 
tient) surgical procedures - (Karn 03) 
a) Ether b) Halothane 


c) Trichloroethylene d) Desflurane 
Drugs employed in anaesthesia causing 
hypertension resulting in increased blood loss 


during surgery is/are - (PGI 79, AIIMS 81) 
a) Pancuronium b) Pentazocine 
c) Ketamine d) All of the above 


e) Only A and C are true 

The anesthetic that affects the laryngeal & 
Pharyngeal reflexes minimally - (AP 97) 
a) Propanidid b) Methohexitane 

c) Thiopentone d) Ketamine 

Which of the following muscles relaxants is known 


to cause jaundice as a side effect- (JIPMER 78, 
a) Metaxalone b) Mephenesin Delhi 83) 
c) D-tubocurarine d) All of the above 


All of the following are vasodilators except - 


a) Cocaine b) Etomidate (AIMS 96) 
c) Cyclopropane d) Procaine 

Source of curare - (Kerala 97) 
a) South America plant b) South African plant 
c) Himyalayan plant d) Synthetic 


Local anaesthetics act by inhibiting- (Kerala 97) 
a) Motor fibers only 

b) Motor and sensory fibres 

c) Only sensory fibres 

d) None of the above 

Naturally occuring local anaesthetic - (Kerala 97) 
a) Cocaine b) Procaine 

c) Lignocaine d) Bupvacaine 

Rapid termination of the action of Suxamethonium 
is due to - (MAHE 98) 
a) Rapid renal elimination 

b) Enzymatic degradation by pseudocholinesterase 
c) Metabolized by liver to acetyl CoA 

d) Redistribution 

Halothane metabolism causes formation of all the 


following except - (JIPMER 99) 
a) lodide b) Bromide 
c) Chloride d) Trichoroacetic acid 
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In the clinical use of general anesthetic agents - 

a) Chloroform is a stable agent for cardiovascular 
surgery (MAHA 05) 

b) Diethyl ether is still highly regarded and widely used 

c) Methoxyflurane is reserved for long anesthetic 
procedures 

d) The concept of “balanced anesthesia” is usually 
employed 

Which of the following when given with adrenaline 

increases arrhythmogenic action on heart - 

a) Halothane b) Etomidate (PGMCET 07) 

c) Enflurane d) Propofol 

Hyperkalemia is a dangerous complication when 

succinyl choline is given to patient with - 

a) Spinal cord injury (PGMCET 07) 

b) Head injury 

c) Thoracic trauma 

d) Abdominal trauma 

Which is NOT an ester linked LA - (PGMCET 07) 

a) Procaine b) Tetracaine 

c) Bupivacaine d) Chlorprocaine 

The following is eliminated by Hoffmann’s 


Elimination - (PGMCET 07, TN 04) 
a) Atracurium b) Rocuronium 

c) Pancuronium d) Doxacuronium 

The local anaesthetic with the longest duration of 
action is - (Comed 07) 
a) Procaine b) Bupivacaine 

c) Lidocaine d) Mepivacaine 
Ketamine is contraindicated in - (MAHE 07) 
a) Hypertension b) Bronchial asthma 

c) Hypovalaemia d) All the above 


True statement regarding Halothane is -(UP 07, 05) 

a) Hepatitis occurs in susceptible individuals after 
repeated dose 

b) It potentiates competitive neuromuscular blockers 

c) Causes respiratory depression 

d) All of the above 

All are true about Bupivacain except - 

a) Less cardiotoxic than lignocaine 

b) Dose increases with adrenaline 

c) Long acting 

d) Cannot given in veins 

Induction agent of choice in day care surgery is - 

a) Ketamine b) Propofol (UP 07) 

c) Methohexitone d) Thiopentone sodium 

Post dural (spinal) puncture headache is due to - 

a) Seepage of CSF (UP 07) 

b) Fine needle 

c) Toxic effects of the drugs 

d) Traumatic damage to nerve roots 

Patients is not breathing after anaesthesia is due to- 

a) Prolonged anaesthesia (UP 07) 

b) Neuro muscular blockage 

c) Recurrent intubation leading cord's failure 

d) All of the above 


(UP 07) 
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Ketamine is contraindicated in - (Manipal 08) 

a) Hypertension b) Bronchial asthma 

c) Hypovolemia _d) All of the above 

Skeletal muscle most sensitive to tubocurarine ? 

a) Muscles of respiration (APPG 08) 

b) Muscles of limb 

c) Muscles of jaw and larynx 

d) all 

Blockade of nerve conduction by a local anesthetic 

is characterized by - (DELHI PG Feb. 09) 

a) Greater potential to block a resting nerve as 
compared to stimulated nerve 

b) Need to cross the cell membrane to produce the block 

c) Large myelinated fibres are blocked before the 
unmyelinated fibers 

d) Cause consistent change of resting membrane 
potential 

All are vasodilator except - 

a) Procaine b) Lignocaine 

c) Cocaine d) Chlorprocaine 

Which of the following agents is not associated with 

Hyperthermia- (AI 11) 

a) Amphetamines b) MAO inhibitors 

c) Atropine d) Alcohol 


(DPG 10) 


ANTI HISTAMINICS 
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The drug fenfluramine is used to treat - 

a) Gout b) Radiationsickness 

c) Dressler syndrome d) Obesity 

Irone is store in - 

a) RBC b) Reticulo endothelial system 

c) Plasma d) All 

Commonest side effect of antihistaminics is- 

a) Sedation b) Tinnitus 

c) Euphoria d) Lassitude 

H-1 receptor blocker with least sedative action- 

a) Terfenadine b) Promethazine (AIMS 92, 93) 

c) Astemizole d) Chlorpheniramine 

Which of the following is the longest acting newer 

antihistaminic- (AIIMS 92, JIPMER 93) 

a) Mequitazine b) Loratidine 

c) Astemizole d) Terfenadine 

All of the statement about H,antihistaminics 

are true except- (KARN-94) 

a) Tolerance may develop to some of its side effects 

b) local application can cause contact dermatitis 

c) combination with an H, antogonist may control 
some cases of chronic urticaria 

d) many of them exhibit cholinergic effect 

Ketanserin is - 

a) 5 HT 2 reuptake blocker 

b) Antipsychotic 

c) Useful in movement disorder 

d) Anti tussive 


(AI 90) 


(PGI 98) 


568)c 569)b 570)c 
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579. Which of the following actions is not caused by 
H, receptor - (SRMC 02) 
a) Vasocontriction 
b) Gastric acid secretion 
c) Cardiac stimulation 
d) Bronchoconstriction 

580. Advantage of fexofenadine is - (St. Johns 02) 
a) Less sedating b) Orally absorbed well 
c) Fast acting d) None of the above 

581. True about sumatriptan include all except - 
a) Used in acute migraine (Manipal 04) 
b) 5 HT1 antagonist 
c) Safe in heart disease 
d) Rapidly absorbed from oral route 

582. Sumatriptan in pharmacological doses is useful in 
migraine due to action on -(PGMCET 07, AIIMS 07) 
a) SHT IA b) 5 HT IB/1D 
c) 5HT3 d) 5 HT 4 

583. Maximum anti-cholinergic action is seen with 
which H, blocker - (MAHE 07) 
a) Diphehydramine b) Cinnarizine 
c) Loratidine d) CPM 

584. Which is not a 2nd generation antihistaminic ? 
a) Loratidine (Aiims May 08) 
b) Acrivastatine 
c) Cyclizine 
d) ------------ 

585. Maximum anti-cholinergic action is seen with which 
H, blocker - (Manipal 08) 
a) Diphehydramine b) Cinnarizine 
c) Loratidine d) CPM 

586. Which of the following selectively acts on 5HT3 
receptors? (Maharashtra 10) 
a) Ondansetron b) Bupropion 
c) Sumatriptan d) Renzapride 

587. Following drugs which act on H1 receptors have 
active metabolite except - (Maharashtra 10) 
a) Loratidine b) Mizolastine 
c) Azelastine d) Ebastine 

PROSTAGLANDINS 

588. Infusion of which prostaglandin increases the 
patency of ductus arteriosus in infants insufficiency- 
a) PGF, b) PGF, (TN 87) 
c) PGE, d)PG, 

589. Bone resorption is enhanced by - (JIPMER 95) 
a) PGD2 b) PGF2 
c) PGE2 d) PG12 

590. Prostaglandins cause uterine contractions in - 
a) First trimester (KERALA 95) 
b) Second trimester 
c) Third trimester 
d) All 

591. Prostaglandins are not indicated in - (PGI 98) 
a) PDA b) Labour 
c) Gastric ulcer d) Paralytic ileus 
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Platelet aggregation is caused by - 

a) TxA2 b) Guanethidine 

c) Clonidine d) Hydralazine 

Prostanoids are used in the following except - 

a) Post partum hemorrhage (Jipmer 03) 

b) Cervical priming 

c) To avoid platelet damage during dialysis 

d) Asthma 

Misoprostol is a - 

a) Prostaglandin E1 analogue 

b) Prostaglandin E2 analogue 

c) Prostaglandin antagonist 

d) Antiprogestin 

Which of the following drugs can help the ductus 

arteriosus patent prior to surgery for pulmonary 

stenosis in a neonate - (Comed 08) 

a) Alprostadil b) Indomethacin 

c) Carboprost d) Misoprostol 

The following are true about latanaprost except - 

a) It is a prostaglandin inhibitors (Manipal 09) 

b) It reduces the intraocular pressure by increasing 
the uveal scleral outflow 

c) It has a greater effect than beta blockers in 
reducing the intraocular pressure 

d) Hypertrichosis is a known side effect 

Prostaglandin analogs have therapeutic utility in 

the following, except - (DELHI PG Feb. 09) 

a) Palliative treatment of patient ductus arteriosus 

b) Pulmonary hypertension 

c) Impotence 

d) Inflammatory bowel disease 


(SRMC 02) 


(AI 06) 


ASTHMA 
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In status asthmaticus, the anesthetic agent used 
as bronchodilator is - (AIIMS 86) 
a) Morphine b) Thiopentone sodium 

c) Ketamine d) Halothane 
Sodium cromoglycate acts by- 

a) Antihistaminic action 

b) Mast cell stabilisation 

c) Bronchorelaxation 

d) Prevents antigen antibody reaction 
Which is not true of Aminophylline - 

a) Interacts with Erythromycin 

b) Dose decreased in smokers 

c) Decreases PO, 

d) Increases diaphragmatic contractility 
The drug which interferes with metabolism of 
Theophylline- (AIIMS 92) 
a) Gentamicin b) Penicillin 

c) Erythromycin d) Sulfonamide 
Ipatropium bromide is an- (AI 93) 
a) Sympatholytic b) Anticholinergic 

c) Anti ematic d) Anti psychotic 


(AP 88, PGI97) 


(AIIMS 91) 
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Which of the following is most useful in Acute 


Asthma - (Jipmer 93) 
a) Ketotifen b) Cromolyn 
c) Terbutaline d) Corticosteroids 


Ipratropium bromide is useful in bronchial 
asthma because of - (AI 93) 
a) Anticholinergic effect 

b) Vasodilator properties 

c) Antiallergic action 

d) Stabilization of mast cells 

Theophylline levels in blood are increased 


by- (Delhi 92, PGMECT 07) 
a) Erythromycin b) Ciprofloxacin 

c) Smoking d) Digitalis 

Best —route to treat is steroid dependent asthmatic 
is - (JIPMER 80, UPSC 87; AIIMS 87) 
a) Oral b) Intravenous 


c) Subcutaneous d) Inhalation 

The most potent bronchoconstrictor is- (PGI 79) 

a) Histamine b) Bradykinin 

c) Leukotrienes d) Acetylcholine 

Serum levels of theophylline are not increased by - 

a) Erythromycin b) Ciprofloxacin (AIMS 94) 

c) Cimetidine d) Steroids 

Which is not true about beclomethasone ? 

a) indicated for chroninc use (TN 95) 

b) Inhalation steroid 

c) Effective in acute asthma 

d) Predipose to fungal infection 

All of the following side effects are seen with 

Ipratropium bromide except - (AI 96) 

a) Urinary retention b) Dryness of mouth 

c) Scratching in trachea d) Bad taste 

Drug of choice in Theophylline poisoning- 

a) Cortisone b) Propranolol (Kerala 96) 

c) Thyroxine d) Phenobarbitone 

Ciprofloxacins increases the toxicity of theophyllin 

by- (AI 97) 

a) Inhibiting metabolism 

b) Decreasing excretion 

c) Decrease seizure threshold 

d) Promote absorption 

Steroids in asthma - (PGI 2000) 

a) Decreases sensitivity of bronchial epithelium to 
allergen 

b) Decreases inflammatory response 

c) Increases action of bronchodilators 

d) Cause potent bronchodilation 

The pharmacological effects of Methylxanthine 

include the following except - (Kerala 2K) 

a) Mild cortical arousal with increased alertness 

b) A direct positive chrontropic effect on the heart 

c) Stimulation of secretion of gastric acid 

d) Decreased in the contractility of diaphragm 

e) A direct relaxant action on the smooth muscle 
airway 
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Zafirlukast is a potent - 

a) a - blocker 

b) a - agonist 

c) Leukotriene receptor inhibitor 
d) Phosphodiesterase inhibitor 

Which of the following leucotrine is used in 
treatment of Asthma - (SGPGI 05) 
a) Zilutin b) Zafirlukast 

c) Cromoglycate d) Ipratropium 

The drug NOT used in acute asthma is - (MAHE 05, 
a) Salbutamol b) Ipratropium AIMS 03) 
c) Monteleukast d) Hydrocortisone 

With which of the following theophylline has an 
antagonistic interaction - (AI 05) 
a) Histamine receptors 

b) Bradykinin receptors 

c) Adenosine receptors 


(Jipmer 03) 


` d) Imidazoline receptors 


Which enzyme is inhibited by aminophylline ? 

a) Monoamine oxidase (AI 06) 
b) Alcohol dehydrogenase 

c) Phosphodiesterase 

d) Cytochrome P- 450 


‘Reduced inflammation in airway produced by - 


a) Fluticasone 
c) Theophylline 


b) Budesonide (PGI June 06) 
d) Salbutamol 


' e) Ipratropium 


- 5-LO synthesis inhibitor is - (COMED 2006) 
a) Zileuton b) Zafirlukast 
c) Monteleukast d)All of the above 


Which of the following is a leukotriene antagonist- 
a) Montelukast b) Zileuton (AI 07) 
c) Omalizumab d) Nedocromil 
Following has action on leukotriene receptor - 
a) Montelukast b)Nicorandil (PGMCET 07) 
c) Ketotifen d) Zileuton 

Which one of the following is the drug of choice for 
control of exercise-induced bronchial asthma ? 
a) Theophylline (UPSC-I 08) 
b) Ipratropium 
c) Cromolyn sodium 
d) Prednisolone 
Which one of the following plants is a source of a 
medicinal substance called Theophylline ? 


a) Cocoa b) Tea (UPSC-I 08) 
c) Turmeric d) Vanilla 
. Long acting beta-2 agonist ? (Aiims May 08) 
. a) Albuterol b) Salmetarol 
c) Pirlbuterol d) Orciprenaline 
Sodium chromoglygate used in ? (APPG 08) 


a) Phlyctenular conjunctivitis 
b) Vernal conjunctivitis 

c) Mucopurulent conjunctivitis 
d) Membranous conjunctivitis 


628. Ipratropium bromide used in Bronchial asthma 
is - (UP 08) 
a) B-Sympothomimetics b) Methylxanthines 
c) Anticholinergics d) Mast cell stabilizers 
629. Which of the following is long acting 
sympathomimetics used in Bronchial asthma - 
a) Salbutamol b) Terbutaline (UP 08) 
c) Bamboterol d) Salmetrol 
630. Theophylline metabolism interaction with 
ciprofloxacin - (UP 08) 
a) Increases theophylline metabolism 
b) Decreases theophylline metabolism 
c) Increases ciproflexacin metabolism 
d) Decreases ciprofloxacin metabolism 
631. Theophylline over doses causes - (UP 08) 
a) Brady cardia b) Seizures 
c) Drowsiness to coma d) Bronchospasm 
632. Theophylline therapeutic blood ranges- (UP 08) 
| a) 0-5 b) 5-10 
c) 5-15 d) 5-20 
633. In Theophylline metabolism, drug interactions 
occurs with all except - (UP 08) 
a) Cimetidine b) Phenobarbitone 
c) Rifamipine d) Tetracyclines 
634. Mechanism of action of theophylline in bronchial 
asthma include all of the following except - (41 10) 
a) Phosphodiesterase inhibition 
b) Adenosine receptor antagonism 
c) Increased histone deacteylation 
d) Beta-2 receptor stimulation 
635. Mechanism of action of theophylline in bronchial 
asthma is - (AI 10) 
a) Phosphodiesterase inhibition 
b) Mast cell stabilization 
c) Leukotriene antagonism 
d) B, agonism 
636. Which of the following is very effective in treatment 
of acute exacerbation of asthma and status 
asthmaticus? (Maharashtra 10) 
a) Fluticasone b) Budesonide 
c) Ciclesonide d) None of the above 
637. Theophylline toxicity level is increased by all 
except - (PGI May 10) 
a) Smoking b) Carbamazepine 
c) Alcohol intake d) Rifampicin 
e) Ciprofloxacin 
ENDOCRINOLOGY 
BROMOCRIPTINE 
638. Bromocriptine is used in - (NIMHANS 88, 89) 


a) Hyperthyroidism 

b) Parkinsonism 

c) Cushing syndrome 

d) Stein leventhal syndrome 
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Prolactin secretion is inhibited by - 
a) Dopamine b) Metoclopramide 
c) TRH d) ACTH 
Hyperprolactinamia is caused by- 

a) Metoclopromide b) Pitutary adenoma 
c) Bromocriptine d) Dopamine 
Hyperprolactinemia is a side effect of- 

a) Bromocriptine b) Levedopa 
c) Amntadine d) Metoclopramide 
Bromocriptine is useful in all of the following 
except- (AI 89) 
a) Endogenous depression b) Parkinsonism 

c) Infertility d) Acromegaly 
Bromocriptine is not used in - (JIPMER 92) 
a) Shock b) Suppression of lactation 

c) Parkinsonism d) Protactinoma 

Mechanism if action of bromocroptine is - 

a) Action of post synaptic dopamine receptors 

b) Inhibition of reuptake (JIPMER 95) 
c) Inhibition of hydrolysis of dopamine 

d) Increase dopamine synthesis 

Bromocriptine is used in the following disease 
excepts - - (AIIMS 97) 
a) Postpill ammenorrohea 

b) Galctorrohea 

c) Corpus luteum cyst 

d) Induction of ovulation 

Drug of choice for hyperprolactinemia is - 

a) Bromocriptine b)Dopa (MAHE 98) 
c) Maprotiline d) Carbidopa 

Which drug does not cause prolactin 
release - (KERALA 2001) 
a) Metoclopromide b) Reserpine 

c) Methyl dopa d) Apomorphine 

True regarding bromocriptine - (PGI 02) 
a) Natural derivative b) Synthetic derivative 
c) Has alfa-blocking action d) Decrease GI motility 
LHRH agonist used in Ca prostate- (PGMCET 07) 
a) Goserelin b) Flutamride 

c) Tamoxifen d) Finasteride 

Which of the following is administered in a pulsatile 
manner - (PGMCET 07) 
a) GnRH b) GHaH 

c) FSH d) Estrogen 
True about Octreotide are all except - 

a) Is active orally 

b) Supresses growth Hormone secretion 
c) Useful for variceal bleeding 

d) Useful in secretory diarrhea 


(PGI 88) 


(PGI 88) 


(PGI 83) 


(AI 07) 


ANTI-THYROID 
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Regarding T3 and T4 which is incorrect — (AI 89) 
a) T3 concentration is more 

b) T3 is more potent than T4 

c) T3 and T4 have unequal biological activity 

d) Concentration of T4 is more than T3 
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Thiouracil inhibits thyroid function by -(DELHI 89) 
a) Destruction of thyrotropin 

b) Formation of thiocyanate from thiouracil 

c) Reduction of TSH production by the pituitary 

d) Inhibition of thyroxine synthesis 

The one which is a proved teratogen in experimental 


animals - (AP 96) 
a) Propranol b) Propylthiouracil 
c) Caffeine d) Vitamin- D 


Which of the following is not antithyroid drug - 


a) La (JIPMER 87) 
b) Carbimozole c) Potassium perchlorate 

d) Thiouracil e) Propranolol 

Radiolodine is used in the treatment of- (4/92) 
a) Papillary carcmoma 

b) Follicular carcinoma 

c) Hurthle cell adenoma 

d) Anaplastic carcinoma 

Thiocyanates and perchlorates acts by - 

a) Inhibiting the uptake of (NIMHANS 86) 


iodide into the acinar cells 
b) Inhibiting convension of iodide into the acinar 
cell 
c) Inhibiting the synthesis of monoiodotyrosine 
from iodine 
d) Inhibiting the release to T3 and T4 in to the blood 
Antithyroid drug propylthiouracil acts by all except- 
a) Inhibiting iodinisation (AI 91) 
b) Inhibiting conversinon of mono iodotyrosine to 
Dicodotyrosine 
c) Inhibiting peripheral deiodination of T3 and T4 
d) Inhibiting the release of the hormone 


Lugols iodine act by inhibiting- (AIIMS 92) 
a) Peroxidase b) d-Iodinase 
c) Iodide uptake d) Tyrosine coupling 


Which of the following is true of propylthiouracil- 

a) Itis used in the treatment of myxedema 

b) It has a long haff-life in the circulation (AIMS 93) 
c) It increases proteolysis of thyroglobulin 

d) It blocks thyroxine synthesis 

Methimazole differ from propylthiouracil in all 
except - (JIPMER 98) 
a) Is secreated into milk 

b) Has more volume of distribution 

c) More protein bound 

d) Degrades faster 


Hypothyroidism may be caused by- (PGI 98) 
a) Ethionamide b) Thiocetazone 
c) Ethambutol d) Streptomycin 


One of the following statement is NOT true - 

a) T, is more plasma protein bound that T, 

b) T, is 3-5 times more potent thanT, (SGPGI05) 
c) T,1is completely converted to T, in peripheral tissues 
d) T, has short T1/2 than T, 
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664. Which of the following is not used in the management 
of thyroid storm - (Karnat 05) 
a) Potassium iodide b) Reserpine 
c) Propranolol d) Calcium channel blockers 
665. Carbimazole is associated with all except - 
a) Choanal atresia (Aiims May 07) 
b) Cleft lip and cleft palate 
c) Scalp defect 
d) Neck swelling 
666. Which of the following is not used in the management 
of thyroid storm? (DPG 10) 
a) Potassium iodide b) Reserpine 
c) Propranolol d) Calcium channel blockers 
ANTI-DIABETES 
667. Amino acid sequence of human insulin differs 
from porcine insulin in - (PGI 87) 
a) 1 Amino acid b) 2 Amino acid 
c) 5 Amino acid d) None of the above 
668. Theuse of phenformin is associated with development 
of- | (AIIMS 88) 
a) Matabolic alkalosis b) Metabolic acidosis 
c) Lactic acidosis d) Respiratory alkalosis 
669. Newer insulins are - (PGI 98) 
a) Acidic b) Alkaline 
c) Neutral d) Monomers 
670. Which of the following is not an indication for 
starting sulfonylurea therapy - (AIIMS 99) 
a) Total pancreatectomy b) NIDDM 
c) Diabetes after 60 years d) None 
671. The following is an oral hypoglycemic agents 
excepts- (AIIMS 84) 
a) Tolbutamide b) Dichlorophan 
c) Chloropropamide d) Phenformin 
672. Machanism of action of sulphonylureas- (AI 88) 
a) Increase in the number of insulin receptors 
b) Increased sansitivity of receptors 
c) Increase in insulin synthesis 
d) None of the above 
673. Chloropropamides metabolism is enhanced by- 
a) Ethyl alcohol b) Diazepam (TN 90) 
c) Lorazepam d) Chlordiazepoxide 
674. Insulin having the longest duration of action is - 
a) Isophane insulin (Karnat. 90) 
b) PZI 
c) Insulin-zinc suspension 
d) Crystalline insulin 
675. Blood glucose levels in diabetics may be lowered by- 
a) Codeine administration (BHU 90) 
b) Insulin administration 
c) Subcutaneous injection of adrenaline 
d) All of the above 
676. Least antigenic type of Insulin is- (JIPMER 92) 
a) PZI b) Lente insulin 
c) Humulin 
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Which of the following drugs enhance insulin 


release- (JIPMER 95) 
a) Phenyton b) Carbamazepine 
c) Sodium valproate d) Diazoxide 


Best preparation of insulin for IV injection is - 

a) Lente b) Semi lente (Kerala 95) 
c) Regular insulin d)Humulin 

Mechanism of action of Tolbutamideis- (PG/J95) 
a) Production of insulin from pancreas 

b) Glucose absorption from intestine _ 

c) Glycogenesis 


d) None of the above 

Oral hypoplycenic which causes cholestatic 
jaundice- (AIIMS 95) 
a) Tolbutamide b) Glibenclamide 

c) Glipizide d) Chlorpropamide 


The main advantage of human insulin is - 
a) Can be given to Patients allergic to animal insulin 


b) Less side effects (Delhi PG 96) 
c) Greater t1/2 

d) Greater eficency 

Sulfonylureas are mainly usedin- (Delhi, PG 96) 


a) Juvenile onset diabetes 

b) Maturity onset diabetes 

c) Diabetes in Pregnancy 

d) Diabetes resistant to conventional insulin 

Indication of newer insulins include all of the 

following except - (Karn. 96) 

a) Insulin resistance 

b) Pregnancy 

c) Diabetic kidney disease 

d) Insulin lipodystrophy 

True about lente insulin- 

a) Duration of action is 36 hours. 

b) Clear alkaline solution 

c) Cloudy acidic solution 

d) Made up of 3 para of insulin zinc suspension 
(amophous) and 7 parts of insulin zinc suspension 
(crystaline) 

Antidiabetic used safely in renal failure- (PG/ 02) 

a) Metformin b) Glimeperide 

c) Glibenclamide d) Rosiglitazone 

e) Repaglinide 

Biguanides acts by following except - 

a) T Insulin release from pancreas 

b) T Glycolysis 

c) 4 Gluconeogenesis 

d) T Insulin binding to its receptors 

True about lispro insulin is- 

a) Given within 1/2 hour of meal 

b) Reduces post prandial hypoglocemic episodes 

c) Reduces preprandial glucose 

T,, of plasma insulin is- (Calcutta 2K, Orisa 2K) 

a) 3-5 min b) 20-40 min 

d) 48 hrs 


(TN 98) 


(PGI 97) 


(Calcutta 2K) 


c) 6 hours 


d) Isophaine insulin 
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Which one of the following insulin secretagogue 
has shortest duration of action- (UPSC 2001) 
a) Glibenclamide b) Glipizide 

c) Gliclazide d) Repaglinide 

The benzoic acid derivative which stimulates 
insulin secretion during meals used in treatment 
of diabetes mellitus - (JIPMER 2002) 
a) Acarbose b) Rosiglitazone 

c) Repaglinide d) Glimpride 

Lactic acidosis is more likely to be caused by - 

a) Gliclazide b) Acarbose (UPSC 02) 
c) Metformin d) Pioglitazone 

The drug which reduce post - prandial hyperglycemia 
is - (Jipmer 03) 
a) Metformin b) Guargum 

c) Troglitazone d) Proglitazone 

Oral hypoglycemic with anorectic action, used in 
obese patient is - (Jipmer 03) 
a) Glibenclamide b) Glipizide 

c) Metformin d) Trogitazone 

Drug reducing post prandial blood glucose-(Jipmer 
a) Repiglitazone b) Glibenclaomide 04) 
c) Rosiglitazone d) Glyburide 

Hypoglycemia is most common with- (Jipmer 04) 
a) Glyburide b) Metformin 

c) Rosiglitazone d) Acarbose 

True about lispro insulin is - (SGPGI 04) 


a) Action is faster and longer in duration than regular 
insulin 

b) It is given after meals 

c) Source is lamb 

d) Action is faster and short in duration than regular 
insulin 

New drug for increasing sensitivity of cells to 


Insulin - (J & K 05, UP 02) 
a) Glibenclamide b) Venlafaxine 
c) Pioglitazone d) Glipizids 


Regarding Biguanides, all are true except - 


a) Causes lactic acidosis (APPGE 05) 
b) Causes hypoglycaemia 

c) Glycogen synthesis 

d) Insulin sensitizer 

Insulin causes - (APPGE 05) 
a) Na* entry into cells b) K* exit from cells 

c) Na* exit/K* entry d) K* entry into cells 


Hypoglycemia is side effect of which of following 


drug individually - (PGMCET 07) 
a) Glipizine b) Metformin 
c) Pioglitazone d) All of the above 


All are short and rapid acting insulins except- 


a) Lispro b) Aspart (AI 07) 
c) Glargine d) Glulisine 
Longest acting insulin is - (UP 08) 


a) Global zinc suspension 

b) Insulin - zinc suspension 

c) Neutral protamine hagedorm (NPH) 
d) Protamine - zinc insulin 


703. 


704. 


705. 


706. 


707. 


708. 


709. 


710. 


711. 


712. 


713. 


Which of the following statements regarding 

acarbose is false ? (AIIMS Nov 08) 

a) It acts by inhibiting the enzyme alpha-glucosidase 

b) It reduces both pre and post-prandial hyperglycemia 

c) It decreases the progression of impaired glucose 
tolerance to overt diabetes mellitus 

d) It reduces fibrinogen level 


Monomeric insulin is/are - (PGI June 09) 
a) Glargine b) Detemir 

c) Lispro Insulin d) Aspart insulin 

e) NPH 


All of the following statements about an alpha 

glucosidase inhibitor are true except- (Manipal 09) 

a) Reduces intestinal absorption of carbohydrates 

b) Effective in both type 1 and 2 diabetes mellitus 

c) Hypoglycemia is a common and serious side effect 

d) Can be used with other oral hypoglycemic 

Which one of the following statements about 

biguanides is not true - (Manipal 09) 

a) Do not stimulate insulin release 

b) Decrease hepatic glucose production 

c) Renal dysfunction is not a contraindication for 
their use 

d) Can be combined with sulfonylureas 

All of the following statements about an 

alphaglucosidase inhibitor are true 

except- (Manipal 09) 

a) Reduces intestinal absorption of carbohydrates 

b) Effective in both type 1 and 2 diabetes mellitus 

c) Hypoglycemia is a common and serious side effect 

d) Can be used with other oral hypoglycemic agents 

Release of insulin from Pancreatic Beta cells is an 

example of - (DELHI PG Mar. 09) 

a) Lipid diffusion b) Active 

c) Endocytosis d) Exocytosis 

Which of the following is/are sulfonylureas - 

a) Glipizide b) Glibenclamide (PGI Nov 09) 

c) Repaglinide d) Nateglinide 

e) Exenatide 


Insulin causes - (DPG 10) 
a) Na+ entry into cells b) K+ exit from cells 
c) Na+ exit/K+ entry d) K+ entry into cells 


Which of the following anti-diabetic drugs acts by 
inhibiting PRAR-g ? (Maharashtra 10) 


a) Sulfonylureas b) Biguanides 

c) Thiazolidinediones d) Acarbose 

Nota sulfonylurea - (Punjab 10) 
a) Glibenclamide b) Metformin 

c) Chlorpropamide d) Glimepride 


Glitazones act by - 

a) Increased insulin secretion 
b) Increasing insulin sensitivity in peripheral tissues 
c) Modifying receptor action 

d) Increasing the number of GLUT-4 


(Jipmer 10) 
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Features of metformin are - (PGI Nov. 10) 

a) Notorius for causing hypoglycaemia 

b) Decreases LDL 

c) Increases insulin release 

d) vit B deficiency 

Long acting Insulin are - 

a) Glargine 

c) Protamine zinc insulin 

e) NPH 

False about pioglitazone - 

a) It PPARg agonist 

b) It metabolized in liver 

c) Not given in case of diastolic dysfunction 

d) It acts on insulin gene and even in absence of 
insulin helps in metabolism of carbohydrate 

A patient develops hypoglycemia. He was on insulin 

and acarbose. For treatment of above what is to be 

given - (AIIMS May 11) 

a) Glucose b) Maltose 

c) Sucrose d) Starch 

Which does not cause hypoglycemia - 

a) Insulin b) Glimipiride (AIMS May 11) 

c) Nateglinide d) Acarbose 

All are true about Exenatide except - (SUMS May 11) 

a) Decreases glucagon secretion 

b) Itis GLP1 analogue 

c) Used in type 1DM 

d) Given subcutaneously 

All of the following statements about meglitinides 

are true, except - (AI 11) 

a) Act by stimulating insulin release 

b) Decrease Postprandial Hyperglycemia 

c) Hypoglycemia is less common than with 
sulfonylureas 

d) Act by decreasing insulin resistance 

A patient with type II diabetes mellitus is taking 

metformin for last 10 years. Deficiency of which 

vitamin will be seen in this patient- (PUNJAB 11) 

a) Thiamine b) Riboflavin 

c) Vitamin B12 d) Pyridoxine 

DPP - 4 inhibitor is - (PUNJAB 11) 

a) Exenatide b) Vildagliptin 

c) Pramlintide d) Repaglinide 

In a patient with diabetes which of the following does 

not cause weight gain - (Jipmer 11) 

a) Rosiglitazone b) Glibenclamide 

c) GLP - 1 analogues d) Metformin 


(PGI Nov. 10) 
b) Insulin lispro 
d) Insulin aspart 


(AIIMS May 11) 


STEROID 


724. 


Adrenocortical steroids are inactivated by the 
following except - (AP 86) 
a) By oxidation of the ring to various organic acids 
b) By reduction of ring double bonds 

c) Mainly in the Liver 


725. 
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731. 
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734. 
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Metyrapone is useful in congenital adrenal 
hyperplasia because it inhibits - (AI 90) 
a) 17-alphahydroxylase b)21-alpha hydroxylase 
c) 11-beta hydroxlase d) Desmolase 


Steroids are contra indiatedin- (PGI 87, AI 88) 
a) Uveitis b) Spring catarrh 
c) Episcleritis - d) Herpetic corneal ulcer 


e) Chronic simple glaucoma 


Topical steroids cause - (Al 88, MP 98) 
a) Glaucoma b) Cataract 
c) Corneal opacities d) Optic neuritis 


Cortisone and ACTH causes which CNS 


manifestation - (AIIMS 89) 
a) Affective disturbance b) Delirium 

c) Confusion d) Schizophrenia 
Parenteral steroids cause - (AIIMS 86) 
a) Cataract b) Glaucoma 

c) Corneal opacity d) Papilloedema 


The type of cataract caused by the intake of steroid 


is - (CUPGEE 96, Orisa 98) 
a) Posterior subcapsular b)Anterior subcapsular 
c) Central d) None of these 
Steroid inhalation side effect - (AP 96) 
a) Cushing syndrome 

b) Oropharyngeal Candidiasis 

c) Sedation 

d) None 

All of the following have mineralo-corticoid 
effect except- (AI 89) 
a) Hydrocortisone b) Cortisone 

c) Fluprednisolone d) Prednisolone 


All of the following glucocorticoid has the least 
mineralocorticoid activity except- (AI 89) 
a) Betamethasone b) Triamcinolone 

c) Hydrocortisone d) Fluprednisolone 
Long term steroid treatment results in - 

a) Resorption of bone matrix (AIIMS 92) 
b) Decreased vitamin D activation 

c) Dereased calcium loss in Urine 

d) Increased calcium absorption from gut 
Advantage of ACTH over prednisolone include 
a lower incidence of- (PGI 87) 
a) Osteoporosis 

b) Fluid retention 

c) Acne 

d) Adrenal Insufficiency with intercurrent stress 

e) Growth retardation in children 
Inhalational glucocorticoids - 

a) Beclomethasone 
c) Budesonide 

e) Flunisolide 

The corticosteroid without any glucocorticoid 


(AI 95) 
b) Flecticasone propionate 
d) Triamcinolone acetonide 


d) By oxidation oaf 17-OH to 17 — keto 


714)b,de 715)ac 716)d 717)a 718)d 719c 720d 721)c 


728)a 


729)a 730)a 


activity is - (AI 96) 
a) Aldosterone b) Fludrocortisone 
c) DOCA d) Cortisol 

722)b 723)d 724)a 725)c 726)d 72Na 


731)b 732)None 733)c 734)a 735)de 736)All 737)c 
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Anabolic steroids may produce the following 
side effects except- (Karnat 96) 
a) Precocious puberty in children 

b) Cholestatic jaundice 

c) Delayed closure of epiphysis in children 

d) Acne in males and females 

Long term steroid use has following effect on bone- 


a) Decrease matrix of bone (AI 97) 
b) Disassociation of matrix to mineral ratio 

c) Marked demineralisation 

d) All of the above 

Glucocorticoids causes - (PGI 98) 


a) J osteoid formation 

b) IgF stimulation 

c) f Ca* absorption from stomach 

d) Calcification of bone 

Glucocorticoids are contraindicated in all 


except - (MAHE 98) 
a) Organ transplant b) Peptic ulcers 

c) Hypertension d) Diabetes Mellitus 
Which steroid is used as an aerosol - (JIPMER 91) 
a) Prednislone b) Triamcinolone 


c) Baclomethasone d) Betamethasone 
Which of the following is the most potent 


mineralocorticoids- (TN 01) 
a) 11-deoxycorticosterone b) Fludrocortisone 

c) Aldosterone d) Triamcinolone 

All of the following are side effects of steroids 
except- (J&K 01) 
a) Osteoporosis b) Muscular Hypertrophy 

c) Cataracts d) Psychoses 

Steroids are not indicated in treatment of - 

a) Hypercalcemia (Kerala 01) 


b) Respiratory distress 

c) Intraventricular hemorrage 

d) Enterocolitis 

Which of the following affects adrenal secretion - 
a) Reserpine b) Guanethidine (SRMC 02) 
c) Clonidine d) Hydralazine 
Anti-inflammatory action of corticosteroids is due 
to blocking of- (J & K 05, AIMS 91) 
a) 15 Lipo oxygenase 

b) Prostaglandin syntheses 

c) Thromboxane syntheses 

d) Breakdown of phospholipids 


Which one of the following is true of adrenal 

suppression due to steroid therapy - (AI 05) 

a) Itis not associated with atrophy of the adrenal glands 

b) It does not occur in patients receiving inhaled 
steroids 

c) It should be expected in anyone receiving > 5 mg, 
Prednisolone daily. 

d) Following cessation, the stress response 
normalizes after 8 weeks 


739)a 740)a 


754) c 


741)a 742)b,c 743)c 
755)b 756)a 


757d 758)c 


749. Glucocorticoids act in inflammation by - 
a) 4 Lipocortin b) T IL2 (PGI June 06) 
c) Î Lipocortin d) T CRP 

750. Side effects of steroids are decreased by all of the 
following methods except- (Manipal 2006) 
a) Alternate day dosing b) Biphosphonates 
c) Along with NSAIDs d) Vit D and calcium 

751. In which of the following disease is corticosteroids 
indicated - (Karnataka — PG MEE 2006) 
a) Osteoporosis b) Peptic ulcer 
c) Collagen disease d) Tuberculosis 

752. Glucocorticoids with mineralocorticoids activity 
seen in - (UP 07, 06) 
a) Triamcinolone b) Fludrocortisone 
c) Cortisol d) Dexamethosone 

753. In Equivalent concentrations, steroids are more 
potent in which form - (AI 10) 
a) Gel b) Cream 
c) Ointment d) Lotion 

754. Which is not true about beclomethasone? (DPG 10) 
a) Indicated for chronic use 
b) Inhalation steroid 
c) Effective in acute asthma 
d) Predispose to fungal infection 

755. Which of the following is glucocorticoid receptor 
blocker ? (Maharashtra 10) 
a) Aminoglutethemide b) Mifepristone 
c) Trilostane d) Ketoconazole 

756. Mineralocorticoid Receptors are found in all of the 
following, Except- (AI 11I) 
a) Liver b) Colon 
c) Hippocampus d) Kidney 

757. The corticosteroid without mineralocorticoid activity 
is - (Karn 11) 
a) Hydrocortisone b) Prednisolone 
c) Methylprednisolone d) Triamcinolone 

758. Steroids does not cause - (PUNJAB 11) 
a) Hypertension b) Diabetes mellitus 
c) Osteomalacia d) Infection 

759. Not true about corticosteroidsis- (PUNJAB 11) 
a) Beclomethasone is used by inhalation in asthma 
b) They are used as replacing agent 
c) Prednisolone is used as antiinflammatory agent 

d) Seroids increses the osteoid formation 

760. Intermediate acting corticosteroid- (Jipmer 11) 
a) Dexamethasone b) Triamcinolone 
c) Cortisol d) Betamethasone 

SEX-HORMONE 

761. Estrogen is contra indicated in- (PGI 88) 
a) Liver disease b) PI.D 
c) History ofmenorrhagia d) Carcinoma prostate 

762. Drug used for medical castration is- (AIIMS 82) 


744)b 745)None 746)b 747)a 748)c 749)c 
759)d 760)b 76l)a 


a) GSH 
c) LHRH agonist 


b) FSH antagonist 
d) Aminoglutathemide 
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Side effect of clomiphine citrateis- (Kerala 95) 
a) Alopecia 

b) Hot flushes 

c) Hyper stimulation syndrome 

d) All 

Loss of libido in apostmenopausal women, treatment 
is - (JIPMER 98) 
a) Low dose testesterone b) Estrogen 

c) GnRH d) Prolactin 

Not a progesterone is- (TN 99) 


a) Mestranol b) Megestrol 

c) Dehydrogesterone d) Norgesterol 
Kalavathi, 22 years, recently married is receiving 
oral contraceptives. She develops cough with ex 
pectoration which was not controlled by antibiot 
ics. She was diagnosed to be having tuber culosis, 
and was put to ATT. Which ATT will result in 


failure of contraception? (ALIMS 2001) 
a) INH b) Pyrazinamide 
c) Rifampicin d) Streptomycin 
Androgen antagonists includes- (PGIOD) 


a) Cyproterone b) Spironolactone 


c) Cimetidine d) Progesterone 
e) Minocycline 
True of tamoxifen - (PGI 2000) 


a) Binids to estrogen receptors 

b) T Estrogen production 

c) 4 FSH production 

d) T LH secretion 

People with high risk for developing breast cancer 
can be prevented by prophylactic administration 


of- (Karnataka 02) 
a) Tamoxifen b) Aminoglutethimide 
c) Diethystibesterol d) Flutamide 


Use of oral contraceptive pills provides protection 
against all of the following except- (Karnat 05) 
a) Carcinoma endometrium 

b) Carcinoma ovary 

c) Carcinoma cervix 

d) Fibrocystic breast diseases 


All are antiandrogens except - (NIMHANS 06) 
a) Cytoproterone b) Cyprohepatadine 
c) Spironolactone d) Cimetidine 


Following are the adverse effects of estrogens except 
one - (Karnataka — PG MEE 2006) 
a) Suppression of libido 

b) Fusion of epiphyses 

c) Hot flushes 

d) Gynaecomastia in males 

The drug that has the fastest onset of action in 


benign prostatic hyperplasia is - (Comed 08) 
a) Finesteride b) Tamsulosin 
c) Dutasteride d) Flutamide 
763)d 764)b 765)a 766)c 767)a,b,c,d 
778)b 779)a 780)c 781)c 782)a 
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Finasteride is - (MAHE 07, AI 07, Manipal 01) 
a) 5 a Reductase inhibitor 

b) Androgen receptor inhibitor 

c) Estrogen agonist 

d) Steroids 


Oral contraceptive failure occurs with- (UP 07) 
a) Cimetidine b) Rifampicin 

c) Morphine d) Ethanol 

OCP should not be used with - (AIIMS Nov 07) 
a) Rifampicin b) INH 

c) Streptomycin d) Pyrazinamide 


Which one of the following antibiotics reduces 
effectiveness of oral contraceptive pills and may 


cause breakthrough bleeding ? (UPSC-IT 08) 
a) Doxycycline b) Penicillin 
c) Rifampicin d) Clindamycin 


Mechanism of action of Clomiphene Citrate is - 

a) Binds to estrogen receptors & causes negative 
feedback at hypothalamus (AI 08) 

b) Binds estrogen receptors & prevents negative feed 
back at hypothalamus 

c) Binds to progesterone receptors 

d) Progesterone agonist 

Finasteride is - 

a) 5a reductase inhibitor 

b) Androgen receptor inhibitor 

c) Estrogen agonist 

d) Steroids 

Estrogen causes A/E - 

a) Decreased appetite 

b) Fluid and water retention 

c) Disappearance of comedones 

d) Venus thrombosis 

Use of Tamoxifen for Breast cancer can cause all of 


(Manipal 08) 


(Manipal 08) 


the following adverse effects, Except - (AI 09) 
a) Thromboembolism 

b) Endometrial carcinoma 

c) Carcinoma in contralateral breast 

d) Cataract 

Effects of estrogen are all of the following, 
except- (AI 09) 
a) Reduces HDL b) Reduces LDL 

c) Increases triglycerides d) --- 

True about Drospirenone - (PGI June 09) 


a) Spironolactone analogue 

b) Used in OCP 

c) Mineralocorticoid receptor agonist 

d) Third generation progesterone 

e) Dose in OCP is 3 mg 

Which of the following is a selective estrogen 
receptor modulator? | (DELHI PG Feb. 09) 
a) Raloxifene b) Mifepristone | 
c) Danazol d) Anastozole 


710)c 771)b 772)c 773)d 774)a 775)b 776a 
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Which of the following is true about clomiphene 
citrate - (Punjab 10) 
a) Multiple ovulation in 15-30% 

b) Used in male infertility 

c) 20% of patients ovulate 

d) Risk of ovarian malignancy is increased 

Chronic treatment with tamoxifen can cause - 

a) Carcinoma ovary (Comed 10) 
b) Carcinoma endometrium 

c) Carcinoma cervix 

d) Carcinoma vulva 

All of the following statements about Selective 
Estrogen Receptor Downregulator (SERD), 
Fulvestrant are true, Except - (AI II) 
a) It is a selective estrogen antagonist 

b) Used in the treatment of breast cancer 

c) Slower acting, safer and less effective than SERM 
d) May be administered as ‘once a month’ dose 
Flutamide is - (PUNJAB 11) 
a) 5 œ reductase inhibitor 

b) Androgen analogue 

c) Androgen receptor blocker 

d) Steroid synthesis inhibitor 


OXYTOCIN & DRUGS ACTING ON UTERUS 


789. 


790. 


791. 


The most active oxytocic of the ergot alkaloids 


is - (AIIMS 84) 
a) Ergotamine b) Bromocriptine 

c) Ergonovine d) Dihydroergotamine 
Regarding oxytocin - (PGI 02) 


a) Secreted by anterior pituitary 

b) Acts on myoepithelial cells of breaSst 

c) Causes contraction of uterus during labour 

d) May cause retention of water 

e) Has sympatholytic activity 

Allare true about misoprostol except - (Punjab 10) 
a) Itis a PGE1 analogue 

b) Is used in MTP 

c) Can be given in the patients of heart disease 

d) Used in induction of labour 


CONTRACEPTIVES 


792. 


785) d 
797) c 


Which of the following are true of ‘Saheli’- 

1. It is commenced on the fifth day (UPSC 97) 
of the start of menstrual bleeding 

2. One tablet is taken twice a week in the first three 
months 

3. It is a non-hormonal contraceptive Select the 
correct answer using the codes given below 

Codes 


a) 1,2 and3 b) l and 2 
c) l and3 d) 2 and 3 
786)b 787)c  788)c 789)c 790)b,c,d 
798)b 799)c,d 800)None 801)d 802)cd 803)ae 
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Which of the following is predisposed by oral 
contraceptive therapy - (PGI 86) 
a) Carcinoma breast b) Hepatic adenomas 

c) Thromboemblism d) Endometrial carcinoma 
Absolute contra indication for oral contraceptive 


are all except - (AIIMS 87) 
a) Heart disease b) Epileptic patient 
c) Migraine d) More than 30 years old 


Oral Contraceptives are contra - indicated in - 


a) Hypertension (PGI 87) 
b) Fibroid c) Menorrhagia 
d) Thromboembolism e) All of the above 


Oral contraceptives is contra indicated in -(PG/ 90) 

a) Diabetes mellitus b) Hypertension 

c) Fibroids d) Menorrhaiga 

All of the following statements concerning methods 

of limiting family size, are true, except - (UPSC 97) 

a) Women who do not breastfeed are much more 
likely to become pregnant than those who do 

b) Globally the number of tubectomies far exceeds 
the number of vasectomies 

c) The barrier methods (condoms and ddiaphragms) 
are perhaps the most effective at limiting family size 

d) All anovulatory drugs are particularly likely to 
cause side effects in women over 35 years of age 
and women who smoke 


OCPs can cause all except - (AIIMS 98) 
a) Mastalgia b) Dysmennorhea 

c) Chloasma d) Breakthrough bleeding 
Absolute contraindication for oral contraceptive 
pills are - (PGI 2K) 
a) Migraine b) Epilepsy 


c) Pregnancy d) Thromboembolic episodes 
e) Controlled diabetes 
Drug which increase the activity of oral 


contraceptives is - (AP 85 Jipmer) 
a) Rifampicin b) Sulphonamide 
c) Pyrazinamide d) Streptomycin 


The effect of oral contraceptives is decreased by 

all except - (AI 89) 

a) Phenytoin b) Phenobarbitone 

c) Rifampicin d) Chlorpheniramine 

Therapeutic indication of oral contraceptive is- 

a) Suppression of lactation (PGI 88) 

b) Atrophic rhinitis 

c) Fibrocytic disease of breast 

d) Stein leventhal syndrome 

Select the appropriate statement about contraception 

in males - (AIIMS 86) 

a) Gossypol is an effective oral contraceptive in males 

b) Most promising regimen is the dual administration 
of androgen and progestin 

c) The use of Gn-Rh antagonists with or without 
androgen may also be effective 

d) Estrogen in combination with androgens is also 
effective 

e) Contraception in the male remains investigational 


791)c 792)d 793)ab,c 794)b,,d 795)ab,d 796)ab,c 
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The following are likely adverse reactions of oral 
contraceptives except- (KARN 94) 
a) Thromboembolism b) Weight gain 
c) Carbohydrate intolerance d) Galactorrhea 


Oral centraceptives produce all of following side 


effects except- 
a) Chloasma b) Hyperlipidemia 

c) Hypotension d) Breakthrough bleeding 
Drug which decreases the efficacy of oral contra 
ceptives - (AIIMS 97) 
a) Streptomycin b) Ranitidine 

c) Rifampicin d) Captopril 
Regarding oral contraceptive pills, untrue is- 

a) Increased risk of fibroadenosis (AIIMS 98) 
b) Decreased risk of ovarian epithelial carcinoma 

c) Increased hepatic cell hematoma 

d) Increased hepatic cell adenoma 

OCP produces in liver - 

a) Cholangio Ca b) Adenoma 
c) Cirrhosis d) Atrophic changes 

A young lady on OCP develops severe abdominal pain 
and frank psychosis. Most likely cause is -(PG/ 99) 
a) Hysteria b) Porphyria 

c) Thrombosis d) Mesenteric infarct 
Mechanism of action of an oral contraceptive 
containing a combination of oestrogen-progestin 
is the following except- (KERLA 2K) 
a) Inhibition of ovulation 

b) A change in the cervical mucus 

c) Inhibition of motility of the uterine tubes 

d) Inhibition of motility of sperms 

e) Changes in the uterine endometrium 

Mala-N contains - (PGI 2000) 
a) Ethinyl estradiol0.3mg b) Norethisterone | mg 
c) D-norgestrol 0.5 mg d) D-norgestrol 0.3 mg 
Oral contraceptive pills can cause all except - 

a) Mastalgia b) Dysmenorrhea (DPG 10) 
c) Chloasma d) Breakthrough bleeding 


(DELHI PG 96) 


(PGI 98) 


TOCOLYTICS 


813. 


814. 


815. 


804)d 805)c 
818)b 819b 820)b 821)c 


Not a tocolytic - 
a) Ethanol b) Dexamethasone 

c) MgSO, d) Ritodrine 
Prostaglandin synthetase inhibitors NOT used for 
tocolysis in premature labour becuase they- 

a) Are ineffective in promoting uterine contraction 
b) Are expensive (UPSC 97) 
c) May cause premature closure of ductus arteriosus 
d) Are associated with metabolic acidosis 

Which tocolytic drug results in pulmonary 
oedema (adverse effect)- (AIIMS 2001) 
a) Ritodrine b) Indomethacin 

c) Nifedipine d) Etosiban 


(AIIMS 97) 


806) c 


822)c  823)a 


824) a 


$16. 


$17. 


$18. 


$19. 


$20. 


821. 


822. 


823. 


824. 


825. 


826. 


827. 


828. 


829. 


807)ac 808)b 809)b 810)cd 811)b 812)b 813)b 814)c 


825)c 826)d 827)c 


All of the following are tocolytic agents, 
except- (SGPGI 05, AI 80) 
a) Ritodrine b) Magnesium sulphate 

c) Ergonovine d) Ethanol 


MISCELLANEOUS 


Receptors for all belong to steroid receptors super 

family except - (AI 2002) 

a) Thyroxine b) Vitamin D 

c) Epinephrine d) Retinoic acid 

Failure of lactation occurs due to - (AIIMS 82) 

a) Ergot b) Bromocriptine 

c) Chlropromazine d) Metalclopromide 

Calcitonin is not given in which diseaase-(A4MU 95) 

a) Paget’s disease b) Thyrotoxicosis 

c) Hyperparathyroidsm d) Hypervitaminosis D 

Cyclic AMP serves as a second messenger in the 

secretion of all except - (JIPMER 90) 

a) FSH b) Estrogen 

c) Glucagon d) Epinephrine 

Which does not penetrate the cell membrane - 

a) Androstenedione b) Thyroxine (AIMS 91) 

c) Epinephrine d) Estrogen 

All are true of absorption of calcium from the gut 

except- (AIIMS 84) 

a) Vitamin D increases the absorption 

b) Parathormone increase it 

c) Calcitonin decreases it 

d) An alkaline pH in the gut decreases calcium 
absorption 

Which of the following hormone does not need a 

second a messenger - (Delhi 84, 90) 

a) Oestrogen b) LH 

c) FSH d) Glucagon 

Which of the following is orally effective - 

a) Thyroxine b) TSH (JIPMER 81, DELHI 93) 

c) FSH d) Insulin | 

Humulin is - (JIMPER 78, AMU 87) 

a) An antagonist of growth homone 

b) A newer penicillin 

c) Human insulin 

d) Human gonadotrophic hormone 

e) A potent platelet aggregator 

Somatostatin inhibits all except- 

a) Insulin b) GH 

c) Thyroxine d) Epinephrine 

Most important use of calcitonin isin- (4/96) 

a) Osteoporosis b) Renal osteodystrophy 

c) Paget’s disease d) Malignant hypercalcemia 

Galactorhoea can be seen with allexcept- (4/97) 

a) Methyl dopa .— b) Metoclopromide 

c) Phenothiazine d) Bromocriptine 

Stress increases all homones level except -(A/ 97) 

a) ACTH b) Noradrenalin 

c) Insulin d) Glucagon 


(AIIMS 79, 91) 


g15)a 
828)d  829)c 


816)c 817)c 


830. 


$31. 


832. 


833. 


834. 


835. 


836. 


837. 


838. 


839. 


840. 


841. 


842. 
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True about metabolism of vitamin D in kidney is - 
a) Conversion of 25 to 1, 25 dihydroxy cholecalciferol 


b) Formation of 25 hydroxylase (PGI 99) 
c) Activated form is deactivated 

d) None 

All of the following hormones have cell surface 
receptors except - (AI 05) 
a) Adrenalin b) Growth Hormone 
c) Insulin d) Thyroxine 


Which of the following is the drug of choice for 
Syndrome of Inappropriate Secretion of Antidiuretic 


Hormone (SIADH) - (AIIMS May 05) 
a) Demeclocycline b) Vasopressin 

c) Thiazide diuretic d) Chlorpropamide 
Bisphosphonates act by - (AI 06) 


a) Increasing the osteoid formation 

b) Increasing the mineralization of osteoid 

c) Decreasing the osteoclast mediated resorption of 
bone 

d) Decreasing the parathyroid hormone secretion 

Bisphosphonates are used in all of the following 

conditions except- (AIIMS Nov 07) 

a) Post menopausal osteoporosis 

b) Steroid induced osteoporosis 

c) Hypervitaminosis D 

d) Malignancy associated Hypercalcemia 

Which of the following drugs used in osteoporosis 

acts both by decreasing the resorption of bone as well 

as inducing new bone formation ? (AIIMS Nov 08) 

a) Teriparatide b) Ibadronate 

c) Strontium ranelate d) Calcitonin 

Which of the following drugs is a long-acting 


somatostatin analogue - (Comed 09) 
a) Leuprolide b) Somatropin 

c) Goserelin d) Octreotide 
Increased prolactin is associated with - 

a) Increased FSH (AIIMS Nov 09) 


b) Increased libido 

c) Increased testosterone 

d) Increased estradiol 

Which of the following drugs is both antiresoptive 


and bone formative? (AIIMS May 10) 
a) Strontium ranelate b) Calcitonin 

c) Ibadronate d) Teriperatide 

Bone resorption is enhanced by - (DPG 10) 
a) PGD2 b) PDF2 

c) PGE2 d)PG12 


Aldosterone antagonist are - 

a) Eplerenone b) Spironolactone 
c) Amiloride d) Triamterene 

e) Amiloride 

SERM drug used in treatment of osteoporosis - 


(PGI Nov. 10) 


843. Which of the following agent increases bone 
resorption? (Karn 11) 
a) Fluorides b) Growth hormone 
c) Loop diuretics d) Androgens 
844. The FALSE statement about desmopressin is that it- 
a) Is a synthetic peptide (Karn 11) 
b) Can be administered intranasally 
c) Is a selective VD receptor agonist 
d) Is effective in nephrogenic diabetes insipidus 
845. Intranasal calcitonin is used for the treatment of - 
a) Hypercalcemia (Jipmer 11) 
b) Paget’s disease 
c) Post menopausal osteoporosis 
d) Secondary hyper parathyroidism 
C.N.S. 
ALCOHOL 
846. All are the side effects of disulfiram except - 
a) Breath odour, metallic taste (PGI 81, AIIMS 83) 
b) Increase in libido 
c) Confusional states 
d) Hypothyroidism 
847. Alcohol should not be given with- (TN 89) 
a) Sulphonamide b) Clonidine 
c) Reserpine d) Metronidazole 
848. Methanol causes blindnes due to its- 
a) Hypersensitivity reactions (AI 89, Kerala 90) 
b) Conjugated products - 
c) Idiosyncratic reaction 
d) Oxidative products 
849. In severe alcohol intoxication, the blood ethanol 
exceeds - (AIIMS 82) 
a) 100mg/dL b) 200 mg/dL 
c) 300 mg/dL d) 400 mg/dL 
850. Drug of choice for Delirium tremens is-(4//MS 91) 
a) Haloperidol b) Chlorpromazine 
c) Diazepam d) Morphine 
851. Alcohol intolerence is not caused by - (AIMS 92) 
a) Sulfonamide b) Penicillin 
c) Furazolidine d) Cephalosporin 
852. Paraldehyde on exposure to air changes into - 
a) Acetaldehyde b) Benzoic acid (DNB 89) 
c) Ethanol d) Benzaldehyde 
e) Acetic Acid 
853. The major factor in terminating the action of ethanol is- 
a) Biotransformation (AIIMS 80, 86) 
b) Excretion through lungs 
c) Excretion unchanged in urine 
d) Excretion in feces 
e) None of the above 
854. Alcohol cannot act as complete food because - 


a) Calories produced are inadequate even for basal 
metabolism (AIIMS 79, Delhi 86, 88) 

b) Absence of vitamins 

c) Cannot be stored in body 


d) All of the above 


830)a 


a) Raloxifene b) Estrogen (AIMS Nov 10) 
c) Strontium d) Alendroate 
Octreotide is used in all except- (AIMS May 11) 
a) Insulinoma b) Glucagonoma 
c) Glioma d) Carcinoids 

831)d 832)a 833)c 834)c 835)c 


836)d 837)d 838)a 


839)c 840)a,b 841)a 842)c 843)c 


844)d 845)c 846)bd 847)d 848)d 849)c 850)c 851)abc 852)e 853)a 854)d 


855. Flushing occurs following alcohol ingestion in 867. 
patents taking- (Kerala 95) 
a) Metronidazole b) Penicillin 
c) Tetracyclin d) Chloramphenicol 
856. For detoxification of alcohol withdrawal drug used in- 868. 
a) Disufiram b) Oxazepam (JIPMER 99) 
c) Naltrexone d) Adrenaline 
857. Drug used to prevent from indulging in alcoholism 869. 
in one who has abstenance from alcohol -(PG/ 2000) 
a) Clonidine b) Disulfiram 
c) Chlordiazepoxide d) Naltrexone 870. 
e) Acamprosate 
858. Drug used in uncomplicated alcohol withdrawal ? 
a) Diazepam b) Clonidine (Aiims May 08) 871. 
c) Propanalol d) Methadone 
859. Ethanol increases urine outputby- (Comed 10) 
a) Inhibiting Na+ ion reabsorption 
b) Suppressing ADH secretion 
c) Increasing glomerular filtration rate 
d) Suppressing H+ ion secretion 
SEDATIVES & HYPONOTICS 
860.. Mandrax is combination of - (JIPMER 90) 872. 
a) Hypnotic and analgesic 
b) Hypnotic and antihistamine 
c) Hypnotic and antipyretic 
d) Hypnotic and antiinfluenzal 873. 
861. Which is true regarding benzodiazepines- 
a) GABA agonist (PGIOL) 
b) Diazepam is a short acting benzodiazepine 
c) Diazepam causes lesser respiratory depression 
d) Nitrazepam is metabolized in liver 
e) Diazepam has higher abuse potential than 874. 
midazolam 
862. True about benzodiazepines- (PGI 2000) 
a) Increased release of GABA (GABA agonist) 875. 
b) Antagonzing release of GABA 
c) Lorazepam is shorter acting than temazepam 
d) Atropine its antagonist 
863. Mechanism of action of GABA is on - (PGI99) 
© a) Gprotein b) Tyrosine kinase 876. 
c) PIP/DAG d) 5-HT 
864. Barbiturate is metabolized by- (PGI 97) 
a) Glucuronide conjugation 
b) Oxidation, dealkylation 
c) Acetylation 877. 
d) All of the above 
865. Alkalinity of urine is done in - (PGI 97) 
a) Barbiturate poisoning b) Lithium toxicity 
c) Alprazolam overdose d) Diazepam toxicity 
866. The mechanism of action of barbiturate on cerebrum 878. 
is - (PGI 97) 
a) Scavenger of radicles 
b) Increase BMR in active area of brain 
c) Acts on Cl channel complex 
d) Decrease intracranial pressure 
855)a 856)b 857)b,c,dje  858)a 859)b 860)b 861)c,d 862)c 
869)c 870)d 871)d 872)d 873)a 874)b 875)c 876)a 
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863)a 
877)d 878)a 


Which of the following does not bind to GABA 
receptor chloride channels - (Al 04) 
a) Ethanol b) Alphaxolone 

c) Zolpidem I d) Buspirone 

Drugs of choice for insomnia in elderly - (Manipal 


a) Diazepam b) Fluoxetin 04) 
c) Flurazepam d) Oxazepam 

Inverse agonist of benzodiazepine receptor is - 

a) Phenobarbitone b) Flumazenil (AI 05) 
c) Beta-carboline d) Gabapentin 


All of the following are hallucinogens, except - 

a) LSD b) Phenhylcyclidine (AJ 05) 

c) Mescaline d) Methylphenidate 

Which of the following statements best describes 

mechanism of action of benzodiazepenes - 

a) Benzodiazepenes activate GABA receptor in 
the spinal cord (Karnat 05) 

b) Their inhibition of GABA transminase lead to 
increased levels gaba 

c) Benzodiazepenes block glutamate receptors in 
hierarchical neural pathways in the brain 

d) They increase the frequency of opening of chloride 
ion channels that are coupled to GABA receptors 

The following are the benzodiazepines of choice 

in elderly and those with liver disease, except - 

a) Lorazepam b)Oxazepam (AI06) 

c) Temazepam d) Diazepam 

The following statements regarding benzodiazepines 

are true except - (AI 06) 

a) Binds to both GABA, and GABA, receptors 

b) They have active metabolites 

c) Decreases nocturnal gastric secretion in human being 

d) Extensively metabolized by CYP enzymes 3 

Tiazinadine is - (Manipal 2006) 


a) GABA, agonist b) Central a, agonist 
c) Anti-muscaranic agent d)GABA B agonist 
Moclobemide is - (APPG 2006) 
a) SSRI 


b) Antipsychotic drug 

c) MAO inhibitors 

d) Prevent recyclation of adrenaline 

B-carboline is of benzodiazepines - 

a) Inverse agonist (PGMCET 07) 
b) Partial agonist 

c) Antagonist 

d) Agonist antagonist 

All act through GABA receptors except - 

a) Benzodiazepine (AIIMS Nov 07) 
b) Barbiturates 

c) Zopiclone 

d) Promethazine 

Which of the following drugs is not given for 
sedation, but has sedation as side effect - 

a) Antihistamine and antidepressant (AIIMS Nov 07) 
b) Phenytoin 

c) Cyclosporine and macrolides 

d) Amphotericin B 


864)d 865)a 866)c 867)d 868)d 
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879. 


880. 


881. 


882. 


883. 


884. 


885. 


886. 


887. 


888. 


889. 


_a) Diazepam 


The following is true regarding benzodiazepines - 

a) It alters sleep pattern more than sedatives 

b) All have pharmacologically active metabolites 

c) Induces liver enzymes (AIIMS Nov 07) 

d) If taken in higher doses it is less toxic than other 
sedatives 

Flumazenilis a - 

a) Diazepam antagonist 

b) Diazepam reverse agonist 

c) Agonist at BZD receptors 

d) Selective serotonin reuptake inhibitor (SSRI) 


(AI 08) 


Benzodiazepine antagonist ? (Aiims May 08) 
a) Flumazenil b) Naloxone 

c) Furazolidone d) Naltrexone 
Shortest acting benzodiazipine ? (APPG 08) 
a) Midazolam b) Lorazepam 

c) Diazepam d) Clonazepam 
Flumazenil is - (UP 08) 


a) Benzodiazepine antagonist 

b) Benzodiazepine agonist 

c) Melatonin receptor agonist 

d) GABA analogue 

Morphine cannot be used in all the following 
conditions except - (Manipal 09) 
a) Head injury b) Asthma 

c) Hypot hydroidism d) Diabetes 
Morphine cannot be used in all the following 
conditions except - (Manipal 09) 


a) Head injury b) Asthma 
c) Hypothyroidism d) Diabetes 
Flumazenil, false is - (AIIMS Nov 09) 


a) It is specific antagonist of BZD 

b) It may be used in barbiturate poisoning as it acts 
on the same receptor 1.e. gabaA 

c) Given intravenously 

d) Acts on gabaA receptor 

Action not mediated by omega 2 receptors of 

benzodaizepines - (Punjab 10) 

a) Hypnosis b) Anxiety 

c) Sedation d) Muscle relaxation 

Which among the following benzodiazepines has no 

active metabolite - (Comed 10) 

b) Lorazepam 

c) Flurazepam d) Prazepam 

All the following statements are true of diazepam 

EXCEPT thatit- (Karn 11) 

a) Has high therapeutic index 

b) Causes less distortion of sleep architecture 

c) Causes microsomal enzyme induction 

d) Has lower abuse liability 


EPILEPSY 


890. 


879)d 880)a 
893)ae 894)b 895)ab 896)b 897)d 898)b 899)b 


When carbamazepine is administered one should 


avoid- (JIPMER 95) 
a) Erythromycin b)Amoxycillin 
c) Ceftriaxone d) Sulfamethoxazole 

88l)a 882)a 883)a 884)d 885)d 


891. 


892. 


893. 


894. 


895. 


896. 


897. 


898. 


899. 


900. 


901. 


902. 


903. 


886)b 887)a 
901)b 902)a 


900)c 


Arun, diagnosed to have epilepsy recently and put 
on phenytoin. He was previously on 
antidepressents. He has developed fatigue and 
anorexia. His Hb=8.0; TC=7500 ; ESR=30 in first 
hour; SGOT=35; SGPT=35 and B-=0.6. the test 


for diagnosis would be - (AIIMS 99) 
a) Chest x-ray b) Urine culture 
c) MCV d) Blood culture 


Treatment of choice of myoclonic jerks and 


absence seizureis- (JIPMER 79, AIIMS 87, 88) 
a) Carbamazepine b) Phenytoin 
c) Valproate d) Ethosuximide 


Which anti-eplieptic acts by potentiating the 


action of GABA - (AIIMS 87) 
a) Valproic acid b) Carbamazepine 
c) Phenytoin d) Suxinamides 


e) Barbiturate 
Which anticonvulsant is not used in Generalised 


Tonic clonic convulsion- (AIIMS 82) 
a) Phenobarbitone b) Ethosuximide 
c) Phenytoin d) Carbamazepine 


Drug used to treat myoclonus in children is - (PGI 88) 
a) Clonazepam b) Sod. valproate 


c) Phenobarbitone ‘d) Ethosuximide 
Absence seizures is treated by- (AI 91) 

a) Phenobarbitone b) Ethosuximide 

c) Diazepam d) Phenytoin 
Phenytoin dose should be reduced with all of the 
following except- (AIIMS 79) 
a) Cimentidine b) Clofibrate 

c) Choramphenicol d) Rifampicin 


All are used in treatment of epilepsy except- 

a) Ethosuximide b) Reserpine (Kerala 94) 
c) Acetazolamide d) Vigabatrine 

Use of which antiepileptic drug causes gingival 


hypertrophy and hirusitism? (TN 95) 
a) Primidone b) Diphenil hydantoin 
c) Diazepam d) Carbamazepine 


Which antiepileptic drug in therapeutic doses 
causes least sedation? (TN 95) 
a) Primidone b) Clonazepam ` 

c) Phenytoin d) Phenobarbitone 


Carbamazepine is useful in the following 

conditions EXCEPT- (Karn 95) 

a) Grandmal epilepsy b) Petitmal epilepsy 

c) Psychomotor epilepsy d) Trigeminal neuralgia 

Phenytoin Causes- (Assam 95) 

a) Paracortical Hyperplasia 

b) Follicular Hyperplasia 

c) Osteoporosis 

d) Paracortical Hypertrophy 

Phenytoin does not cause- (U.P. 96) 

a) Osteomalacia b) Gynacomastia | 

c) Gum hyperplasia d) Megaloblastic anemia 
888)b 889)c 890)a 891)c 892)c 


903) None 


904. 


905. 


906. 


907. 


908. 


909. 


910. 


911. 


912. 


913. 


914. 


915. 


916. 


904)d 905)b 906)c 


918)a 
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The drug carbamazepine is used for all except- 


a) MDP (AIIMS 97) 
b) Partial seizures 

c) Trigeminal neuralgia 

d) Migraine 

Carbamezipine is used in all the following 
conditions except- (All India 97) 
a) Mania b) Schizophrenia 


c) Alcohol withdrawl d) Temporal lobe epilepsy 
Drugs which increase GABA level in brains-(A/ 97) 
a) Diazepam b) Phenobarbitone 

c) Sodium valproate _d) Carbamazepine 

Drug of choice of psychomotor epilepsy 


is - (Rajasthan 97) 
a) Valproic acid b) Carbamazepine 

c) Ethosuccimide d) Phenytoin 
VIGABATRIN is- (Al 99) 


a) GABA agonist 

b) GABA transaminase inhibitor 

c) NMDA agonist | 

d) Dopa decarboxylase inhibitor 

Which is not used in status epilepticus? (Burdwan 
a) Lorazepam b) Phenytoin 2K) 
c) Phenobarbitone d) Valproate 

Which of the antiepileptic drug contraindicated 
in pregnancy - (APPGE 04) 
a) Carbamazepine b) Phenobarbitone 

c) Valproate d) Phenytoin 
Antiepileptic which is also a mood stabilizer 


is - (TN 04) 
a) Phenytoin b) Phenobarbitone 
c) Sodium valproate d) Diamox 


All of the following are indicated in the treatment of 


petitmal epilepsy except - (SGPGI 05) 
a) Ethosuximide b) Sodium-valproate 
c) Phenytoin d) Clonazepam 


Drug of choice in simple partial seizure is - 

a) Carbamezapine b)Phenobarbitone (SGPGI 05) 
c) Diazepam d) Phenytoin 

With chronic use is seizure state, the adverse effects 
of this drug include coarsening of facial 
features, hirsutism, gingival hyperplasia and 
osteomalacia - (Karnat 05) 
a) Carbamazepine b) Ethosuccimide 

c) Gabapentin d) Phenytoin 

Which of the following drugs exerts its antiseizures 
activity mainly as a result of interference with ion 
conductance through sodium channels, which 
results in inhibition of high frequency repetitive 
firing of neurons - (MAHA 05) 
a) Carbamazepine b) Clonazepam 

c) Ethosuximide d) Gabapentin 

Which of the following antiepileptic agents acts 
on the GABAergic system to decrease the uptake 
of GABA into neurons and glial cells- (AIIMS Nov 
a) Vigabatrin b) Progabide 05) 
c) Gabapentin d) Tiagabine 


919)b 920)d 921)a 


907)b,d 908)b 909d 910)c 
922)b 923)b 924)c 


917. 


918. 


919. 


920. 


921. 


922. 


923. 


924. 


925. 


926. 


927. 


928. 


929. 


930. 


911)c 
925)a 


912)c 
926)c 


Ethosuximide is used in the treatment of- (AJ 06) 
a) Tonic-clonic seizure b) Absence seizure 
c) Myoclonic seizure d) Simple partial seizure 


Concomitant administration of clonazepam with 
which of the following antiepileptic drug can 


precipitate absence status - (AI 06) 
a) Sodium valproate b) Phenobarbitone 


c) Carbamazepine d) Phenytoin 

Which one of the following drugs does not interfere 
with folic acid metabolism ? (AI 06) 
a) Phenytoin b) Gabapentin 

c) Phenobarbitone d) Primidone 

All are side effects of phenytoin -except -NINHAMS 
a) Hirsutism b) Gum hypertrophy 06) 
c) Ataxia d) Hypoglycemia 

All are side effects of valproic acid 
except - (NIMHANS 06) 
a) Polycystic ovaries b) Fulminant hepatitis 
c) Tremor d) Ataxia 
Carbamazepine in elderly causes- (COMED 2006) 
a) Hypernatremia b) Hyponatremia 

c) Hyperkalemia d) Hypokalemia 
Hepatotoxicity caused by valproate can be prevented 
by- (Manipal 2006) 
a) Zinc b) Carnitine 

c) Pyridoxine d) Vit K 

Which of the following is not an antiepileptic agent- 
a) Phenytoin b) Topiramate (AI 07) 
c) Flunarazine d) Carbamazepine 

All of the following antiepileptic agents act via Nat 
channel except - (AI 07) 
a) Vigabatrin b) Phenytoin 

c) Valproate d) Lamotrigne 

Regarding phenytoin all are true except - 

a) Potent microsomal enzyme inducer 

b) Highly protein bound (AIIMS Nov 07) 
c) At lower concentration it follows zero order kinetics 
d) With increasing dose, the T 1/2 increases 
Which one of the following anti epileptic drugs can 
be used as a mood stabilizing drug- (UPSC-I 08) 
a) Phenobarbitone b) Phenytoin 

c) Sodium valproate d) Lamotrigine 

Which one of the following is an anticonvulsant of 
choice for alcohol withdrawal seizures -(UPSC-I 08) 
a) Phenytoin b) Sodium valproate 
c) Carbamezapine d) Benzodiazipine 
Which statement is true about carbamazepine - 

a) Used in trigeminal neuralgia (Aiims May 08) 
b) Carbamazepine is an enzyme inhibitor 

c) Can cause megaloblastic anemia 

d) It is the drug of choice for status epilepticus 
What is the drug of choice of antiepilepsy in 
porphyria ? (APPG 08) 
a) Phenytoin b) Phenobarbitone 

c) Valproate d) Clonazepam 


913)ad 914)d 915)a 
927)c,d 928)d 929)a 


916)d 917)b 
930) d 
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933. 


934. 


935. 


936. 
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Anticonvulsant drugs, which are also used to cure 
psychiatric disorders are - (PGI Dec 08) 
a) Phenytoin b) Na valproate 

c) Lamotrigine d) Topiramate 

e) Levetiracetam 

Adverse effects of valproic acid derivatives include 
the following, Except - (AI 09) 
a) Alopecia b) Liver failure 

c) Weight gain d) Osteomalacia 

True about anticonvulsants - (PGI Nov 09) 
a) Carbamazepine safe in pregnancy 

b) Lamotrigine is safe 

c) Monotherapy is recommended 

d) Newer drugs are safe 

Which of the following about phenytoin is true - 

a) It follows zero order kinetics (AIIMS Nov 09) 
b) Not a hepatic enzyme inducer 

c) It is excreted unchanged in urine 

d) It is not teratogenic 

Ethosuxamide is the drug of choice for - 
a) Generalized tonic clonic seizures 

b) Complex partial seizures 

c) Absence seizures 

d) Myoclonic seizures 

All of the following statements about phenytoin are 
true, except - (AI 10) 
a) Follows saturation kinetics 

b) Is teratogenic 

c) Is highly protein bound 

d) Stimulates insulin secretion 

Fetal hydantoin syndrome is caused by - 
a) Phenytoin b) Alcohol 
c) Tetracycline d) Sodium valproate 
Carbamazepine in elderly causes - (DPG 10) 
a) Hypernatremia b) Hyponatremia 

c) Hyperkalemia d) Hypokalemia 

True about phenytoin is - (PUNJAB II) 
a) Not highly protein bound 

b) Induces metabolism of other drugs 

c) At very low doses, zero order kinetics occurs 

d) Sedating antiepileptic 


(AI 10) 


(AI 10) 


ANTI-PARKINSONISM 


940. 


941. 


942. 


In the basal ganglia, the dopaminergic activity is 
balanced by- (UPSC 2K) 
a) Serotonergic system b) Cholinergic system 
c) GABA d) Glutamate 
Bromocriptine is- (Jipmer 87) 
a) A partial agonist of dopamine 

b) A partial antagonist of dopamine 

c) Used in the treatment of parkinsonism 

d) Used to reduce GH secretion in acromegaly 

e) All except b are correct 

Which drug should not be given alongwith Levodopa- 
a) Carbidopa b) MAO Inhibitors (AI 88) 
c) Atropine 


943. 


944. 


945. 


946. 


947. 


948. 


949, 


950. 


951. 


952. 


953. 


954. 


Drug of choice in drug induced parkinsonism is - 
a) Levodopa b) Benzhexol (AI 90) 
c) Amantidine d) Carbidopa 

Central Inhibitor of dopamine metabolism is- 

a) Carbidopa b) Deperenyl (AJ 93) 
c) Orphenadrine d) Bromocriptine 
Which of the following is contraindicated with 
levodopa? (Karnat 96) 
a) Carbidopa b) Vitamin B Complex 
c) Selegilline d) Methyldopa 
Pergolide used in the treatment of Pasrkinsonism 


acts as- (J & K 2001) 
a) Dopamine agonist b) MAO -B inhibitor 
c) MAO —A inhibitor d) Anticholinergic 
COMT inhibitors is - (PGMCET 07) 
a) Tolcapone b) Sertraline 

c) Amantadine d) Fluoxetine 


Drug of choice in drug induced parkinsonism is - 
a) Levodopa b) Benzhexol (UP 08) 
c) Selegilline d) Amantadine 


Antiparkinsonism drugs are - (PGI Dec 08) 
a) Rotigotine b) Rivastigmine 
c) Quinagolide d) Ropinirole 


e) Amantadine 

Which of the following agents enhances the 

bioavailability of levodopa in patients with 

Parkinson's disease ? (DELHI PG Feb. 09) 

a) Amantadine b) Ropinirole 

c) Entacapone d) Selegiline 

True statements about antiparkinsonism drugs - 

a) Off & on phenomenon is seen with levodopa 
because up & down regulation of dopamineric 
receptor (PGI Nov 09) 

b) Tolcapone cause greenish discolouration of urine 

c) Apomorphine is used in treatment 

d) Quinagolide is an ergot derivative 

e) Ropinirole is used in restless leg syndrome 

Methyldopa is primarily used in - (AI 10) 

a) Parkinsonism 

b) Pregnancy induced hypertension 

c) Hirsuitism 

d) Refractory hypertension 

L-Dopa is combined with carbidopa in the treatment 

of parkinsonism to - (AI 10) 

a) Decrease the efficacy of levodopa 

b) Inhibit peripheral decarboxylation of levodopa 

c) Increase the dose of levodopa required 

d) Inhibit conversion of levodopa to dopamine in 
the CNS 

Dopamine agonist used in treatment of 


parkinsonism? (Maharashtra 10) 
a) Ropinirole b) Pramipexole 
c) Bromocriptine d) All of the above 


d) Benserzide 


931)b,c,d,e 932)d 933)c 934)a 935)c 936)d 937)a 
944)b 945)b 946)a 


947) a 


948)b 949)ade 950)c 


938)b 939b 940)b 941)ab,cd 942)b,c 943)b 
951)a,b,c,e 952)b 953)b 954)d 
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955. Not true about levodopa - (PUNJAB 11) 
a) Shows on/off phenomenan 
b) Penetrates poorly in brain 
c) It can cause involuntary movements 
d) Should not be given with pyridoxine 
ANTI-PSYCHOTIC 
956. Rabbit syndrome is a- (Karnat 99) 
a) Late onset. Drug induced extra pyramidal symptoms 
b) Late onset, drug induced anticholinergic side effect 
c) Intermediate onset, drug induced extra pyramidal 
symptoms 
d) Late onset effect of Parkinson’s disease 
957. Patient on phenothiazines complains of involuntary 
perioral movement this is suggestion of- (AJ 97) 
a) Tardive dyskinesia 
b) Torsion dystonia 
c) Good pronnosis schizophrenia 
d) All of the above 
958. Cannabis has been used for the following medici 
nal purposes except - (JIPMER 80, DNB 88) 
a) Epilepsy b) Glaucoma 
c) Nausea d) TICS 
959. Refractory schizophrenia - What is the treatment 
of choice - (JIPMER 2003) 
a) Haloperidol b) Flupenthixol 
c) Trifluoperazine d) Clozapine 
960. The treatment of akathisia includes -(PG/ 81, AIIMS 
a) Amantadine b) Benzhexol 86) 
c) Propranolol d) All of the above 
961. Therabit syndrome (consisting of fine, rapid movement 
of the lips that mimic chewing movements of a rabit) 
is effectively treated by- (PGI 81, NIMHANS 90) 
a) Trihexyphenidyl b) Lorazepam 
c) Lithium d) Levodopa 
962. Clozapine (a newer antipsychotic) is commonly 
associated with - (PGI 80, NIMHANS 90) 
a) Seizures b) Depression 
c) Agranulocytosis d) Tardive dyskinnesia 
963. Phenothiazines are used in treatment of - 
a) Depression (Delhi 96) 
b) Organic brain syndrome 
c) Anxiety neurosis 
d) All 
964. Irresistable urge to move about and increased motor 
activity is - (TN 97) 
a) Rabbits syndrome 
b) Malignant neuroleptic syndrome 
c) Akathisia 
d) Tardive dyskinesia 
965. Treatment of choice for Ballismus - (PGI 97) 
a) Chlorimipramine b) Amtryptiline 
c) Haloperidol d) Busipirone 
966. Clozapine causes - (PGI 98) 
a) Sialorrhoea b) Hypertension 
c) Akathesia d) Agranulocytosis 


955)b 956)a 


969)a 


957)a 


970a 971)d 972)a 


958)a,c,d 959)d 960)d 96l)a 
973)d 974)b 975)c 


967. 


968. 


969. 


970. 


971. 


972. 


973. 


974. 


975. 


976. 


977. 


978. 


962)a,c 963)c 
976)d 977)c 


Vasanthi 45 years, was brought to casualty with 
abnormal movements which included persistent 
deviation of neck to right side one day before she 
was prescribed Haloperidol 5 mgs three times 
daily from the psychiatry OPD. She also had an 
altercation with her husband recently. Which of 
the following is the most likely cause for her 


symptoms - (AIIMS 2K) 
a) Acute drug dystonia 

b) Conversion reaction 

c) Acute psychosis 

d) Cerebrovascular accident 

Akathisia is best treated with - (Jipmer 2002) 
a) Haloperidol b) Fluoxetine 

c) Lithium d) Propranolol 


Least extrapyramidal side effects are seen with - 


a) Clozapine (PGI 2002) 
b) Thioridazine c) Haloperidol 

d) Triflouperazine e) Chlorpromazine 
Which phenothiazine has the least extra pyramidal 
effect- (AI 89) 
a) Thioridazine b) Chlorpromazine 

c) Triflupromazine d) Fluphenazine 


Which of the following is a longest acting 


butyrophenone- (PGI 90, 93) 
a) Haloperidol decanoate b) Triperidol 
c) Flupenthixol d) Penfluridol 


L.V. fluphenazine decanoate is drug of choice in- 

a) Simple Schizophrenia (AIIMS 81, 84) 
b) Hebephrenic Schizophrenia 

c) Catatonic Schizophrenia 

d) Paranoid Schizophrenia 

False statement regarding clozapine- 
a) Used im resistant schizo phrenia 

b) Can cause agranulocytosis 

c) Decreases on & off effect 

d) Has maximum extrapyramidal effects 

A patient on haloperidol for psychosis develops fever, 
altered sensorium and labile hypertension. Drug 


(All India 97) 


useful in treatment of this patientis- (UPSC 02) 
a) Cefotaxime b) Bromocriptine 
c) Largactil d) Propanolol 


Drug of choice for the treatment of negative 


symptoms ofschizophreniais- (Karnataka 02) 
a) Chlorpromazine b) Haloperidol 
c) Clozapine d) Doxepm 


- Long term antipsychotic use definitely causes - 


a) Depression b) Mania (4APPG 03) 


c) Schizophrenia d) Tardive dyskinesia 
Antipsychotic with less extra pyramidal side 
effects- (Jipmer 04) 
a) Loxapine b) Pinozide 

c) Qutetapine d) Resperidone 


Which of the following medication is associated with 
an increased risk of agranulocyosis - (Karnat 05, 


a) Clozapme b) Imipramine UPSC 07, 01) 
c) Lithium d) Haloperidol 
964)c 965)c 966)a,d 967)a 968)d 


978) a 


979. 


980. 


981. 


982. 


983. 


984. 


985. 


986. 


987. 


988. 


989. 


990. 


979)b 980)a,b 981)a 


993) c 
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Which one of the following drugs does not produce 


central anticholinergic syndrome - (AIIMS NOV 05) - 


a) Atropine sulphate 

b) Glycopyrrolate 

c) Antihistaminics 

d) Tricyclic antidepressants 

The major difference between typical and atypical 
antipsychotics is that - (AI 05) 
a) The latter cause minimal or no increase in Prolactin 
b) The former cause tardive dyskinesia 

c) The former are available as parenteral preparations. 
d) The latter cause substantial sedation. 
Antipyschotic drug - induced Parkinsonism is 


treated by - (AI 05) 
a) Anticholinergics b) Levodopa 

c) Selegiline d) Amantadine 

All are side effects of Clozapine, except- (4/06) 


a) Granulocytopenia 

b) Seizures 

c) Sedation 

d) Extrapyramidal side effects 

The most common side effect reported with 


treatment with haloperidol is - (AI 06) 
a) Hypotension b) Akathisia 
c) Dryness of mouth d) Tic disorder 


Which of the following is true regarding olazapine 
except - (Manipal 2006) 
a) It caused marked anti-muscaranic action 

b) It causes weight gain 

c) It cause mild increases in prolactin 

d) Less epileptogenic action than phenothiazine 
The following is a life-threatening side effect 


associated with the use of clozapine- (Comed 08) 
a) Pancreatitis b) Hypoglycemia 

c) Agranulocytosis d) Acute renal failure 
Antipsychotic induced ‘akathisia’ is characterized 
by- (Comed 08) 
a) Rigidity , 

b) Tremor 


c) Spasm of muscle/muscle group 
d) Restlessness 
Antipsychotic drug with least extra pyramidal side 


effect is seen in - (UP 07) 
a) Triflupromazine b) Thioridazine 

c) Pimozide d) Trifluoperazine 
Antipsychotic drugs are - (Manipal 08) 
a) Clomipramine b) Carbamazepine 

c) Sodium valproate d) Chlorpromazine 
Pimozide belongs to - (APPG 08) 
a) Thioxanthines b) Phenothiazines 

c) Buprenorhine group d) Dipheny! group 


Which of following are selective serotonin reuptake 


inhibitors (SSRI) except - (PGI Dec 08) 
a) Duloxetine b) Paroxetine 
c) Fluvoxamine d) Venlafaxine 


e) Escitalopram 


994)b 995)a 996)a 997)c 


982)d 983)b 984)d 985)c 
998)a,c 999)a 


991. Which of the following drugs is not used in Acute 
angle closure glaucoma - (AI 09) 
a) Pilocarpine b) Clozapine 
c) Fluphenazine d) Duloxetine 

992. Which of the following premedications is associated 
with extra pyramidal side effects - (Comed 09) 
a) Metoclopramide b) Cimetidine 
c) Scopolamine d) Glycopyrrolate 

993. The following is a life-threatening side effect 
associated with the use of clozapine - (Comed 10) 
a) Pancreatitis b) Hypoglycaemia 
c) Agranulocytosis d) Acute renal failure 

994. Nota mechanism of action of Neuroleptics - 
a) Dopamine blockage (PUNJAB 11) 
b) Block ß receptors 
c) Serotonin blockade 
d) Blocks & receptors 

ANTI-DEPRESSANT 

995. All are side effects of tricyclic antidepressants 
except- (AIIMS 86, AI 88) 
a) Diarhoea b) Metallic taste 
c) Dry mouth d) Epigastric discomfort 

996. Which does not compete with protein binding of 
imipramine - (All India 93) 
a) Ethosuximide b) Phenytoin 
c) Aspirin d) Phenyl butazone 

997. Nausea is troublesome in the treatment with 
newer antidepressant -(/7PMER 80, NIMHANS 89) 
a) Trazodone b) Mianserin 
c) Fluoxetine d) Doxepin 

998. MAO inhibitors induced hypertensive crisis is 
reversed with - (AIIMS 80, NIMHANS 88) 
a) Chlorpromazine b) Reserpine 
c) Phentolamine d) Propranolol 

999. Tricyclics adversely interact with-(PG/ 80, AIMS 84) 
a) Tranylcypromine b) Propranolol 
c) Furosemide d) Digoxin 

1000. An antidepressant found to be associated with tardive 
dyskinesia and neuroleptic malignant syndrome 
is - (JIPMER 81, NIMHANS 89, AI 96) 
a) Fluoxetine b) Amineptin 
c) Amoxapine d) Trazodone 

1001. Drug of choice in an elderly with depression and 
coronary artery disease is - (JIPMER 81) 
a) Fluoxetine b) Dothiepin 
c) Mianserin d) Amoxapine 

1002. Safest anti depressant in hypertension is -(Kerala 95) 
a) Imipramine b) MAO inhibitors 
c) Fluoxetine d) Amitryptylin 

1003. Anti depressant is - (Kerala 96) 
a) Chlorpropamide b) Imipramine 
c) Benzhexol d) Lithium 


e) Haloperidol 


986)d 987)b 988)d 989)d 990)ad 991)b 992)a 
1000)c 1001)a 1002)c 1003)b 
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1016. 
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Tricyclic antidepressants are contra indicated in- 
a) Gastric ulcer b) Angle Closure Glaucoma 
c) Depression d) Anxiety (AP 97) 


The second generation antidepressants are-(PGI 88) 
a) Trimipramine b) Mianserine 
c) Maprotiline d) Amitriptyline 


Which is a antidepressant with no anti 
cholinergiceffects - (AIIMS 82) 
a) Imipiramine b) Fluvoxamine 

c) Mainserine d) Amitriptyilne 
Imipramine is contra indicated in - (AI 92) 
a) Diabetes b) Glaucoma 

c) Hypertension d) Peptic ulcer 


Newer MAO inhibitors are useful in the treatment 
of- (Kerala 94) 
a) Mania b) Schizophrenia 


c) Hypertension d) Depression 


Specific MAO-B inhibitor is- (Jimper 95) 
a) Phenelzine b) Tranyleypromine 
c) Selegeline d) Haloperidol 


Selective 5 hydroxytryptophan antagonist is - 

a) Amitriptyline b) Fluoxetine (AIIMS 97) 
c) Imipramine d) Clozapine 
Not an antidepressant- 

a) Amitriptilline b) Fluoxetine 
c) Trazodone d) Pimozide 
Mechanism of action of fluoxetine is- 
a) Serotonin uptake inhibition 

b) Serotonin uptake facilitation 

c) Dopamine synthesis inhibition 

d) Adrenaline synthesis inhibition 
Which is a 5 — HT receptor agonist? 
a) Ondansetron b) Ketanserine 
c) Sumatriptan d) Risperidone 
62 year old male who was on antidepressant 
treatment was brought to the hospital with history 
of having taken overdose. He was complaining 
of dry mouth, blurring of vision and history of 
having not passed urine for 12 hours. The bladder 


(AI 97) 


(AI 99, 
AIIMS 96) 


(Orissa R) 


is palpable. The medication could be ~ (UP 2K) 
a) Lithium b) Selengilline 

c) Amitrytiline d) Dexamphetamine 

Mood stabilizing drugs are all except - Jipmer 03) 
a) Sodium valproate b) Carbamazepine 

c) Lithium d) Ehosuximide 

Tianeptine is an antidepressant which is very 


popular nowadays. Its mechanism of action is - 

a) Norepinephrine agonist (Kerala 04, MAHA 05, 
b) Selective serotonin reuptake inhibitor AIIMS 98) 
c) Selective serotonin reuptake enhancer 

d) Selective non-epinephrine reuptake inhibitor 
Dry mouth during antidepressant therapy is caused 
by blockade of - (Al 05) 
a) Muscarinic acetylcholine receptors 

b) Serotonergic receptors 

c) Dopaminergic receptors 

d) GABA receptors 


1018. 


1019. 


1020. 


1021. 


1022. 


1023. 


1024. 


1025. 


1026. 


The common side effect with Fluoxetine therapy is - 
a) Seizure b) Anxiety (AI 06) 
c) Hypotension d) Loose stools 


Patient with hypotension and cardiac disease best 
antidepressant is — (NIMHANS 2006) 
a) Venlafaxine b) Mirtazapine 

c) Duloxetine d) Cifaloprax 

MAO-A inhibitors should not be used with - 

a) Amitryptiline b) Sertraline (PGMCET 07) 
c) Fluvoxamine d) All of the above 


The drug used prophylactically in bipolar mood 


disorder is - (Manipal 08) 
a) Lithium b) Aripiprazole 

c) Paliperidone d) Levomepromazine 

All of the following drugs are useful in detrussor 
instability except - (AIIMS Nov 08) 
a) Solefenacin b) Tolterodine 

c) Flavoxate d) Duloxetine 

Drug (s) used in incontinence of urine is/are - 

a) Oxybutynin b) Tolterodine (PGI Dec 08) 
c) Tiotropium d) Solifenacin 


e) Imipramine 

A woman consumes several tabs of Amitryptilline 
(case of amitryptiline poisoning). All of the following 
can be done except - (AIIMS Nov 10) 
a) Sodium bicarbonate infusion 

b) Gastric lavage 

c) Diazepam for seizure control 

d) Atropine as antidote 

True about tricyclic antidepressants is - 

a) May be useful in Nocturnal enuresis 

b) Wide safety margin (PUNJAB 11) 
c) Low oral bioavailability 

d) Response time is short 

All of the following statements about serotonin 
syndrome are true, except - (Al 11) 
a) It is not an idiosyncratic reaction 

b) Can be caused by SSRI 

c) Dantrone is the drug of choice 

d) Associated with hyperthermia and hypertension 


LITHIUM 

1027. Which organ is not affected in Lithium toxicity - 
a) Brain b) Liver (AIIMS 92) 
c) Heart d) Kidney 

1028. The commonest symptom of lithium Toxicity 
is - (AIIMS 81, AMC 92) 
a) Nephrotic syndrome b) Polyurea 
c) ARF d) Renal calculi 


1029. 


Lithium is absolutely contraindicated in-(47MS 81, 
a) Lactation b) Diabetes insipidus 93) 
c) Jaundice d) Hypothyroidism 


1004)b 1005)b,c 1006)b 1007)b 1008)d 1009)c 1010)b 1011)d 1012)a 1013)c 1014)c 1015)d 1016)c 1017)a 
1018)b 1019)b 1020)a 1021)a 1022)d 1023)ab,de 1024)d 1025)a 1026)c 1027)b 1028)b 1029)a 
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All of the following are recognised side effects of 


lithium carbonate therapy except - (UPSC 95) 
a) Hypothyroidism b) Leucocytosis 
c) Polyuria d) Hypercalcaemia 


Chronic use of lithium can resultin- (AIMS 97) 
a) Hepatotoxicity b) Bone marrow depression 
c) Hypothyroidism d)Neutrcpenia 

Lithium clearance is decreased by -(Karnataka 01) 
a) Hyperkalemia b) Hypokalemia 

c) Hypernatremia d) Hyponatremia 

All of the following are true about lithium carbonate 
except - (AI 96) 
a) Very safe drug 

b) Causes polyuria | 

c) Drug of choice in prophylaxis of MDP 

d) Contraindicated in pregnancy 

Young female with bipolar disorder who failed 
to respond to adequate lithium therapy should 


be prescribed - (MAHE 98) 
a) Chlorpromazine b) Amitryptilne 
c) Carbamazepine d) Haloperidol 


Lithium level is increased by administration of 


‘which of the following drugs - (SRMC 02) 
a) NSAIDs b) Diuretics 
c) Verapamil d) Bronchodilators 


Pre-treatment evaluation for lithium therapy should 


include - (AI 06) 
a) Fasting blood sugar b) Serum creatinine 
c) Liver function tests d) Platelet count 


All of the following are part of the treatment of 
lithium toxicity, except - (AI 06) 
a) Treating dehydration 

b) Ingestion of polystyrene sulfonate 

c) Hemodialysis 

d) Using an antagonist 

Long term use of lithium is associated with the 


following endocrine abnormality - (Comed 08) 
a) Hypothyroidism b) Diabetes mellitus 
c) Hyperthyroidism d) Cushing’s syndrome 


False statement regarding Lithium is - (UP 07, 05) 
a) Contraindicated in pregnancy 

b) Only marginal changes in high therapeutic dose 
c) No individuals variation in the rate of excretion 
d) No specific antidote 

Which one of the following renal injuries is 
characteristic of lithium toxicity? (UPSC-I 08) 
a) Acute tubulointerstitial nephritis 

b) Acute tubular necrosis 

c) Nephrogenic diabetes insipidus 

d) Proliferative glomerulonephritis 

Which of the following continue drug treatment 
increases thirst and clear dilute diuresis - (UP 08) 
a) Phenobarbitone b) Lithium 

c) Chlorpramazine d) Clozapine 


1042. 


1043. 


1044. 


1045. 


1048. 


1049. 


1050. 


1051. 


Correct about the use of lithium is an important 

component of management of manic-depressive 

psychosis - (DELHI PG Feb. 09) 

a) Is associated with delayed (>2 weeks) electrolyte 
disturbances . 

b) Can be given alone for acute episodes 

c) Monitoring of serum lithium concentration is 
seldom useful for guiding dose adjustment 

d) Cause benign and reversible depression of T wave 
on ECG 

Most common congenital anomaly associated with 

lithium - (AI 10) 

a) Cardiac malformations 

b) Neural tube defects 

c) Renal anomaly 

d) Fetal hydantoin syndrome 

Abnormality to check if lithium is given to a 


pregnant female - (AIIMS Nov 10) 
a) Cardiac anomaly b) Neural tube defect 
c) Facial defect d) Urogenital defect 


Which of the following antihypertensive drugs 
should not be used in a patient on Lithium in order 


to prevent Lithium Toxicity - (AI 11) 
a) Clonidine b) Beta blockers 
c) Calcium Channel Blockers d) Diuretics 
1046. Not a side effect of lithium - (PUNJAB 11) 
a) Tremors b) Polyuria 
c) Sedation d) Tardive dyskinesia 
ANXIOLYTIC 
1047. The first of benzodiazepines, synthesized was - 


a) Diazepam 

b) Chlordiazepoxide 
c) Chloral hydrate 
d) Lorazepam 
Which one of the following drugs produce rapid 
induction of sleep with least effect on sleep 
structure - (St. Johns 02) 
a) Zolpidem b) Diazepam 

c) Chlorpromazine d) Haloperidol 

Anxiolytic without benzodiazepineola structure - 

a) Alprazolam b) Chlordiazepoxide (Jipmer 03) 
c) Diazepam d) Zolpidem 

Lorazepam differs from diazepam in that it is - 

a) More lipid soluble 

b) Fast entry into brain 

c) Short - acting 

d) Active metabolic produced 

Diazepam produces its effects by acting of the.... 

a) Ascending reticular activating system (PGI 88) 
b) Hippocampus 

c) Amygdala 

d) Cerebral cortex 


(PGI 81, AIIMS 85) 


1030)d 1031)c 1032)d 1033)a 1034)c 1035)ab 1036)b 1037)d 1038)a 1039)c 1040)c 1041)b 1042)d 1043)a 
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The specific antagonist for Benzodiazepines is - 


a) Flumazenil (Kerala 90) 
b) Alprozolam 

c) Di-Isoprophyl phenol 

d) Cremopher-ei_. 

Drug of choice of insomnia due to anxiety is-(AP 85) 


a) Para aldehyde b) Meprobamate 

c) Imipramine d) Morphine 

Non-sedating nonhabit forming anxiolytic 
is - (ASSAM 95, JIPMER 02, PGI 92, 93) 
a) Triazolam b) Buspirone 

c) Alprazolam d) Oxazepam: 

Secobarbitone is - (DNB 90) 


a) Long acting barbiturate 

b) Intermediate acting barbiturate 

c) Short acting barbiturate 

d) Ultra short acting barbiturate 

Secobarbital and ethanol when given together 
show- (PGI 82) 
a) Additive sedative action 

b) Reduced sedative action 

c) Competitive antagonism 

d) Chemical antagonism 

e) None of the above 


Which of the fllowing are side effect of 
flumazenil - (PGI 92) 
a) Nausea b) Headache 
c) Withdrawal seizures d) Dizziness 


Barbiturates are derivatives of - (JIPMER 80,BIHAR 
a) Urea b) Ethylalcohol 90) 
c) Tungstic acid d) Opium 

e) Cinnamon 


Which of the folowing drugs is absorbed slowly- 
a) Pitrazepam b) Oxazepam (AMU 87) 
c) Diazepam d) Chloral hydrate 


. Nitrazepam is considered as a useful hypnotic in 


the sense that it does not produce marked- 
a) Addiction (AIIMS 84) 
b) Respiraty depression | 

c) Habitutation 

d) Hang over 

Midazolam as compared to diazepam is- (PG/’95) 
a) Less cerebroprotective | 

b) More cerebroprotective 

c) Same as diazepam 

d) No cerebroprotective effect 


All are complications of Benzodiazepines except - 
a) Ataxia b) Headache (AP 96) 
c) Amnesia d) Tinnitus 

All are true about Alprazolam except- (TN 97) 
a) Anxiolytic b) Is a Benzodiazepine 
c) Causes sedation d) Very short % life 


Primarily anxiolytic benzodiazepine is - (MAHE 98) 
a) Flurazepam b) Oxazepam 
c) Temazepam — d) Alprazolam 


1065. 


1066. 


1067. 


Least sedating drug among the following is - 

a) Clonazepam b) Phenytoin (MAHE 98) 
c) Primidone d) phenobarbital 

An anxiolytic benzodiazepine that has additional 


antidepressant property is- (TNPSC 2K) 
a) Chlordiazepoxide b) Oxazepam 
c) Alprazolam d) Lorazepam 


All are short acting barbiturates except- (UP 07) 
a) Buto barbitone b) Seco barbitone 
c) Pento barbitone d) Hexobarbitone 


1068. Which of the following drug is not used in anxiety ? 
a) Risperidone b) SSRI (AI 08) 
c) Clonazepam d) Buspirone 

NSAIDS 

1069. Aspirin inhibits - (PGI 89) 


1070. 


1071. 


1072. 


1073. 


1074. 


1075. 


1076. 


1077. 


a) Lipoxygenase b) Prostacyclin synthesis 
c) Cyclo oxygenase d) Phospholipase 
The major toxicity of acetaminophen overdose 


involves - (PGI 78, AIIMS 84) 
a) The CNS b) The heart 
c) Liver d) Acid-base metabolism 


Incidence of Nasal allergy in asprine users is - 

a) 1-2% b) 2-5% (PGI 93, PGI 80) 
c) 5-7% d) 10-15% 

Which of the following is true of salicylate 


poisoning - (PGI 88) 
a) Respiratory acidosis b) Metabolic acidosis 
c) Respiratory alkalosis d) Common in children 


Chemically paracetomol is - 

a) N-acetyl-p-aminophenol b) Chloroquine 
c) Acetyl salicylate d) Acetophen 
Aspirin has all the properties except- 

a) Brings down elevated temperature 

b) Brings down normal temperature 

c) Prevents platelet aggregation 

d) Used in rheumatoid arthritis 

Aspirin is contraindicated in a case who is on treat 
ment with- (Delhi 92) 
a) Predinisolone b) Warfarin 

c) Theophyline d) Oral contraceptives 
Ketorolac tromethamine is useful as- 
a) A bronchodilator 

b) An antihypertensive 

c) Non-narcotic non steroidal 

d) Narcotic non-steroidal analgesic 
Development of hepatic centrilobular necrosis 
secondary to acetaminophen overdose can be 
prevented effectively by which of the following if 
given within a few hours after ingestion? 

a) N-acetylcysteine (AIIMS 80, 84) 
b) Dimercaprol c) Sodium nitrite 

d) Amyl nitrite e) Phenobarbital 


(TN91) 


(JIPMER 84) 


1061)None 1062)d 1063)d 1064)b,d 


1065)b 1066)c 1067)d 1068)a 1069)c 1070)c 1071)a 1072)All 1073)a 1074)b 1075)b 1076)c 1077)a 


1078. 


1079. 


1080. 


1081. 


1082. 


1083. 


1084. 


1085. 


1086. 


PHARMACOLOGY [690 ] 


The inhibitor of Lipoxygenase pathway is - 

a) Ibuprofen (JIPMER 79) 
b) Benoxzprofen 

c) Indomethacin 

d) None of the above 


Indomethacin reverses all the features of bartters 
syndrome except- (AIIMS 78) 
a) Hyperreninemia b) Hyperaldosteronism 
c) Hypotension d) Hypokalemia 


Ibuprofen acts by inhibiting- 
a) Lipoxygenase 

b) Cyclo oxygenase | 
c) Resetting the hypothalamic thermostat 

d) Increases the pain threshold 

None of the following analgesics is available in 
sublingual formulation except- (Karn 94) 
a) Piroxicam b) Pentazocine 

c) Buprenorphine d) Ketorolac 

Aspirin is used for secondary prevention of IHD 
because- (AIIMS ’95) 
a) It inhibits TXA2 synthesis by platelets 

b) Inhibits prostacyclin synthesis 

c) Inhibits release of EDRF 

d) Inhibits synthesis of endothelium 


(Kerala 94) 


Single dose NSAID- (TN 96) 
a) Aspirin b) Diclofenac 

c) Naproxen d) Piroxicam 

Low dose aspirin during pregnancy is used in all 
except- (All India 97) 
a) SLE b)TUGR 

c) Deep veins thrombosis d) Preeclampsia 
Which drug does not cause platelet dysfunction- 

a) Aspirin (Kerala 97) 
b) Ibuprofen 

c) Acetaminiphen 

d) All of the above 

True about ketorolac is all except- (M.P. 98) 


a) It inhibit cyclo-oxygenase 

b) It is as effecitive for pain as morphine 
c) It acts on opoid receptor 

d) It acts only as an injectable 


1087. Selective Cyclo oxygenase-2 inhibitor is -AIMS 98) 
a) Ketorolac b) Nabumetone 
c) Oxprazin d) Paracetamol 
1088. Aspirin is useful in all except - (MP 2K) 
a) Pre-eclampsia b) Deep ven thrombosis 
c) Myalgia d) Deep seated abdominal pain 
1089. All of the following are risk factors for NSAID 
induced mucosal injury except- (ICS 2K) 
a) Old age and female sex 
b) Prolonged use of high dose therapy 
c) NSAID with steroid therapy 
d) NSAID with misoprostol 
1090. Selective COX — II inhibitor is - (J & K 2001) 
a) Diclofenac b) Mefanemic acid 


1078)None 1079)d 1080)b 1081)c 
1091)a,b,e 


c) Nimesulide d) Sulindac 


1092)c 1093)a,b 1094)b 


1082)a 1083)d 1084)c 


1095)b 1096)b 1097)d 


1091. 


1092. 


1093. 


1094. 


1095. 


1096. 


1097. 


1098. 


1099. 


1100. 


1101. 


1085)c 
1098)a 1099)b 1100)a,c,d,e 


COX pathway is inhibited by- (PGI 02) 
a) Aspirin b) Indomethacin 
c) Betamethasone d) Calcitonin 


e) Diclofenac 

Which one of the following statements is not true 

about NSAIDSs - (AIIMS May 05) 

a) Acetyl salicylic acid is an irreversible inhibitor of 
COX enzyme : 

b) Salicylic acid reduces in vivo synthesis of 
prostaglandins 

c) Duration of action of aspirin is primarily related to 
the pharmocokinetic clearance of the drug from 
the body 

d) Anitplatelet effect of low-dose aspirin as related 
to presystemic COX inhibition 

Aspirin toxicity true are - 

a) Tinitus early symptom 

b) 10 - 30 gm causes poisoning 

c) Hyperthermia, tachypnea early complications 

d) Cause thrombocytopenic purpura 

Which one of the following drug is not a non-opioid 


(PGI June 06) 


analgesic drug - (COMED 2006) 
a) Meloxicam b) Methadone 
c) Nimesulide d) Nabumetone 


NSAIDs which does not inhibit prostaglandin 


synthesis - (Manipal 2006) 
a) Sulindac b) Nefopan 

c) Ketorolac d) Mefenamic acid 
Selective inhibitors of COX2 does not have following 
action - (PGMCET 07) 
a) Antipyretic b) Antiplatelet 


c) Analgesic 

The salicylate intoxication in adults usually causes 
the following except- (UPSC 07) 
a) Severe respiratory alkalosis 

b) Mixed metabolic acidosis-respiratory alkalosis 

c) Pure high aniion gap metabolic acidosis 

d) Hyperchloremic Metabolic acidosis 

Which of the following is beneficial in NSAID 


induced gastric ulcer - (AI 07) 
a) PGE 1 agonist b) PGE 2 agonist 
c) PGD agonist d) PGF 2 agonist 


Which of the following NSAID has good tissue 
penetrability with concentration in synovial 


fluid - (UP 07, 06) 
a) Ketorolac b) Diclophenac sodium 
c) Sulindac d) Piroxicam 


Early feature (s) of aspirin poisoning is/are - 

a) Throbbing headache b) Rash (PGI June 09) 
c) Ringing sensation in ear d) Vertigo 

e) Metabolic acidosis 


Regarding COX-2 which of the following is its 
function- | (AIIMS Nov 09) 
a) Cell adhesion b) Cell proliferation 

c) Cell migration d) Cell differentiation 


1086) c,d 1087)b 1088)d 1089)d 1090)c 
1101)b 


1102. 


1103. 


PHARMACOLOGY [ 691 ] 


Opioid agonist are A/E - (AIIMS May 10) 
a) Morphine b) Codeine 

c) Ketamine d) Methadone 

Non selective COX-2 inhibitor - (Jipmer 10) 


a) Meloxicam b) Parecoxib 
c) Etoricoxib d) Tenoxicam 

OPIOIDS 

1104. Morphine withdrawal is characterized by all 
except- (AI 95) 
a) Miosis b) Muscle aches and body pain 
c) Yawning d) Rhinorrhoea 

1105. The most potent derivative of morphine is - 
a) Oxymorphine b)Heroin (JIPMER 79, PGI) 


1106. 


1107. 


1108. 


1109. 


1110. 


1111. 
1112. 
1113. 
1114. 


1115. 


c) Meperidine d) Codeine 


Therapeutic indications of morphine- (PGI90) 
a) Preterm labour b) Pain 

c) Intractaole diarrhoea d) Abolishes rigors 
Methadone is - (TN 90) 
a) Useful for long term treatment 

b) No addiction liability 

c) Better compliance 

d) Used in maintenance of treatment 

Use of preoperative morphineisto- (Kerala 94) 


a) Decrease anxiety 

b) To produce analgesia 

c) For sedation 

d) For muscle relaxation 

An orally effective opoid agonist without an 


antagonistic action - (JIMPER 90) 
a) Dextropropoxyphene b) Buprenorphine 
c) Pentazocine d) Cyclazocine 


Heroin differs from morphine in all respects except- 


a) Causes more euphoria (AI 90) 
b) More constipation 

c) Slowly metabolised to carat 

d) Synthetic congener of morphine 

The most potent narcotic analgesic is- (AI 91) 


a) Morphine b) Pethidine 

c) Bupheronorphine d) Pentazocine 

Morphine causes vomiting by stimulating- (4791) 
a) Medullary centre b) Spinal cord 

c) Hypothalamus d) Chemoreceptor trigger zone 
Which is not a feature of morphine with drawal - 

a) Constipation b) Pilo erection (AIMS 92, 


c) Rhinorrhoea d) Insomnia PGI 93) 
Opioid Specific antagonist is- (AI 93) 
a) Naloxone b) Naltrexone 
c) Methadone d) Nalorphine 
Anti Spasmodic effect is seen with-  (Jipmer 93) 


a) Neostigmine 
c) Nikethamide 


b) Propantheline 
d) Ambenonium 


1120)ac 1121)c 


1116. 


The chemical name ofHeroinis- (JIPMER 81, 
- a) Methyl dihydromorphinone . AIIMS 88) 

b) Dihydromorphinone 

c) Diacetylmorphine 

d) N-allynormorphine 


1117. 


1118. 


1119. 


1120. 


1121. 


1122. 


1123. 


1124. 


1125. 


e) Oxymorphone. 


As compared to morphine, methadone is- (DNB 89) 


a) Superior analgesic and inferior hypnotic 

b) Superior hypnotic and inferior analgesic 

c) Superior analgesic and superior hypnotic 

d) Inferior analgenic and inferior hypnotic 

Buprenorphine is a- 

a) Pure agonist 

b) Pure antagonist 

c) Agonist-antagonist 

d) Opiate naturally occuring | 

Pentazocine:one of the following is false- (AJ 95) 

a) Decreases vomiting and constipation compared 
to morphine 

b) Risk of addiction is less 

c) Agonist-antagonist 

d) Risk of addiction is present 


(AI 95) 


One of the following acts on m receptors in CNS- 
a) Morphine b) Buprenorphine (AI 95) 
c) Pethidine d) Pentazocine 


One of the followig opioid derivatives is a partial 


agonist as well as antagonist - (AI 96) 
a) Buprenorphine b) Naloxone .. 
c) Nalorphine d) Naltrexone 
Morphine- (Kerala 97) 


a) Stimulates CTZ zone of medulla 

b) Stimulates respiratory centre of medulla 

c) Depresses CTZ zone of medulla 

d) None of the above 

In epidural analgesia morphine acts by acting on - 
a) Substantia gelatinosa b)Axons (AIMS 98) 
c) Ventral horn d) Sensory nerve 


Wrong about pentazocine- (TN 99) 
_-a) Orally effective b) Decreases B.P. 

c) Tachycardia d) Addictive 

Most potent opioid is- (Kerala 01) 

a) Fentanyl b) Sulfentanyl 

c) Pethidine d) Morphine 

Which is true regarding naltrexone- (PGI 01) 


1126. 


1127. 


1122)a 1123)a 


a) It is an opioid antagonist 

b) It is an opioid agonist 

c) Used in alcohal dependence 

d) Used to treat opioid dependence 

e) Used as a respiratory stimulant 

Morphine canno't even in which of the following 


route- (PGI02) 
-a) IM b) Transdermal 

c) Epidural d) Subarachnoid 

e) Oral 


1102)c 1103)a 1104)a 1105)a 1106)b 1107)d 1108)ab 1109)a 1110)ab 1111)c 1112)d 1113)a 1114)ab 1115)b 
1116)c 1117)a 1118)a 1119)None 


1124)b 1125)b 1126)ac,d 1127)b 


1128. 


1129. 


1130. 


1131. 


1132. 


1133. 


1134. 


1135. 


1136. 


1137. 


1138. 


1139. 


1140. 


PHARMACOLOGY [ 692] 


Which of the following actions is ascribed to delta 
type of opoid receptors - (AI 04) 
a) Supraspinal analgesis. 

b) Respiratory depression 

c) Euphoria 

d) Reduced intestinal motility 

The Mu receptor of the opioids is responsible for 
the following clinical actions except-(4/JMS Nov 05) 
a) Analgesia b) Respiratory depression 

c) Sedation d) Diuresis 

Addition of which of the following agent can help in 
elimination of 15-20 Tablets of Pee Coxon Tee: 


a) Acetazolamide b)NH,Cl 

c) Penicillamine d)Na HCO, 

Following is 100 times more potent than morphine - 
a) Codiene b)Pentozocine (PGMCET07) 
c) Fentanyl d) Heroin | 


Naloxone is not used during resuscitation of a child 
whose mother is on - 
a) Methadone b) Phenycyclidine 
c) Amphetamine d) Cocaine 
Which of the following is non opioid analgesic and 
does not inhibit prostaglandin synthesis - (UP 07) 
a) Nefopam - b) Tenoxicam 

c) Ketorolac d) Piroxicam 


No - tolerance is seen with - (UP 07) 
a) Heroin b) Cocaine 

c) Dextro propoxyphane d) Pethidine 
Buprenorphine is ? (Aiims May 08) 
a) Pure agonist b) Pure antagonist 

c) Partial agonist d) None | 

Least narcotic - (AIIMS Nov 09) 
a) Morphine b) Codeine 

c) Heroine - d) Papaverine 

Which is NOT used in treatment of heroin 
dependence? (AIIMS May 10) 
a) Disulfiram b) Buprenorphine 

c) Clonidine d) Lofexidine 

Which of the following statements about opioid 


receptor antagonists is false - (AI 10) 

a) Naloxone can be used to for treatment of opioid 
induced constipation 

b) Naltrexone may be used for treatment of alcohol 
dependence 

c) Nalmefine has a longer half life than naloxone 

d) Naloxone is more potent than naltrexone 

Naloxone reduces the biliary colic induced by all the 

following drugs except - (Jipmer 10) 

a) Fentanyl b) Morphine 

c) Pethidine d) Buprenorphine 

Routes for fentanyl administration are-(PGI Nov. 10) 

a) Oral b) Transmucosal 

c) IV d) Spinal/Epidural 

e) Transdermal 


(Aiims May 07) 


1141. 


1142. 


1143. 


1144. 


1145. 


1146. 


1147. 


1148. 


1149. 


1150. 


- a) Agranulocytosis 


True about buprenorphine - (PGI Nov. 10) 
a) Naloxone cannot reverse its effects 

b) Agonist at receptor 

c) Long acting 

d) More potent than morphine 


e) Partial receptor agonist 

Which is opioid - (PGI Nov. 10) 
a) Pethidine b) Diacetylmorphine 

c) Naloxone d) Pentazocine 


e) Morphine 

True statement about pethidine w.r.t morphine - 

a) Cause more bradycardia (PGI Nov. 10) 
b) Constipation less marked 

c) Cough more suppressed 


‘d) More potent 


e) Rapid onset 
Muscle rigidity due to opiods is becasue of their 


effect on - (AIMS May 11) 
a) b) kappa | 

c) sigma d) delta 

Buprenorphine is classified as - (AI 11) 


a) Partial agonist at receptor 

b) Partial agonist at K receptor 

c) Full agonist at receptor 

d) Full agonist at « receptor 

Opioid tolerance develops to all of the following 


actions, Except - (AI 11) 
a) Miosis b) Analgesia 
c) Euphoria d) Nausea and Vomiting 


All of the following statements about Epidural opioids 
are true, Except - (AI 11) 
a) Acts on the dorsal horn substantia gelatinosa 
b) May cause pruiritis 

c) May cause Respiratory Depression 

d) Gastrointestinal adverse effects are not seen 
Which of the following drug is most commonly used 
world wide in maintenance doses for opioid 


dependence - (AI 11) 

a) Naltrexane b) Methadone 

c) Imipramine d) Disulfiram 
GOUT-ARTHRITIS 


The most common toxic reactions of gold therapy 
im the treatment of rheumatoid arthritis include 
(AIIMS 80, AMC 85) 
b) Dermatitis and stomatitis 

c) Nausea and vomiting 

d) Alopecia 

e) Thrombophlebitis 

Drug which is used in rheumatoid arthritis and heavy 
metal poisoning - (Kerala 97) 
a) Desferrioxamine 
c) Pencillamine 


b) Gold 
d) Chloroquine 


1128)a 1129)d 1130)b 1131)c 1132)a 1133)a 1134)b 1135)c 1136)d 1137)a 1138)d 1139)d 1140)All 


1141) a,c,d,e 


1142) All 


1143)be 1144)a 1145)a 1146)a 1147)d 1148)b 1149)b 1150)c 


1151. 


1152. 


1153. 


1154. 


1155. 


1156. 


1157. 


1158. 


` PHARMACOLOGY [ 693] 


Colchicine is used in all except - 

a) Adrenal adenoma (JIPMER 79, AIIMS 92) 
b) Amyloidosis 

c) Familial mediterranean fever 

d) Cirrhosis of liver 

Which is an uricosuric drug- 

a) Allopurinol b) Probenecid 
c) Indomethacin d) Aspirin 

In case of CCF with gout which diuretic is preferred- 


(AI 89) 


a) Lasix b) Thiazide (Al89) 
c) Ticaynafen d) Ethacrynic acid 
Drug used in acute gout is- (PGI 88) 
a) Aspirin b) Indomethacin 

c) Phenylutazone d) Allopurinol 


Gold and penicillaminne used in rheumatoid 

arthritis because- (AI 95) 

a) They bring about immediate relief 

b) Decreases severity and progression of disease on 
long term use ; 

c) Useful in acute arthritis 

d) None on the above 

Remission inducing drug for rheumatoid arthrits 


include- (AIIMS 86,88; PGI 86) 
a) Asprin b) Ibuprofen 
c) Gold thiol d) Neproxan 


Prolonged allopurinol therapy in a patient with 
gout is not indicated for - ~ (UPSC 04) 
a) Acute gouty arthritis 

b) Tophi 

c) Urate nephropathy 

d) Evidence of bone/joint damage 

Mechanism of action of Methotrexate in Rheumatoid 
arthritis - (PGI June 08) 
a) Decreased Folate synthesis 

b) Decreased thymidylate synthesis 

c) Decreased purine synthesis 

d) Increased purine synthesis 


1159. Drug of choice in over producers of uric acid - 
a) Probenecid b)Allopurinol (Jipmer 10) 
c) Sulfasalazine d) Colchicine 
MISCELLANEOUS 
1160. Least addictive is - (AI 99) 
a) Alprazolam | b) Fluoxetine 
c) Dihydroxypropoxyphene d) Buprinorphine 


1161. 


1162. 


The most efficient respiratory stimulant is - 

a) Nikethamide b) Amiphenazole — 

c} Protheamide . d) Doxapram 

C.N.S. stimulant action of nikethamide has target 


celis mainly in the - (UPSC 88) 
a) Pons b) Medulla 
c) Midbrain d) Cerebral cortex 


1164. 


1165. 


1166. 


1167. 


1168. 


1169. 


1170. 


1171. 


1172. 


1173. 


1174. 


1175. 


1176. 





No physical dependence is seenin- (ALMS 97) 
a) Dextropropoxyphene b).Fortwin 

c) Fluoxetine d) Alprax 

Doxapram is — drug- (TN 99) 
a) Respiratory stimulant b) Antiepileptic 

c) Sedative d) Antidiabetic 


Kaloo, 40 year old adult man on medication for 
psychiatric illness for the last 2 weeks, suddenly 
develops marked rigidity, immobility, fever, fluc 
tuating BP and heart rate. Most likely diagnosis- 
a) Akathisia (AIIMS 01) 
b) Parkinsonism 

c) Malignant neuroleptic syndrome 

d) Catatonic schizophrenia 

Drug used in alzheimer's disease having adverse 


effect on liver - (Jipmer 04) 
a) Tacrine b) Dionezepil 

c) Thiocticacid _ d) Flumazenil 

The drug of choice for attention deficit hyperactivity 
disorder is - ~ (COMEDK 05) 
a) Haloperidol b) Imipramine 

c) Methyl phenidate d) Lecithin 


For treatment of cognitive symptoms of dementia, 
the drug most effective is - (COMEDK 05) 
a) Serotonergic drugs 
b) Dopaminergic drugs 

c) Catecholamines 

d) Cholinesterase inhibitors 
Donepezil is used in the treatment of which of the 
following of the following conditions - (Karnat 05) 
a) Schizophrenia b) Depression 

c) Anxiety d) Alzheimer dementia 
One of the following is not true about nesiritide - 
a) It is a brain natriuretic peptide analogue (AJ 05) 
b) It is used in actuely decompensated heart failure 
c) It has significant oral absorption 


d) It has a short half-life. 

All of the following drugs require dose reduction in 
cirrhosis except - (AIIMS Nov 08) 
a) Lorazepam b) Diazepam 

c) Metronidazole d) Rifampicin 


All of the following drugs can cause neuroleptic 
malignant syndrome except - (AIIMS Nov 08) 
a) Amantadine b) Domperidone 

c) Haloperidol d) Metoclopramide 


All the following drugs are known to cause 
pseudotumour cerebri except - (UPSC-I 09) 
a) Gentamicin b) Tetracycline 

c) Vitamin A d) Oral contraceptive pills 
Buspirone is an - (AIIMS Nov 09) 
a) Anxiolytic b) Muscle relaxant 


c) Sedation d) Anti convulsant 
Which of the following drugs should not be used 


1163. The term “soporofic” is synonymous with- with rivastigmine in. patients with alzheimer’s 
a) Aphrodisiac (BIHAR 90) disease - _ (AT IO) 
b) Psychotomimetic c) Hypnotic a) SSRI b) Tricyclic antidepressant 
d) Euphoric e) CNS stimulant c) RIMA d) Atypical antidepressants 
115l)ad 1152)b 1153)ce 1154)b,c 1155)b 1156)c 1157)a 1158)None 1159)b 1160)b 1161)d 1162)b 


1163)c 1164)c 1165)a 1166)c 1167)a 1168)c 1169)d 1170)d 1171)c 1172)a 1173)b 1174)a 1175)a 1176)b 


1177. 


1178. 


1179. 


PHARMACOLOGY [ 694 ] 


All of the following agents are used for prophylaxis 
of migraine, Except - (AI 10) 
a) Propanalol b) Valproate - 

c) Topiramate d) Ethosuxamide 
Buspirone acts on which receptor - 

a) 5-HTla b)5-HT1b 

c) 5-HTic d)5-HTld 
Allare true about Remelteon except - 
a) It acts on both MT1 and MT2 receptors 

b) Metabolized by CYP-450 (AIIMS Nov 10) 
c) It has a high addiction potential 

d) Recently approved for insomnia 


(Punjab 10) 


DIGITALIS 


1180. 


1181. 


1182. 


1183. 
1184. 


1185. 


1186. 


1187. 


1188. 


In infants, extracardiac digitalis toxicity is 
manifested by - (TN 88) 
a) Vomiting b) Blurring of vision 

c) Convulsions d) Rashes 

Digitalis given to atrial flutter often produces - 

a) Atrial fibrillation (AIIMS 79, Rohtak 85, 


b) Atrial tachycardia JIPMER 86) 

c) Atrial asystole : 

d) Atrial bigeminy 

Drug Contra indicated in Hypertensive cardiac 
failure is - (JIPMER 93) 
a) Nifedepine b) Captopril se 

c) Atenolol d) Hydrallazine 

Primary arterial dilators are all except - (PGI 88) 
a) Isosorbide b) Hydralazine 


c) Phenoxybenzamine d) Captopril 


Drugs contraindicated in CCF - (PGI 88) 
a) Propranolol b) Spriniolactone 

c) Sorbitole d) Dopamine 

Pure arterial vasodilators are — (PGI 84) 
a) Prazocin b) Hydralazine 

c) Minoxidil 


d) Sod.Nitroprusside 
e) Diazoxide 
Digitalic toxicity produce the following changes 


in ECG except- (KERALA 89) 
a) Inverted T wave __ b) Prolonged QT interval 
c) ST depression d) Prolonged PR interval 


Drug of choice in hypertrophic cardiomyopa-thy is - 

a) Propranolol b) Verapamil (AP 88) 

c) Digoxin d) Amiodarone 

The mechanism of action of digitalis is-(/7PMER 90) 

a) Increase in heart rate with increase in oxygen 
consumption 

b) Increase in heart rate without increase in oxygen 
consumption 

c) Decrease in heart rate with out decrease in oxygen 
consumption 

d) Decrease in heart rate with decrease in oxygen 
consumption 


1189. 


1190. 


= c) Hypercalcemia 
1191. 


1192. 


1193. 


1194. 


1195. 


1196. 


1197. 


1198. 


1199. 


1200. 


1201. 


Which of the following is false about digoxin - 

a) Does reduced when used with quinidine (AI 90) 

b) Dose reduced in liver disease 

c) Characteristic arythmia is PAT with block 

d) Anorexia, nausea and vomiting are common 
side effects 

The dosage of dogoxin should be reduced in all except 

a) Old age b) Liver failure (AI 91) 

- d) Renal faiture 

The side effects of digitalis are all except - 

a) Ventricular tachycardia (AIIMS 91) 

b) Vasodilatation 

c) Nausea and vomiting 

d) Ventricular Bigemini 

Digoxin is eliminated from the body by - 

a) Tubular filtration (JIPMER 92) 

b) Hepatic Conjugation 

c) Glomerular filtration 


d) Oxidation 

Drug of choice for Digitalis Induced arythmia is - 
a) Verapamil b) Dilantin (JIPMER 92) 
c) Quinidine d) Encainide | 


True about Digoxin is all except - (AIIMS 87, 
a) High therapeutic index Delhi 93) 
b) Absorbed better than digitoxin 

c) Decreases AV conduction 

d) Dose to be decreased in elderly 

Digoxin can produce - (AMC 83) 
a) Tachycardia b) Bradycardia l 
c) Heart block d) All the above 

Digoxin toxicity : be treated by - (AMC 83) 
a) Phenytoin b) Potassium supplements 


c) Diuretics d) All the above 

Both the therapeutic and toxic effects of digitalis 
are enhanced by - | (AIIMS 89) 
a) Sodium b) Chloride 

c) Calcium d) Potassium 

In terms of therapeutic usefulness, the most 
important pharmacological action of digoxin in 
congestive heart failure is - (JIPMER 78) 
a) The reduction in cardiac size 

b) The increase in ventricular contracitile force 

c) The slowing of heart rate 

d) The diuretic effect 

e) The increase in arterial 

Dose of oral digoxin in an adult ( mg/kg) is - 


a) 0.06-0.08 b)0.05-0.1 (JIPMER 80,Delhi 89) 
c) 0.75-1.5 d) 1.0-2.0 

The drug of choice in left ventricular failure- 

a) IV Furosemide (PGI 80, 87) 
b) IV Aminophylline 

c) IV Morphine 

d) Rapid digitalization 

The toxic level of digitalis is (BIHAR 91, AIMS 82) 


a) 0.1-0.5 ng/ml 
c) 1.5-2.0 ng/ml 


b) 0.5-1.5 ng/ml 
d) More than 2.4 ng/ml 
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The therapeutic plasma level of Digoxin is-(4//V/S 
a) 0.1-0.3 ng/ml b)0.8-1.5 ng/ml 87) 
c) 2-3 ng/ml d) 3-4 ng/ml 

The half life of digoxin is - (AIIMS 79) 
a) 12hrs b) 24 hrs 

c) 40 hrs d) 5 days 


Digoxin acts on the heart by - 

a) Decreasing preload 

b) Increasing the force of contraction 

c) Decreasing the after load 

d) Decreasing heart rate 

Levels of digoxin are increased byo one of following- 

a) Amiodarone b) Metoclopramide (AI 96) 

c) Antacids d) Propranolol 

Treatment of Digitals toxicity can include all except- 

a) Potassium b) Phenytoin (AI 97) 

c) Lidocaine d) Dialysis | 

Cardiotonic action of digitalis is due to - (PGI 96) 

a) Na” , KY pump bolck 

b) KT HE pu pum p bolck 

c) Increase ca** Ionic entry . - 

d) Increase CAMP 

Regarding milrinone all are true except - 

a) PGE HI inhibitor (AIIMS 98) 

b) Used for short term control of CHF 

c) Antiarrythmic properties present 

d) Thrombocytopenia rare 

Digoxin is used in CHF due to- 

a) HOCM | 

b) High output failure 

c) AF with high ventricular rate 

d) All 

Interaction occurring when quinine and digoxin 

are given together - (PGI 99) 

a) Quinine decreases excretion of digoxin 

b) Quinine displaces digoxin from protein binding 
sites 

c) Increases the metabolism of digoxin 

d) Digoxin causes cinchonism 


| (Kerala 94) 


(PGI 99) 


Diagoxin levels are increased by addition of which 
of the following - (SGPGI 05) 
a) Pheneytoin b) Quinidine 


c) Furesemide d) Steroids 
Which of the following drug is contraindicated in 


hypertrophic cardiomyopathy- — (SGPGI 05) 
a) Digoxin b) Propranolol 

c) Verapamil d) Phenylephrine 
First drug of choice for acute pulmonary edema 
is - (Karnat 05) 
a) Frusemide b) Morphine 

c) Aminophyline d) Oxygen 


The following drugs have significant drug 
interaction with digoxin, except - (AI 05) 
a) Cholestyramine b) Thiazide diuretics 
c) Quinidine d) Amlodipine 
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Digoxin toxicity aggravated in - (PGI June 06) 
a) Hypokalemia b) Hyperkalemia 
c) Hypercalcemia d) Hypermagnesemia 


Digitalis acts by inhibiting - (TN 02, PGMCET 07, 
a) NatKt ATPase AIIMS 95, MAHE 05) 
b) H*Kt ATPase 

c) Na*K* Cotransporter 

d) NatH* ATPase 

Digoxin toxicity is precipitated by all except - 

a) Electrolyte disturbance (Aiims May 07) 
b) Acute myocardial infarction 
c) Hepatic disease 

d) Renal disease 

Drugs used in CHF - 

a) Nesiritide b) Digoxin 

c) Spironolactone d) Losartan 

Digoxin can accumulate to toxic levels in patients 


(PGI June 07) 


with - (Comed 08) 
a) Renal insufficiency b) Chronic hepatitis 
c) Advanced cirrhosis d) Chronic pancreatitis 


Following ECG changes can be caused by Digoxin 


except - (DPGEE 08) 
a) P-R internal prolongation b) T-wave alteration 
c) Q-T interval prolongation d)QRS widening 


Which of the following factors do not result in 
increased risk of digitalis toxicity? (AIIMS Nov 08) 
a) Hypomagnesemia b) Hypercalcemia 

c) Hyperkalemia d) Renal failure 
Digoxin toxicity is increased by all except - 

a) Renal impairment (AIIMS May 09) 
b) Hyperkalemia 

c) Hypercalcemia 

d) Hypomagnesemia 

Digoxin is used in CHF due to - 

a) HOCM (Hypertrophic obstructive cardiomyopathy) 
b) High output failure 

c) Atrial fibrillation with high ventricular rate 

d) All of the above 

Not true about digoxin is - 

a) Slowing of A-V conduction 
b) Causes nausea 

c) Results in vision defects 
d) Increase in heart rate 
Which of the following drug should be avoided in 
elderly? (Jipmer 11) 
a) B- blockers in MI 

b) Digoxin in CCF 

c) ACE inhibitor in LV dysfunction 

d) Warfarin in atrial fibrillation 


(PUNJAB 11) 


ANTI-ARRHYTHMIC 


1226. The drug available for the treatment of resistant 


cases of atrial fibrillation is- (JJPMER 81,Rohtak 
a) Amiodarone b) Quinidine 88) 
c) Propranolol d) Digoxin 
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In the treatment of presistent ventricular 
arrhythmias, the recommended infusion rate of 
lidocaine is - (JIPMER 80, AIIMS 86) 
a) 5.0 to 10.0 mg/min b) 2.0 to 4.0 mg/min 

c) 1.0to 1.5 mg/min d) 0.5 to 1.0 mg/min 

e) 0.1to 0.5 mg/min 

Bretylium interferes with the release of -(PG/ 84) 


a) Adrenaline b) Nor adrenaline 
c) Dopa d) Dopamine 
All of the following drugs are used in the prophylaxis 


of ventricular tachycardia except - 
a) Verapamil b) Amiodarone 
c) Diagoxin d) Mexiletine 
Quinidine is contra indicated in - 

a) Atrial fibrillation b) Atrial flutter 

c) Digitoxicity d) Supraventicular tachycardia 
Class HI antiarrythmic agents are all except - 

a) Sotalol b) Amiodarone (Delhi 92) 
c) Verapamil d) Bretylium 

The appearance of ventricular tachycardia with 
the use of quinidine in the treatment of artial 
fibrillation is usually prevented by prior 


(UPSC 95) 


(AI 93) 


administration of - (JIPMER 79, 81) 
a) Phenoxybenzamine b) Epinephirine 
c) Digitalis d) Atropine 


Drug of choice for ventricular tachycardia is - 
a) Pethidine b) Digoxin (JIPMER 78, AMU 


c) Propranolol d) Xylocaine 87) 
All of the side effects are seen with amiodarone 
except - (AI 96) 


a) Hypothyroidism 

b) Photosenstivity 

c) Hyperthyroidism 

d) Cardiac failure (Congestive heart failure) 

The false statement amongst following is - 

a) Intravenous Procainamidecauses hypotension 
b) Quinidine causes cinchonism (Delhi PG 96) 
c) Lidocaine causes lupus like syndrome 

d) Bretylium causes orthostatic hypotension 


Antiarriythymic with greatest repolarisation 
phase is - (AIIMS 96) 
a) Quindine b) Amiodarone 
c) Lignocaine d) Propranolol 


The ERP is reduced by (effective refractive period 
ERP) - (JIPMER 98) 
a) Procainamide b) Amiodarone 

c) Lignocaine d) Sotalol 


. All are side effects of Amiodarone except - (AJ 98) 


a) Pulmonary fibrosis b) Corneal deposites 
c) Osteoporosis d) Thyroid dysfunction 
The following are true (actions) of amiodarone 
except- (KERALA 98) 
a) Contains iodine 

b) Shortens conduction across A.V.node 

c) Increased threshold for induction of VF 

d) Does not depress myocardium in the usual dosage 
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painting exerts its acion of hearts by inhibiting 


a) Na” channel b) KT channel (AI 99) 
c) Cl- channel d) Ca2* channel 
Pharmacological defibrillator is - (PGI 99) 
a) Adenosine b) Bretylium 

c) Lignocaine d) Amiodarone 

Best used in digoxin induced arrhythmia-(PG/ 97) 
a) Phenytoin b) Lignocaine 

c) Quinidine d) Procainamide 

A Patient presents to the casulaty with the history 


of ringing in the ears, headache for taking some 

‘heart drug’ the name of which is he does not 

know. Examination reveals incresed QT in ECG, 

theprobable drug is - (NIMHANS 01) 

a) Quindine b) Lignocaine — 

c) Digoxin d) Amiodarone 

Cardiac or central nervous system toxicity may 

result when standard lidocaine doses are 

administered to patients with circulatory failure. 

This may be due to the following reason- (AJ 03) 

a) Lidocaine concentration are initially higher in 
relatively well perfused tissues such as brain and 
heart 

b) Histamine receptors in brain and heart gets 
suddenly activated in circulatory failure. 

c) There is a sudden outburst of release of adrenaline, 
noradrenaline and dopamine in brain and heart 

d) Lidocaine is converted into a toxic metabolite due 
to its longer stay in liver 

The drug of choice in patient with Parkinson- 

White syndrome with fibrillationis- (4/7MS 03) 

a) Digitalis b) Procainamide 

c) Verapamil d) Adenosine 

Which of the following is not an adverse effect of 

chronic amiodarone therapy - (AT 04) 

a) Pulmonary fibrosis 

b) Hypothyroidism 

c) Hyperthyroidism 

d) System lupus erythmatosus 

Drug of choice for ventricular arrhythmias due to 

Myocardial infarction (MD is - (Karnat 05) 

a) Quinidine b) Amiodarone 

c) Xylocaine d) Diphenylthydantion 


Drug of choice for Paroxysmal supraventricular 
tachycardia (PSVT) is -(Karnat 05,Aiims 80, 83, 87) 
a) Verapamil b) Digitalis 

c) Quinidine ` d) Diphenylthydantion 
Supra-ventricular arrhythmia can be treated with - 
a) Adenosine (Karnataka — PG MEE 06, AI 95) 
b) Flecainide 

c) Tocainide 

d) Disopyramide 

Drugs which shortens the duratio of action potential 
in Purkinje fibres is - (PGMCET 07) 
a) Amiodarone b) Quinidine 

c) Flecainide d) Lignocaine 
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All are toxicities seen with Amiodarone therapy 
except- (AIIMS May 09) 
a) Pulmonary fibrosis b) Corneal micro-deposits 
c) Cirrhosis of liver d) Productive cough 


ANTI-ANGINAL 
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Which of the following acts directly on blood 


vessels - (AI 89) 
a) Hydralazine b) Alphamethyl dopa 

c) Captopril d) Propanolol 

Verapamil acts by - (TN 89) 


a) Blocking membrane depolarisation 

b) Calcium channel blockers 

c) Membrane stabilising 

d) Blocking membrane repolarisation 

Which of the following is a calcium channel 
blocker selective on cerebral blood vessels - 


a) Nifedipine b) Nimodipine (AIIMS 82) 
c) Verapamil d) Amiodarone 

Calcium channel blocker with predominant 
peripheral action is - (AI 90, 91) 
a) Verapamil b) Diltiazem 

c) Depranil d) Nifidepine 


All are true of minoxidil except - 
a) Increased potassium permiability 
b) Calcium channel blocker 

c) Useful in hypertension 

d) Increase hair synthesis 

All of the following are predominant arteriolar 
dilators except - (AI 91) 
a) Sodium Nitroprusside b) Hydralazine 

c) Nifedipine d) Nitrates 

Which antihypertensive does not have central 


(AI 90, AI 97) 


actions - (AI 92) 

a) Clonidine b) Indapamide 

c) Propranolol d) Alpha Methyl dopa 
Drug of choice in Acute myocardial infarction 
is - : (JIPMER 93) 
a) Morphine b) I.V. heparin 

c) Nitroglycerine d) Streptokinase 


Longest acting Nitro glycerin in preparation is - 
a) Glyceryl trinitrate (JIPMER 93) 
b) Amyl Nitrate 

c) Penta Erythrital tetranitrate 

d) Isosorbide dinitrate 

Following side effects of diltiazem differs from 
lisinopril - (AP 91) 
a) Bradycardia b) Ankle oedema 

c) Headache d) Nausea 
Pentooxyphylline is contraindicated in the 
following except- (AIIMS 84, 89) 
a) Peripheral vascular disease 

b) Massive retinal Haemorrhage 

c) Acute M-I 

d) Pregnancy 
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Following are side effects of Nimodipine expect - 
a) Hypotension (PGI 89,91) 
b) Flushing 

c) Headache 

d) Marked changes in GIT motility 

Which following can be relieve angina pectoris 
by decreasing mycardial work, but may 
precipitate congestive heart failure- (SUMS 79, 81) 
a) Phentolamine b) Phenoxybenzamine 
c) Propranolol d) Atropine 

e) None of the above 

Masster’s test is employed to evaluate clinically 
a) Antihypertensive drugs (AIMS 80-84) 
b) Anti-anginal drugs 

c) Anti-diabetic drugs 

d) Anti-epileptic drugs 

In a patient with myocardial infarction, if 
congestive cardiac failure develops, the does of 


digoxin should be - (DNB 89) 
a) Reduced b) Increased 
c) Unaltered d) None of the above 


All of following are examples of calcium channel 
blockers except - (AI 96) 
a) Nifedipine b) Diltiazem 
c) Pirenzepine d) Verapamil 


Nitrites used in management of Angina have all 

the following action except - (AI 97) 

a) Increase total coronary blood flow 

b) Decrease cardiac O, consumption 

c) Decrease preload & after load 

d) Redistribution of blood in subendocardial 
vessels | 

Preferential arteriolar dilatation is by all except - 

a) Hydralazine b) Minoxidil  (AI97) 

c) Diazoxide d) Sodium nitroprusside 

Verapamil increase toxicity of all except - (PGI 96) 

a) Digoxin b) Phenobarbitone 

c) Beznodiazepine d) NAIDS 

False about calcium channel blockers is - 

a) Prevents leak of calcium channels (Kerala 97) 

b) Causes increase in coronary blood flow 

c) Cause negative inotropic effect 

d) Closes voltage operated calcium channels 

Mechanism of action of dipyridamole - 

a) Adenosine reuptake inhibition 

b) Increases PG12 

c) Inhibits cycloxygenase 

d) None 

Not true about nitroglycerine is that - 

a) Causes AV conduction delay 

b) Causes tolerance 

c) Caused reflex tachycardia 

d) Caused hypotension 


(A199) 


(AI 99) 
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About the use of nitrates all are true except - 

a) In HOCM-not given (PGI 2000) 
b) Acute M.I can be given 

c) CHF and acute LVF 

d) Methemoglobinemia 


Coronary steal phenomenon is shown by - (A/ 2K) 
a) Disopyramide b) Verapamil 
c) Nitroglycerin d) Amiodarone 


The beneficial effects of nitrates in the treatment 
of angina include the following except - 

a) Decreased arterial pressure (KERALA 2K) 
b) Decreased ventricular volume 

c) Decreased diastole perfusion time 

d) Decreased ejection time 

e) Decreased left ventricular diastolic 

Mechanism of action of sodium nitroprusside in 
cyanide poisoning - (PGI June 05) 
a) Produces metheoglobinemia 

b) Increased blood flow to liver 

c) Increased blood flow to heart 

d) Increased blood flow to kidney 

Appropriate treatment of transient ischaemic attack 


is - (HP 2006) 
a) Aspirin b) Heparin 

c) Dipyrmidol d) Coumarin 

Which of the following is the function of nitric 
oxide - (COMED 2006) 
a) Vasodilatation b) Platelet inhibition 

c) Immune regulation d) All of the above 


Dipyridamole is a drug which acts by inhibiting 
uptake and degradation of adenosine; Adenosine 
here acts by - (MAHE 07) 
a) T Total coronary flow 

b) T Myocardial contractility 

c) Smooth muscle constriction 

d) Smooth muscle relaxation 

Dipyridamole is a drug which acts by inbiting uptake 
and degradation of adenosine. Adenosine here acts by - 
a) Total coronary flow (Manipal 08) 
b) Myocardial contractility 

c) Smooth muscle constriction 

d) Smooth muscle relaxation 

Calcium channel blocker showing affinity to 
cerebral vessels ? (APPG 08) 
a) Nimodipine b) Verapamil 

c) Diltiazem d) All 
Nitroglycerine causes all, Except - 
a) Hypotension and Bradycardia 
b) Methamoglobinemia 

c) Hypotension and tachycardia 
d) Vasodilatation 

Nitrates are not used in - 

a) CCF b) Esophageal spasm 

c) Renal Colic d) Cyanide poisoning 
Potassium Channel Openers are following except - 


(AI 09) 


(AIIMS Nov 09) 


1286. 


All of the following statements about Ranolazine are 
true, except - (AI 11) 
a) Piperazine derived antianginal agent 

b) May be used as first line agent in chronic angina 
c) May improve Glycemic control 

d) Hypotension is an established adverse effect 


ANTI-HYPERTENSIVE 

1287. What is true of hydralazine therapy in 
hypertension - (PGI 80, AIIMS 87) 
a) Drowsiness b) Lupus syndrome 
c) Positive coomb’s test d) Syncope 
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Postural hypotension and failure of ejaculation 
is most commonly seen in treatment with - 

a) Guanethidine b) Minoxidil (KERALA 91) 
c) Propranolol d) Sodium Nitroprusside 
Nifedipine and B-blockers is used to combat- 

a) Pedal oedema by Nifedipine (AIIMS 96, 95) 
b) Sympathetic overactivity due to Nifedipine 

c) CCF caused by B- blockers 

d) Heart block caused by B-blocker 
Antihypertensive drug which inhibits labour - 

a) Reserpine b) Diazoxide (UPSC 85 PGI 88) 


c) Minoxidil d) Captopril 
Verapamil must be used very carefully in the 
presence of - (JIPMER 80, Delhi 87) 


a) Aminoglycosides 

b) High cervical spinal injury 

c) Extensive burns 

d) Tricyclic antidepressants 

e) Beta-adrenergic blocking agents 

Drug used for accelerated hypertension— (PGI 88) 
a) Diazoxide b) Nitroprusside 

c) Trimethaphan d) Reserpine 

e) All of above 

All the antihypertensive drugs has central effects 
except— (AI 91, 97) 
a) Clonidine b) Alpha methyldopa 

c) Propranolol d) Sodium nitroprusside 


Which drug is not used in hypertensive emergency- 
a) Trimethapan b)IV hydrallazine (AMS 92) 
c) Indapamide d) Sublingual nifedipine 


Drug of choice in Renovascular hypertension 
is - (JIPMER 93) 
a) Captropril b) Aldomet 

c) Nifedipine d) Propranolol 


Drug which reduces afterload but not preload — 

a) Captopril (DELHI 92, UPSC 93) 
b) Isosorbide dinitrate 

c) Nitroglycerin 

d) Hydralazine 

All of the following drugs are used in hypertensive 
emergencies except - (Delhi 93, ALIMS 92) 
a) Hydrallazine b) Labetolol 

c) Minoxidil d) Thiazide 


d) Amiodarone 


a) Pinacidil b) Diazoxide (Maharashtra 10) 
c) Nicorandil 
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The drug of choice in hypertension with 
dissection of aorta is - (AIIMS 80,82, PGI 87) 
a) Reserpine b) Sodium nitroprusside 

c) Nefedipine d) Pindolol 

Drug of choice in hypertensive crisis of 


phaeochromocytoma is - (PGI 80) 
a) Guanethidine b) Methoxamine 
c) Trimethaphan d) Phentolamine 


All of the following antihypertensives decrease 
plasma renin activity except - (Karn 94) 
a) Clonidine b) Methyldopa 

c) Atenolol d) Chlorothiazide 

True about minoxidil is - (KERALA 95) 
a) Increase hair growth b) Antihypertensive 

c) Both d) None 

Sodium nitroprusside causes hypotension mainly 
by- (KERALA 95) 
a) Arterial dilatation 

b) veno dilatation 

c) Central action 

d) Negative ionotropic efect on heart 

Postural hypotension is commonest 
with- (AI 96, Kerala 04, AIIMS 98, MAHE 05) 
a) Captopril b) Prazosin 

c) Hydralazine d) Clonidine 

Which of the following antihypertensives is an 
alpha-adrenoceptor blocker - (KARN 95) 
a) Clonidine b) Alpha-methyldopa 

c) Atenolol d) Prazosin 

Drug contra indicated in insulin dependant 
dibetics with hypertension - (AP 96) 
a) Methyl Dopa b) Captopril 

c) Propranolol d) colnidine 

Which antihypertensives is contraindicatd in 


pregnancy - (JIPMER 98) 
a) Methy dopa b) Beta-Blockers 

c) Alpha and Beta Blockers d) ACE inhihitors 

K+ Channel opener is - (MP 98) 

a) Verapamil b) Sodium nitropruside 

c) Minoxidil d) Amrinone 

K* channel openers are allexcept- (MAHE 01) 
a) Minoxidil b) Nicorandil 

c) Glebenclamide d) Penacidil 


An elderly patient on antihypertensive treatment 


developed renal failure - (PGI 2002) 
a) ACE inhibitors b) Ca?* channel Blockers 
c) Beta Blockers d) Prazosin 

e) Angiotensin receptor antagonist 

Bradycardia is seen in all except- (Al India 95) 
a) Methyl dopa b) Reserpine 

c) Hydralazine d) Propranolol 


Combination use of beta blockers and calcium 
channel blockers cause- (PGI 01) 
a) Heart block b) Hypertension 

c) Hypotension d) Bradycardia 

e) Tachyarrhythimias 
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All of the following are useful intravenous therapy 


for hypertensive emergencies except - (AI 03) 
a) Fenoldopan b) Urapidil 

c) Enalapril d) Nifedipine 

The anti-hypertensive contraindicated in 
pregnancy - (UPPGMEE 04) 
a) Enalapril b) Hydralazine 

c) Clonidine d) Alpha Methyldopa 
Calcium channel blocker with maximum effect on 


conduction of heart is - 
a) Verapamil b) Nifedipine 

c) Diltiazem d) Phenylanine 

For diabetes mellitus with hypertension & 
glomerulopathy. Drug ofchoiceis- (Orissa 05) 

a) ACE inhibitors b) Diuretics 

c) & blockers d) Ca channel blocker 

Which of the following is the mechanism of action 
of methyldopa ? - (Manipal 2006) 
a) a, agonist in the CNS 

b) a, methylnorepinephrine act peripherally 

c) Blocking B, receptor in heart 

d) ACE inhibitor 

According to WHO, The guidelines for isolated 
systolic hypertension - (Manipal 2006) 
a) 120mmHg b) 130 mmHg 

c) 140mmH¢g d) 145 mmHg 

The major clinical use of nimodipine is in - 

a) Hypertension (Kanataka — PG MEE 2006) 
b) Angina pectoris 

c) Subarachnoid haemorrhage 

d) Raynaud’s phenomenon 

All of the following drugs may be used in 


(J & K 05, AIIMS 92, 81) 


hypertensive crisis except - (Comed 07) 
a) Nifedipine b) Labetalol 
c) Furosemide d) Pindolol 


Antihypertensive not contraindicated in pregnancy- 
a) Spironolactone (Aiims May 07) 
b) Labetalol 

c) Sodium Nitroprusside 

d) ACE inhibitor 

Drug which increases Nitrix Oxide are all except- 
a) Glycerine trinitrate (Aiims May 07) 
b) Hydralazine 

c) Sodium Nitroprusside 

d) Fenoldopam 

Drug of choice in a patient with diabetic nephropathy 


and hypertension - | (MAHE 07) 
a) Enalapril b) Verapamil 
c) CCB d) Diureties 


Side effects of directly acting vasodilators are - 

a) Hypertrichosis (PGI June 07) 
b) Hypotension 

Which of the following is the preferred drug for 
treatment of hypertension during pregnancy ? 

a) Enalapril b) Prazosin (UPSC-I 08) 
c) Indapamide d) Alpha methyl dopa 
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The following drugs have been found to be useful in 
the treatment of primary pulmonary hypertension 
except - (UPSC-I 08) 
a) Calcium channel blockers 

b) Prostacyclins 

c) Beta blockers 

d) Phosphodiesterase V inhibitors (Sildenafil) 

Drug of choice in a patient with diabetic nephropathy 


- and hypertension - (Manipal 08) 
a) Enalapril b) Verapamil 
c) CCB d) Diuretics 
A anti hypertensive drugs develops positive coomb's 
test- (UP 08) 
a) Methyldopa b) Clonidine 
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1329. 


1330. 


1331. 


1332. 


1333. 


1334. 


1335. 


1336. 


c) Hydralazine d) Sodium - nitropruside 
Rebound hypertension is seen with -(PG/ June 09) 
a) Amlodipine b) Methydopa 

c) Clonidine d) Na nitroprusside 

e) Atenolol 

Reduces blood pressure primarily by directly 
decreasing heart rate alone -(DELHI PG Mar. 09) 
a) Propranolol 

b) Prazosin 

c) Alpha methyl dopa 

d) Nitroprusside sodium 

Fenoldopam is used in the management of - 

a) Hypertensive emergency (DELHIPG Mar. 09) 
b) Congestive heart failure 

c) Migraine prophylaxis 

d) Tacharrhythmias 

Which of the following is primarily a 


venodilator ? (DELHI PG Mar. 09) 
a) Hydralazine b) Minoxidil 
c) Nitroprusside d) Nifedipine 


Which of the following is not a first line 
antihypertensive agent ? (DELHI PG Mar. 09) 
a) Enalapril b) Hydrochlorothiazide 

c) Amlodipine d) Atenolol 

Which of the following can cause first dose syncope- 
a) Prazosin b) Propanolol (PGI Nov 09) 
c) ACE inhibitors d) Nitroprusside 

e) Diuretics 


Reversible hearing loss can be seen (as side-effect) 
with - (Maharashtra 10) 


a) Clarithromycin b) Azithromycin 


c) Roxithromycin d) Clindamycin 
Which of the following is true about diazoxide except- 
a) K* channel opener (AIIMS May 11) 
b) Can be used as antihypertensive agent 
c) Causes severe hypoglycemia 
d) Used in insulinoma 
Anti hypertensive of choice in a patient with diabetes 
and micro albuminuria - (Jipmer 11) 
a) ACE inhibitors b) B - blockers 

d) Nitrates 
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1342. 


1343. 


1344. 


1345. 


1346. 


1347. 


1348. 


1349. 


Mechanism of action of methyl dopa is at- 

a) Vasomotor center (Jipmer 11) 
b) Sympathetic nerve endings 

c) Autonomic ganglia 

d) Vascular smooth muscle 


DIURETIC 
1338. Diuresis is caused by - . (AIIMS 81 Delhi 92) 
a) Mannitol b) Glycerol 
c) Urea d) All of the above 
1339. One of the following diuretics should not be used 
in CRF - (JIPMER 80) 
a) Lasix b) Chlorthiazide 
c) Bumetanide d) Spironolactone 


All of the following occurs when aldosterone 


antagonist is given except - (JIPMER 95) 
a) Hyponatremia b) Hyperkalemia 
c) Hypovolemia d) Hyperuricemia 


Which of the following is false about mannitol - 
a) Sugar with low mol. weight 

b) Prevents ARF in shock 

c) Used in crush syndrome 

d) Used in obstructive jaundice surgeries 


Aldosterone antagonist is - (AIIMS 97) 
a) Cyperoterone acetate b) Mifiprestone 

c) Mistranol d) Riwazul 

Potassium conserving diuretic is - (PGI 86, 


a) Ethacrynic acid 

b) Spirinolactone 

c) Thaizide 

d) Frusemide 

Chemically fresumide is - 

a) Carbonic anhydrase inhibitor 
b) Mercurial derivative 

c) Sulphamoy]l derivative 

d) Aldostarone antogonist 
Potassium supplements are given with - (AP 88) 


JIPMER 85, 88) 


(AP 86) 


a) Spirinolactone b) Prednisolone 

c) Thiazides d) None of the above 
Which is not a K* sparing diuretic - (AIIMS 91) 
a) Indapamide b) Triamterene 


c) Amiloride d) Spirinolactone 
Therapy with thiazide diuretics may result 
in - (DNB 89) 
a) Hypergeycemia b) Hypokalaemia 

c) Both the above d) None of the above 


The drug of choice for treatment of diabetes 
insipidus is - (AIIMS 86) 
a) Desmopressin b) Diazoxide 

c) Thiazide diuretics d) Chlorpropamide 


For quick and vigorous diuresis the drug of choice 
would be- (AMU 87) 
a) Thiazides b) Furosemide 

c) Sprionolactone d) Acetazolamide 


c) Diuretics 
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Hyperkalemia may occur if potassium sparing 
diureties are given alongwith - (Karnat 96) 


a) Captopril b) Atenolol 

c) Prazosin d) Clonidine 

The following drugs are useful in diabetes 
insipidus except - (Karnat 96) 
a) Desmopressin b) Lithium 

c) Chlorpropamide d) Hydrochlorothiazide 


Frusemide differ from Thiazides by - 

a) Acts on proximal & distal tubles 

b) Onset & duration of action 

c) Potassium loss 

d) Potentiate ADH action 

True about triamterene is A/E - 

a) Saluretic effect is greater than thiazide 
b) Triamterence is often combined with thiazide 
c) Action is just like amiloride 

d) It is a K+ sparing diuretic 
Mannitol when given I/V causes - 
a) 4 Blood viscosity b) T Blood viscosity 
c) GFR d) TICT 

Osmotic diuretics cause following excepts- 

a) Inhibit Renin release (PGI 98) 
b) T Intravascular volume 

c) Reduce salt reabsorption in ascending limb 

d) None of the above 


(AI 97) 


(PGI 99) 


(PGI 98) 


In chronic renal failure which one is contraindicated- 
a) Furosenmide b) Ethacrynic acid (PGI 98) 
c) Triamterene d) Bumetanide 


Spirinolactone & ACE inhibitors are not used 
concurrently because of danger of- (JIPMER 98) 
a) Hyperglycemia b) Hypokalemia 

c) Hyperkalemia dd) Hypogycemia 

Side effects of Spironolactone are accelarated by 
concurrent administration by - (JIPMER 98) 
a) Thyroxine b) ACE inhibitor 

c) Salicylates d) Paracetamol 

The toxic effects produced by the thazide diuretics 
include the following except - (Kerala 2K) 
a) Metabolic alkalosis 

b) Metabolic acidosis 

c) Impaired carbohydrate tolerance 

d) Hyperlipidemia 

e) Hyponatremia 

Drug which is useful in neuronal diabetes inspidus 
in both children and adults given intra nasally - 

a) Vasopressin b) Desmopressin (MAHE 01) 
c) Lypressin d) Presselin 

Thiazide diuretics are best avoided in which of 
the following conditions when associated with 
hypertension? - (UPSC 2001) 
a) Heart failure b) Diabetes mellitus 

c) Heart block d) Gout 

The following thiazide diuretic is active if the GFR 
is 30 — 40 mm Hg. - (JIPMER 2002) 
a) Metalozone b) Chlorthiazide 
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Which does not cause hypercalcemia - (Kerala 03) 
a) Thiazides b) Loop diuretics 
c) Sipronolactanone d) All 
Mineralocorticoid antagonist is - 

a) Frusemide b) Cryptoterone acetate 
c) Spironolactone d) Thiazides 

A vasopressin analogue does not produce 
therapeutic effect through vasopressin V-2 
receptor in which one of the following - (AI 03) 
a) Central diabetes insipidus 

b) Bleeding esophageal varices 

c) Type I van Willebrand's disease 
d) Primary nocturnal enuresis 
Canrenone is the prodrug of- 

a) Ampicillin b) Spironolactone 

c) Frusemide d) Acetazolamide 
Aldosterone antagonists are not useful in the 
treatment of - (AIIMS 04) 
a) Hypertension b) Congestive heart failure 
c) Gynecomastia d) Hirsutism 

One of the following diuretics doesnot require its 
presence in the tubular lumen for its 
pharmacological effects - (JIPMER 05) 
a) Thiazide diuretics 

b) Loop diuretics 

c) Carbonic anhydrase inhibitors 

d) Aldosterone antagonists 


(TN 03) 


(APPGE 04) 


Which among the following is NOT an adverse 


effect of furosemide - (Comed 08) 
a) Hypokalemia b) Ototoxicity 

c) Hypercalcemia d) Hyperuricemia 

All are true about mannitol except- (MAHE 07) 
a) 1 GFR b) Osmotic diuretic 

c) Non - electrolyte d) Renal vasodialator 


Which of the following diuretics causes, 
Hypercalcemia and renal calcium stone formation- 
a) Spironolactone (UP 07, PGI 81, Karn 94) 
b) Furosemide 

c) Chlorothiazme 

d) Mannitol 

Following is true about frusemide - (AIIMS Nov 07) 
a) It is given only by IV route 

b) It causes mild diuresis 

c) It is used in pulmonary edema 
d) Acts on PCT 

Thiazides false is - 

a) Used in CCF 

b) Causes hyperglycemia 

c) Increases uric acid concentration in serum 

d) Increases calcium excretion in urine 

All are true about mannitol except- (Manipal 08) 
a) GFR b) Osmotic diuretic 

c) Non-electrolyte d) Renal vasodilator 


(AIIMS Nov 07) 


The electrolyte abnormality seen with the use of loop 
diuretics - (Manipal 08) 
a) Hyperkalemia b) Hypokalemia 

c) Hypouricaemia d) Hypernatremia 


c) Chlorthalidone d) Benzthiazide 


1350)a 1351)b 1352)b 1353)a 1354)b 1355)d 1356)c 1357)c 1358)b 1359)b 1360)b 1361)d 1362)a 1363)b,c 
1364)c 1365)b 1366)b 1367)c 1368)d 1369c 1370)a 1371)c 1372)c 1373)d 1374)a 1375)b 


1376. 


1377. 


1378. 


1379. 


1380. 


1381. 


ACE 


1382. 


PHARMACOLOGY [ 702 ] 


In which of the following conditions acetazolamide 


is not used ? (APPG 08) 
a) Epilepsy b) Cirrhosis 

c) Meningitis d) All 

Loop diuretics act by - (PGI Dec 08) 


a) Inhibition of Na*-Cl symport 

b) Inhibition of Na*-K*-2CI cotransport 

c) Inhibition of Na*-K* ATPase 

d) Inhibition of H*-K* ATPase 

e) Inhibition of renal epithelial Na* channel 

Which of the following is associated with Thiazide 

diuretics - (AIMS Nov 09) 

a) Hyperkalemic paralysis b) Hypouricemia 

c) Hypolipidemia d) Impotence 

All of the following statements about trientine are 

true, Except - (AI 10) 

a) More potent than penicillamine and orally 
absorbed 

b) Alternative to penicilliamine in non tolerant 

c) Not given with iron within two hours of ingestion 

d) May cause iron deficiency anemia 

Adverse effects of thiazides - all except -(Jipmer 10) 

a) Hypokalemia b) Hypercalcemia 

c) Hyper uricemia d) Metabolic acidosis 


Vasopressin is inhibited by - (Jipmer 11) 
a) Alcohol b) Clofibrate 

c) Carbamazepine d) Amiodarone 

- INHIBITORS 

Most potent vasopressor is - (AI 88) 
a) Angiotesin II b) Renin 

c) Aldosterone d) Cortisol 


1383. 


1384. 


1385. 


1386. 


1387. 


Captopril exerts antihypertensive effect by <AIMS 89) 

a) Inhibits conversion of angiotensin IIto I 

b) Inhibits conversion of angiotensin I to II 

c) Decreases renin production 

d) Inhibits conversion of angiotensinogen to 
angiotensin 

Which of the following is an ACE inhibitor - 

a) Saralasin b) Diltiazem (AJ90) 

c) Captopril d) Spirinolactone 

Which is correct of Enalapril as compared to 

captopril - (PGI 93) 

a) Longer action 

b) More potent 

c) Faster onset of action 

d) More adverse reactions 

Contraindication of lisinopril includes -(UPSC 93) 

a) Renovascular hypertension 

b) Cardionegaly 

c) Bilateral renal artery stenosis 

d) Unilateral renal artery stenosis 

All of the following are true about Enalapril except - 

a) A prodrug (Delhi 93) 

b) Used in treatment of hypertension 

c) Blocks angiotensin L4 

d) Inhibits ACE Alin 
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False about enalapril - 

a) It is a produrg 

b) Itis more effective than captopril 
c) It is a dipeptide 

d) Less adverse effects 

ACE inhibitors are contraindicated in all of the 
following except - (Karnat. 96) 
a) Pregnancy b) Renal failure 

c) Single kidney d) Congestive cardiac failure 
About losartan false is - (AIIMS 98) 
a) Angiotensin II inhibitor 

b) Long acting metabolite present 
c) Does not cause cough 

d) Hyperuricemia is a side effect 
About Losartan - true is - 

a) Cough 

b) No angioedema 

c) No hypotension with high renin hypertension 

d) No foetopathic effect 

A patient was started on antihypertensive 
medications; developed Renal failure, the drug 
offended is - (PGI 02) 
a) Beta-blocker b) Alfa-blocker 

c) Calcium channel blocker d) ACE inhibitor 

e) Clonidine | 

ACE inhibitors are given in Diabetes mullitus in 


(AI 95) 


(Calcutta 2K) 


which situation - (Jharkand 03) 
a) Type I nephropathy b) Type II nephropahty 
c) Both d) None 

Cough & Angioedema in ACE inhibitors are because 
of- (Jharkand 03) 
a) Bradykinin b) Renin 

c) Angiotensin II d) All 

Action of Angiotensin II - (PGI June 05) 


a) Systemic vasconstriction 

b) Systemic vasodilatation 

c) Renal vasodilatation 

d) Re-absorption of Na proximal renal tubule 

e) Water re-absorption 

All of the following are the indications for use of 

ACE inhibitors, except- (AIIMS May 05) 

a) Hypertension 

b) Myocardial Infarction 

c) Left Ventricular Dysfunction 

d) Pheochromocytoma 

Which of the following statements regarding ace 

inhibitors is true ? (AIIMS Nov 08) 

a) These convert angiotensinogen to angiotensin-1 

b) Omission of prior diuretic dose decreases the risk 
of postural hypotension 

c) Lisinopril is shorter acting the enalapril 

d) These are contra-indicated in diabetic patients 
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Regarding ACE inhibitor which of the following is 

true- (AIIMS May 09) 

a) Inhibits conversion of angiotensinogen to 
angiotensin | 

b) T % of enalapril is more than lisinoproil 

c) Omission of prior diuretic dose decreases the risk 
of postural hypotension 

d) It is effective only with left ventricular systolic 
dysfunction 

Angiotensin converting inhibitors when used for a 

long time in patients with hypertension, 

cause - (DELHI PG Feb. 09) 

a) rightward shift in renal pressure-natriuresis curve 

b) Reduction in filtration fraction 

c) Significant increase in heart rate 

d) No change in compliance of large arteries 

Which diuretic could be considered appropriated for 

combining with ACE inhibitors? (DELHI PG Feb. 09) 

a) Spironolactone b) Eplerenone 

c) Hydrochlorothiazide d) Amiloride 

Regarding ACE inhibitor which of the following is 

true- (AIIMS May 11) 

a) Inhibits conversion of angiotensinogen to 
angiotensin 1 

b) T% of enalapril is more than lisinopril l 

c) Omission of prior diuretic dose decreases the risk 
of postural hypotension 

d) It is effective only with left ventricular systolic 
dysfunction 

Which of the following is an Angiotensin Converting 

Enzyme (ACE) inhibitor? (UPSC I 11) 


a) Atenolol b) Prazosin 
c) Hydralazine d) Enalapril 
ANTI-COAGULANT 
1403. The treatment of choice in dicumarol poisoning 
is - l (PGI 86,89) 
a) Heparin b) Aminocaproic acid 
c) Vitamin K d) Vitamin C 


Vitamin K is required for - 
a) Overdosage of Dindevan 
b) Overdosage of Heparin 
c) Haemophilla 

d) Chrishmas disease 
Streptokinase overdose is treated with-(TNSC 2K) 
a) Warfarin b) Aspirin 

c) Epsilon aminocaproic acid d) Vit. K 
Platelet aggregation is inhibited by all except- 

a) Indomethacin b) Salycylates (AJ 88) 


(PGI 80, AIIMS 81) 


c) Dipyradimole d) Phenobarbitone 
Warfarin is stopped ——-—days prior to surgery - 
a) 1-3 b) 3-5 (AIIMS 98) 
c) 68 d) 8-10 
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What is the interaction of phenobarbitone and 
warfarin - (PGI 89) 

a) Displacement of warfarin from binding site 

b) Dereased absorption of warfarin 

c) Increased metabolism of warfarin 

d) Decreased metabolism of warfarin 

Platelet aggregation is inhibited by- (JIPMER 90) 


a) Clofibrate b) Aspirin 
c) Dipyridamole d) All of the above 
Streptokinase acts by - (AIIMS 91) 


a) Vasodilator action 

b) Anticoagulant action 

c) Fibrinolysis 

d) Antiplatelet action 

All the following drugs are used in preventing 


fibrinolysis except - (PGI 88) 
a) EACA b) Tranexamic acid 

c) Stanazoid d) Aprotinine 
Antitode for heparin is - l (Kerala 95) 
a) Protamine b) EDTA 

c) Vt.K d) Desferrioxamine 
Which does not have antiplatelet action- (Kerala 95) 
a) Paracetamol b) Dipiridamole 


c) Aspirin d) Ibuprofen 

In Dicumarol poisoning, which Vit K is 
used - (JIPMER 98) 
a) Menadione b) Menaqunone 

c) Phytonadione d) None of the above 
Heparin is - (ROHTAK 97) 
a) Polysaccharide b) Lipoprotein 

c) Monosaccharide d) Polyenoic acid 


e) Ceramide 

Among following least anaphylaxis is seen with- 

a) Streptokinase (PGI 2000) 

b) Urokinase 

c) Anisolated streptokinase 

d) TPA 

A patient on warfarin was given phenobarbitone, 

The result would have been - (PGI 99) 

a) Increase the dose of warfarin 

b) Decrease the dose of warfarin 

c) Increase the dose of phenobarb 

d) Decerease the dose of phenobarb 

Not true about heparin is - 

a) Activates antithrombin III 

b) Small unionized molecule are not absorbed orally 

c) Protamine sulphate always used to reverse its action 

d) Release lipoprotein lipase from vessel wall and 
tissues 


(PGI 98) 


Antifibrinolytic agent is - (DNB 01) 
a) Aspirin b) Aminocaproic acid 
c) Ticlopidine d) Abciximab 
Dazoxiben is a - (Kerala 01) 


a) Lipoxygenase inhibitor 

b) Prostacyclin synthetase inhibitor 
c) Cycloxygenase inhibitor 

d) TXA2 inhibitor 
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Which of the following is an inhibitor of fibrinolysis- 
a) Tranexemicacid b) Tictopidine (JIPMER 02) 
c) Alteplase d) Urokinase 

The tissue plasminogen activator produced by 
recombinant DNA technology is- (JIPMER 2002) 


a) Anestreplase b) Reteplase 
c) Altepase d) Abciximab 
Which one of the following statements is NOT 
correct - (UPSC 02) 


a) Unfractionated Heparin does not cross the placenta 

b) Low molecular Heparins can cross the placenta 

c) Warfarin crosses the placenta 

d) Breast feeding is safe for the infant of a mother 
taking Warfarin 

Epsilon aminocaproic acid given prophylactically is 

useful in - (Karnat 05) 

a) C, deficiency b) C, inhibitor deficiency 

c) C, deficiency d) C, inactivator deficiency 

Heparin is the commonly used anticoagulant in 

cardiac surgery. All of the following are true about 

heparin except - (AIIMS NOV 05) 

a) Weakest acid found in living things 

b) Most commercial preparations of heparin now 
utilize pig intestinal slimes 

c) Act via Antithrombin activation 

d) Produce thrombocytopenia 

In a warfarin treated patient skin necrosis found m- 

a) Protein C deficiency (PGI June 06, PGI 03) 

b) Protein S deficiency 

c) AT III deficiency 


Synthetic factor Xa inhibitor is- (COMED 2006) 
a) Enoxaparin b) Dalptrin 
c) Fondaparinux d) Heparin 


Bleeding due to urokinase overdose controlled 
by- (Manipal 2006) 
a) Adrenochrome b) Vasopressin 

c) EACA d) Protamine sulphate 

All have anti-platelet action, except- (PGMCET 07) 
a) Thromboxane A, b) ADP uptake inhibitors 
c) PGL d) Aspirin 

Following is administered as a bolus-(PGMCET 07) 
a) rPA b) TPA 

c) rTPA d) None of the above 
Abciximab acts by inhibiting - (PGMCET 07, 
a) GP Iib/Ila MANIPAL 01, AMU 05) 
b) Platelet aggregation 


c) Adenosine reuptake 
d) Anti-thrombin III 
Which one of the following is direct thrombin 


inhibitor - (Comed 08) 
a) Enoxiparin b) Daltiparin 
c) Fondaparinux d) Argatroban 


Prothombin time (PT) of a patient is 26, control 
PT is 13 seconds and sensitivity index is 1.41. What 
will be the INR of this patient - (AI 07) 
a) 26/13 b) (26/13) 1.41 

c) (26/13) 14 d) (26/13) ”# 
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1444. 


1445, 


1428)c 


All of the following statements about Heparin are 

true except - (AI 07) 

a) Causes Alopecia 

b) Non Teratogenic 

c) Releases lipoprotein lipase 

d) Causes Hypokalemia 

All of the following are Gpitb/Iia antagonist except- 

a) Abciximab b) Clopidogrel (AI07) 

c) Tirofiban d) Epitifibatide 

The anticoagulant of choice in pregnancy is - 

a) Heparin b) Warfarin (UP 07, 06) 

c) Dicumarol d) Phenindione 

Phenytoin toxicity - 

a) Gum hypertrophy 

b) Acne rosacea 

c) Exacerbation of acne vulgaris 

d) Loss of hair 

All the following drugs are used for thrombo 

prophylaxis except - (AIIMS Nov 07) 

a) Heparin b) Warfarin 

c) Aspirin d) Anti thrombin 

Heparin acts by following mechanisms except - 

a) Prolong prothrombin time (DPGEE 08) 

b) Clears lipemic plasma 

c) Fibrinolytic activity 

d) Prevents fibrin formation 

Which of the following drug crosses placenta - 

a) Heparin b) Warfarin (UP 08) 

c) Dicumarol d) Nicoumalone 

All are true about warfarin, except-(AI/MS May 09) 

a) It causes inhibition of vitamin K dependent clotting 
factors 

b) T2 36 hours 

c) Crosses placenta 

d) Dose is increased in liver disease 


(PGI June 07) 


Drug used in heparin overdose- (AIMS May 09) 
a) Protamine sulfate b) Phylloquinone 
c) Ticlopidine d) Clopidogrel 


Heparin is the most widely used antithrombolic 


agent. IT act by activating - (PGI June 09) 
a) Plasmin b) Antithrombin III 

c) Fibrinolysin d) Factor X 

e) Thrombin 


Drug (s) used in prevention of thrombosis is/are - 

a) Antiplatelets drugs (PGI June 09) 

b) Anticoagulent 

c) Antifibrinolytic 

d) Antiinflamantory agents (NSAIDS) 

As compared to unfractionated heparin, low 

molecular weight heparins- (DELHI PG Feb. 09) 

a) Are absorbed more uniformly when given 
subcutaneously 

b) Require more frequent lab monitoring 

c) Can be given to patient with heparin induced 
thrombocytopenia 

d) A higher risk of osteopenia 


1429)a 1430)c 1431)a 1432)d 1433)c 


1434)d 1435)b 1436)a 1437)ac 1438)d 1439)c 1440)b 1441)d 1442)a 1443)b 1444)ab 1445)a 
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1446. Which of the following drugs is recommended for 
the treatment of heparin induced thrombocytopenia- 


a) Abciximab b) Lepirudin (AI 10) 
c) Warfarin d) Alteplase 

1447. Abciximabis - (Maharashtra 10) 
a) Antithrombin III inhibitor 
b) Gp IIb/IIIa antibody 


c) Alanine analogue 
d) P2YAC Purine receptor antagonist 
1448. Which among the following drugs blocks platelet 
glycoprotein IIb/IIIa receptors - (Comed 10) 
a) Abciximab b) Etanercept 
c) Adalimumab d) Infliximab 
1449. Oral Anticoagulants dose will not be altered in 
co-administration with following drugs - l 
a) Nifedipine b) Rifampicin (PGI Nov. 10) 
c) Diltiazem d) Isoniazid 
e) Procainamide 
1450. Large dose of EDTA are used in carbonic anhydrase 
enzyme inactivation. The mechanism by which EDTA 
actis - (AIIMS Nov 10) 
a) It chelates with the metal ion of the enzyme 
b) It combines with the substrate and doesn’t react 
with the enzyme 
c) Combines with the substrate and doesn’t react 
with the enzyme 
d) Enzyme-EDTA complex can not be attached to 
substrate 
1451. The following are true of heparin EXCEPT that- 
a) It inhibits plasma antithrombin 111 (Karn 11) 
b) It is administered parenterally 
c) It is safe during pregnancy 
d) Bleeding occurs in its overdose 


HYPOLIPIDEMIC 


1452. Which is contraindicated in treating a Child with 
familial hypercholesterolemia -(AI/MS 80, Delhi 80) 
a) Cholestyramine b) Oestrogen 
c) Nicotinicacid d) Thyroxine 

1453. About plasma expanders all are true except- 
a) Dextran interferes with platelet aggregation 
b) Albumin is have 69 AA (PGI 2000) 
c) Half life of albumin - 15 hours 
d) Amylopectin 

1454. Lipid lowering agents Statins, acts in all the 
following ways, except- (AIIMS 2K) 
a) Decreased hepatic cholesterol synthesis 
b) Decreased LDL receptors 
c) Inhibiting HMG Co-A reductase 


d) Decreasing VLDL 
1455. Statin induced myopathy is not exacerbated by 
which of the - (AIIMS 2K) 


a) Nicotinicacid b) Enalpril 
c) Erythromycin d) Clofibrate 


1446)b 1447)b 1448)a 1449)ace 1450)a 145l)a 1452)b 


1456. 


1457. 


1458. 


1459. 


1460. 


1461. 


1462. 


1463. 


1464. 


1465. 


1466. 


1467. 


Agents which dissolve cholestrol stones are - 

a) Lithocholic acid (AIIMS 88) 
b) Chenodeoxycholic acid 

c) Ursodeoxycholic acid 

d) Cholestyramine 

e) B & Care correct 

Cholestyramine increases activity of - (AI 95) 
a) HMG CoA reductase 

b) Acetyl CoA carboxylase 

c) Pyruvate Kinase 

d) Glucose 6 phosphatase 

For tratment of hypertriglyceridemia drug used 


inthe primary stage - (JIPMER 98) 
a) Cholestyramine b) Nicotinic acid 

c) Gemfibrozil d) Resins 

The HMG CoA reductase inhibitoris- (TN 98) 
a) Gemfibrozil b) Clofibrate 

c) Lovastatin d) None of the above 
Which (Enzyme) inhibits initial step of cholesterol 
synthesis - (PGI 2000) 
a) Lovastatin b) Gemfibrozil 

c) Probucol d) Cholestyramine 
Machanism of action of nicotinic acid are all except- 


a) Increased catabolism of HDL (CUPGEE 01) 
b) Catabolism of LDL 

c) Catabolism of VLDL 

d) Catabolism of cholesterol 

All the following drugs increase statin induced 


rhabdomyolysis except - (AIIMS 2K) 
a) Nicotinic acid b) Clofibrate 

c) Erythromycin d) Captopril 

Drug acting on rate - limiting step in cholesterol 
synthesis is - (Jipmer 03) 
a) Nicotinic acid b) Simvastatin 

c) Gemfibrozil d) Cholestryamine 
Which one of the following statements about 
stavudine is accurate - (COMEDK 05) 


a) Bone marrow suppressions is dose limiting 

b) It cause neurotoxicity 

c) It inhibits HIV protease 

d) It is a non nucleoside reverse transcriptase 
inhibitor 

Orlistat is effective in obesity by- (COMEDK 05) 

a) Reduction of food intake 

b) Beta-1 adrenoreceptor agonist activity 

c) Inhibition of pancreatic lipase 

d) 5 HT receptor agonist activity 

Blood and serum sample for blood group and cross 

matching will be providing non-reliable results 

when, which of the following colloidal solution is 


given to patient - (PGMCET 07) 
a) Dextran b) Hemacceal 

c) Albumin d) Mannitol 

HDL is increased by - (PGMCET 07) 
a) Lovastatin b) Nicotinic acid 

c) Clofibrate d) Gemfibrozil 


1453)c 1454)b 1455)b 1456)e 1457)a_ 1458)c 
1459)c 1460)a 1461)a 1462)d 1463)b 1464)b 1465)c 1466)a 1467)b 


PHARMACOLOGY [ 706 ] 


1468. Type II DM patient, poorly controlled has 
hypertriglyceridemia with normal LDL and decrease 
HDL. Avoiding risk of myopathy what would you give- 
a) Nicotinicacid b)Gemfibrozil (PGMCETO7) 
c) Statin d) Cholestryramice 
1469. Plasma expanders are used in - (UP 07) 
a) Severe anemia b) Severe trauma 
c) Pulmonary oedema d) Cardiac failure 
1470. Fibrates — false is - (AIIMS Nov 07) 
a) They increase lipoprotein lipase activity through 
PPAR alpha, and cause increased lipolysis of 
triglycerides. 
b) They are better absorbed when taken on empty 
stomach, than when taken with food 
c) Cause utricaria, rashes, alopecia, myopathy and 
G.I. distress. 
d) Are first line of drugs in severe dysbetalipopro- 
teinemias and hypertriglyceridemias 


1471. Fibrates acts by reducing ? (APPG 08) 
a) Chylomicrons b)VLDL i 
c) LDL d) HDL 


1472. Which of the following anti-lipidemic drugs reduces 
cholesterol levels by reducing the cholesterol 
absorption in inte tine by acting on NPCILI 


receptors? (Maharashtra 10) 
a) Ezetimibe b) Nicotinic acid 
c) Lovastatin d) Fibrates 

1473. Drug contraindicated in hypertriglyceridemia - 
a) Cholestyramine b) Fibrates (Jipmer 10) 
c) Niacin d) Simvastatin 

1474. Favorable lipid profile is provided by the following 
hypolipidemic drug - (Jipmer 11) 


a) Atorvastatin b) Nicotinic acid 
c) Cholestyramine d) Clofibrate 


G.I.T. 
ANTI-ULCER 


1475. Omeprazole blocks - (AIIMS 87) 
a) H*/K* - ATPase pump 
b) H*Na* -ATPase pump 
c) Na*K*-Diffusion across cell membrane 
d) Na*CL -pump diffusion across cell membrane 
e) None of the above 
1476. Carbenoxolone sodium is used in peptic ulcer 
because it - (AI 91) 
a) Systemic antacid 
b) Orally used antacid 
c) Promotes the ulcer healing 
d) Defoaming agent 
1477. Antacid interfere with the absorption of all 


except- (AIIMS 92) 
a) Ketoconazole b) Erythromycin 
c) Ofloxacin d) Oxytetracycline 


1478. 


1479, 


1480. 


1481 


1482. 


1483. 


1484. 


1485. 


1486. 


1487. 


1488. 


The primary aim of duodenal ulcer management is - 
a) To excise the ulcerogenic mucosa (JIPMER 93) 
b) To prevent complications 

c) To rule out malignancy 

d) To derease acid output 

Which of the following is not a recomended gastric 
antacid - (DELHI 83) 
a) Aluminium hydroxide : 

b) Silicon dioxide 

c) Sodium bicarbonate 

d) Magnesium trisilicate 

Of the following which is a constipating antacid — 
a) Calcium carbonate (DELHI 86, 92) 
b) Sodium bicarbonate 

c) Magnesium hydroxide 

d) Aluminium hydroxide 


. Action of one of following is not affected by food 


a) Cimetidine b) Ranitidine (AJ 96) 

c) Famotidine d) Roxatidine 

True about Omeprazole is - (AI 97) 

a) Causes leiomyoma 

b) Is a competitive antagonist of histamine receptor 
c) Anticancer drug 

d) It is a implicated in causation of carcinoid in rats 

Decreased gastric acid secretionisby- (MP 98) 


a) PGE, b) PGF, 

c) PGL d) Thromboxane A, 
Which prostaglandin is used in NSAID induced 
ulcer- (PGI 2000) 
a) Misoprostol b) Carboprost 

c) Mirtazapine d) Miprinone 


A patient was detected to have acid peptic disease. He 

was given omeprazole, antacid and sucralfate. What is 

the defect in the rationale with this therapy -(4/ 2K, 04) 

a) Omeprazole cannot act in presence of antacid 

b) Antacids should not be given along with sucralfate 
since sucralfate needs a low pH for its activation 

c) Omeprazole cannot act in presence of sucralfate 

d) All of the above 

Which of the following is true regarding omeprazole 

except- (Manipal 2006) 

a) It is H* K* ATPase pump inhibitor 

b) It is most potent H, antagonist 

c) It is the treatment of choice in GERD 

d) Warfarin inhibitor omeprazole 

Which of the following doesn’t change pH of stomach- 


a) Sucralfate b) H, blocker (APPG 08) 
c) Omeprazole d) Ranitidine 

Proton pump inhibitors suppress gastric acid 
secretion by inhibition of - (Comed 09) 


a) H'/C1ATPasepump b) H*/K* ATPase pump 
c) Na*t/K* ATPase pump d) Na‘/K* ATPase pump 


1468)b 1469)b 1470)b 1471)b 1472)a 1473)a 1474)b 1475)a 1476)c 1477)b 1478)b 1479)b 1480)ad 1481)a 


1482)d 1483)ac 1484)a 1485)b 1486)b 1487)a 1488)b 


1489. 


1490. 
1491. 


1492. 


1493. 
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A patient of peptic ulcer was prescribed ranitidine 

and sucralfate in the morning hours. Why is this 

combination incorrect - (Manipal 09) 

a) Ranitidine combines with sucralfate and prevents 
its action 

b) Combination of these two drugs produces serious 
side effects like agranulocytosis 

c) Ranitidine decreases the gastric pH so sucralfate 
is not able to act 

d) Sucralfate inhibits absorption of ranitidine 

Which of the following is a ‘Protein pump inhibitor’- 

a) Ranitidine b) Misoprostol (AI 10) 

c) Omeprazole d) Laxatidine 

Sucrolfate does not interfere with the absorption of- 

a) Phenytoic b) Digoxin 

c) Ciprofloxacin d) Phenoxymethy!l penicillin 

Adverse effect of Cimetidine includes - 

a) Constipation (PGI Nov. 10) 

b) Impotence 

c) T In plasma Aminotranferase 

d) J In prolactin level 

e) Gynaecomastia 

Alginates adn simethicone are given with antacids 

in peptic ulcer disease because of- (PGI Nov. 10) 

a) Alginates decrease proton secretion from 
stomach 

b) Alginates prevent GERD 

c) Simethicone relieve flatulence 

d) Simethicone forms protective layer over ulcer 

e) Simethicone prevent GERD 


ANTI-EMETIC 


1494. 


1495. 


1496. 


1497. 


1498. 


1489)d 1490)c 1491)d 1492)a,b,c,e 1493) b,c,d,e 


Drug of choice in intractable hiccoughs is - 

a) Metoclopramaide (JIPMER 81, AMU 89) 
b) Haloperidol 

c) Thioridazine 

d) Chlorpromazine 

Drug of choice in motion sickness is - 
a) Metoclopromide 

b) Transdermal scopolamine 

c) Diphenhydramine » 

d) Chlorpromazine 

Which of the following emetic agents stimulate 


(AI 90) 


nodose ganglion of the vagus - (AIIMS 91) 
a) Quinidine b) Salicylate 
c) Veratrum alkaloids d) Apomorphine 


Not used as an anti emetic in motion sickness - 


a) Domperidone b)Cyclizine (AI97) 
c) Hyoscine d) Meclizine 
Metoclopramide is useful for all except- (TN 98) 


a) Motion sickness 

b) Chemotherapy induced vomiting 
c) Anti emetic 

d) Promoting lactation 


1499. 


1500. 


1501. 


1502. 


1503. 


1504. 


1505. 


1506. 


1507. 


1508. 


1509. 


1494)d 1495)b 1496)c 


Granisetron causes antiemetic action due to 


blockade of - (MP 98) 
a) Dopamine b) SHT 
c) Alpha-Receptors d) Opoid receptors 


Patient is on Cisapride for gastroesophageal reflux 

develops upper respiratory tract infection, and 

physician prescribes erythromycin. What 

pharmalogical interaction would be expected - 

a) Dereased level of erythromycin and exacerbation 
of URTI (AIIMS 01) 

b) Decreased effect of cisapride due to enzyme 
inductor of erythromycin 

c) Fatal ventricular arrhythmia 

d) Hemorrhagic cystitis 

Drug with highest emitogenic potential is — 


a) Cis-platinum b) Emetine (J&K 2001) 
c) Bleomycin d) Vanomycin 

Anti emitic action is through - (PGI 02) 
a) \Chemorceptor triggerzone (CTZ) 

b) H, agonist 

c) D, antagonist 

d) Olfactory apparatus 

e) 5 HT, agonist 

Ondansteron used in cancer actsin- (PGI 2002) 


a) 5 HT3 antagonism 

b) Vomiting centre 

c) D1 & D2 receptors 

d) Chemoreceptor trigger zone 

e) Orphan receptors 

Prokinetic drug without D, blockade is-(Kerala 03) 
a) Metoclopramide b) Cisapride 

c) Domperidome d) Chlorpromazine 
Which one of the following drugs has been shown 
to offer protection from gastric aspiration syndrome 
in a patient with symptoms of flux - (AI 05) 
a) Ondansetron b) Metoclopramide 

c) Sodium citrate d) Atropine 

Which one of the following is an antiemetic with 
minimal CNS side effects ? (UPSC 07, UP 2K) 


a) Ondansetron b) Chlorpromazine 
c) Metoclopramide 
All are antiemetics except - (Aiims May 07) 


a) Domperidone b) Ondensetron 

c) Phenazocine d) Cyclizine 

Which of the following SHT3 receptor blockers has 
highest receptor affinity - (AIIMS Nov 07) 
a) Ondansetron b) Granisetron 

c) Dolasetron d) Palonosetron 


Drug used to control post-operative vomiting - 
a) Diazepam b) Phenobarbitone (PGI June 


c) Apretitant 
e) Ondansetron 


d) Droperidol 08) 


1497)a 1498)d 1499)b 1500)c 


1501)a 1502)a 1503)a.d 1504)b 1505)b1506)a 1507)c 1508)d 1509)de 


1510. 


1511. 
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Metoclopramide - (DELHI PG Feb. 09) 

a) Inhibits cholinergic smooth muscule stimulation 
in the gastrointestinal tract 

b) Decreases lower esophageal sphicter pressure 

c) Stimulates D, receptor 

d) Enhances colonic motility 

The statement that is NOT true of domperiodone is 

that- (Karn 11) 

a) It rarely causes extrapyramidal side effects 

b) It is a DO receptor antagonist 

c) Its antiemetic efficacy is higher than metoclopramide 

d) It causes loose stool 


MISCELLANEOUS 


1512. 


1513. 


1514. 


1515. 


1516. 


1517. 


1518. 


1519. 


1520. 


1510)None 1511)c 
1523) b,c 


Which of the following is true of oral rehydration 
solution concentration — (AI 90) 
a) Sodium 70 mEq/litre 

b) Potassium 20 mEq/litre 

c) Chloride 30 mEq/litre 

d) Bicarbonate 80 mEq/litre 

Osmolality of ORS recommended by WHO is - 

a) 330mosm b)300mosm (AJ99) 
c) 270m osm d) 260 m osm 

The average fecal sodium excretion in rota virus 
diarrhoea is - (AIIMS 83) 
a) 120 meq/l b) 90 meq/1 

c) 30meq/1 

Diarrhoea which respond to antibiotic therapy is - 
a) Tropical sprue (JIPMER 92) 
b) Irritable bowel syndrome 

c) Travellers diarrhoea 

d) Salmonella diarrhoea 

True about lactulose are all except - 
a) It is a cathartics 

b) Inhibits absorption of ammonia 

c) Inhibits absorption of amino acids 
d) Causes bacteria to utilize ammonia 


(MP 2K) 


The of choice in the treatment of gastroparesis is 
a) Bisacodyl b) Liquid paraffin (TNPSC 2K ) 
c) Cisapride d) Eposom salt 


Methyl Poly Siloxane is (MPS) - (AI 91) 
a) Sysntemic antacid b) Orally used antacid 
c) Promotes ulcer healing d)Defoaming agent 
Constipation is caused by all except - 

a) Morphine (AIIMS 80 Delhi 92) 
b) Codeine 

c) Verapamil 

d) Magnesium Sulphate 

Which of the following drug is useful in dissolving 


Gall bladder stone - (DELHI 93) 
a) Clofibrate b) Chenodeodycholic acid 
c) Lactulose d) Lithocholic acid 


1512)b 
1524)None 1525)b 


1521. 


1522. 


1523. 


1524. 


1525. 


1526. 


1527. 


1528. 


1529. 


1530. 


1531. 


Anthrol acts as purgative due to - 
a) Irritant action 

b) Bulk formation in intestinal lumen 
c) Osmotic action 

d) Emollient effect 

Ture about lactulose is - 

a) Blood ammonia 

b) 10% absorbed from gut 

c) Osmotic laxative 

d) Disaccharide of lactose and sucrose 
Which purgative causes hypokalemia - 
a) Liquid parffin b) Bisacodyl J & K05) 
c) Castor oil d) Osmotic purgatives . 
Which of the following is a tertiary bile acid - 

a) Cholic acid (J &K O01) 
b) Chenodeoxycholic acid 

c) Urso-deoxycholic acid 

d) 7-keto deoxycholic acid 

Neither addictive nor constipation - 

a) Codeine b) Dextromethorphan 
c) Diphenoxylate d) Levophenol 

False statement about lactulose - (MAHE 07) 
a) Not effective in opium induced constipation 

b) Flatulence is common 

c) Not absorbed 

d) Osmotic purgative 


(AIIMS 79, 82) 


(PGI 98) | 


(UP 2K, 


(HP 06) 


Bisacodyl is - (UP 07) 
a) Bulk forming b) Stool softner 
c) Stimulant purgative d) Osmotic purgative 


The following drugs for the treatment of peptic ulcer 

disease alter gastric acid pH except- (UPSC-I 08) 

a) Ranitidine b) Sucralfate 

c) Rabeprazole d) Pirenzepine 

False statement about lactulose - (Manipal 08) 

a) Not effective in opium induced constipation 

b) Flatulence is common 

c) Not absorbed 

d) Osmotic purgative 

Ezetimibe acts by - (DELHI PG Feb. 09) 

a) Enhanced excretion of bile acids 

b) Decreased absorption of cholesterol 

c) Inhibits intracellular lipase 

d) Inhibits intracellular lipase 

For oral iron supplements used for iron deficiency 

anemia - (DELHI PG Feb. 09) 

a) Treatment dose will deliver 40 to 60 mg of iron per day 

b) Mass of total salt is important in determining daily 
dose 

c) Treatment should be stopped as soon as normal 
hemoglobin level is reached 

d) Desired rate of hemoglobin imporovement is 0.5 
mg per day 


1513)None 1514)c 1515)c,d1516)c 1517)c 1518)d 1519)d 1520)b 1521)a 1522)c 
1526)a 1527)c 1528)b 1529)a 1530)b 153]1)a 
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ANTI MICROBIAL 


GENERAL PROPERTY 


1532. 


1533. 


1534. 


1535. 


1536. 


1537. 


1538. 


1539. 


1540. 


1541. 


1542. 


1543. 


1544. 


1532) All 
1545)b 1546)b 1547)None 


All of the following drugs are of fungal origin 

except- (AIIMS 80, Delhi 83) 

a) Colistins b) Polymyxins 

c) Cycloserine d) Aztreonam 

Which of the following combination is not synergistic- 

a) Penicillin and streptomycin in endocarditis 

b) Amphotericin B and flucytosine in cryptococcal 
meningitis 

c) Pencillin and chlortetracycline in pneumococcal 
meningitis 

d) Sulphmethoxazole and trimethoprim in UTI 


In the presence of renal failure.......should not be 
given - (JIPMER 86) 
a) Furosemide b) Bumetanide 

c) Spironolactone d) Thiazides 

Safest antibiotic in Renal failure — (PGI 93) 
a) Cloxacillin - b) Streptomycin 

c) Gentamicin d) Cephaloridine 
Prolonged use of antibiotics orally will result 
in- (AIIMS 85) 
a) Diarrhoea b) Fungal infection 

c) Enterocolitis d) All of the above 


Antibiotic which act by inhibiting cell wall 


synthesis- (AIIMS 85, PGI 87, AI 88) 
a) Penicillin b) Gentamycin 
c) Vancomycin d) Chloramphenicol 


All of the following are bactericidal except- (4189) 
a) Cephalexin b) Rifampicin 
c) Isoniazid d) Oxytetracycline 


Inhibition of protein chain initiation at the 
ribosomal level is the principal mechanism of 
antibacterial action of- (AIIMS 80, 85) 
a) Chloramphenical b) Amikacin 

c) Erythromycin d) Tetracycline 

e) Nitrofurantoin 

Nucleic acid synthesis is inhibited by- (Kerala 94) 
a) Ampicilin b) Sulpha drugs 

c) Griseofulvin d) Cephalosporins 


Drugs used in neutropenic patients should 
be- (Kerala 94) 
a) Bactericidal b) Bacteriostatic 

c) Highly potent d) Be given by IV route 


Does not act by inhibting cell wall synthesis - 

a) Griseofulvin b) Bactitracin (AI95) 
c) Cycloserine d) Penicillin 

Drug clinically interacting with ribosomes to 
interfere with translation in bacteria - (PGI 2000) 


a) Tetracycline b) Erythromycin 

c) Puromycin d) Oilgomycin 
Bacitracin acts on - (AI 03) 
a) Cell wall b) Cell membrane 

c) Nucleic acid b) Ribosome 


1533)a,c 1534)c,d 1535)a 


1548)a 


1545. 
1546. 
1547. 
1548. 
1549. 


1550. 


1551. 


1552. 


1553. 


1554. 


1555. 


1556. 


All of the following drugs act on cell membrane 


except- (AI 03) 
a) Nystatin b) Griseofulvin 
c) Amphotericin B d) Polymixin 


The antimicrobial agent which inhibits the 


ergoterol biosynthesis is - (AIIMS 03) 
a) Ciprofloxacin b) Amphotercin B 
c) 5-Fluorocytosine d) Griseofluvin 


All of following inhibit protein synthesis 


except- (Manipal 04) 
a) Chloramphenicol b) Tetracycline 
c) Puromomycin d) Erythromycin 


Streptomycin acts by utilizing differential action 
in prokaryote & eukaryokate of - (Orissa 04) 
a) Translation b) Transcription 

c) Transmethylation d) DNA interference 
Drug resistance most commonly transmitted 


by- (Jipmer 04) 
a) R. plasmid b) Bacteriophages 
c) Episomes d) Introns 


Which of the following drugs combination shows 

antimicrobial synergism - (PGI June 05) 

a) Penicillin + streptomycin in SABE 

b) Ampicillin + tetracycline in endocarditis 

c) Sulphamethoxazole + Trimethoprim in UTI 

d) Amphotericin B + fluocytocin in cryptococeal 
meninges 

Creatinine clearance < 10 ml/min. Which of the 

following drugs does reduction is needed-(PGI June 

a) Anaikacin b) Ketoconazole 05) 

c) Lithium d) Budesonide 

e) Theophylline 

Tetracycline inhibits protein synthesis by - 

a) Inhibiting initiation and causing misreading of 


b) Binding to 30 S subunit and inhibits binding of 
aminoacyl tRNA 

c) Inhibiting peptidyl transferase activity 

d) Inhibiting translocation 

The group of antibiotics which possess additional 

antiinflammatory and immunomodulatory activities 


is - (AI 05) 
a) Tetracyclines b) Polypeptide antibiotics 
c) Fluoroquinolones d) Macrolides 


Epsilometer test is done to detect- (COMEDK 05) 
a) Bacterial motility 

b) Rate of bacterial growth 

c) Antibiotic susceptibility 

d) Coliform count 

All of the following antibacterial agents acts by 
inhibiting cell wall synthesis, except - (AI 06) 
a) Carbapenems b) Monobactams 

c) Cephamycins d) Nitrofurantoin 
Which of the following medications is 
contraindicated in patients with allergy to 


sulphonamides ? (AI 06) 
a) Levobunolol b) Bimatoprost 
c) Brinzolamide d) Brimonidine 


1536)d 1537)ac 1538)d 1539)b 1540)b 1541)a 1542)a 1543)ab 1544)a 
1549)a 1550)ac,d 155l)ac 1552)b 1553)d 1554)c 1555)d 1556)c 


1557. 


1558. 


1559. 


1560. 


1561. 


1562. 


1563. 


1564. 


1565. 


1566. 


1567. 


1568. 
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In antibiotic associated colitis, organism involved 
is - (PGI June 06) 
a) Clostridium difficile b) Pseudomonas 

c) Staphylococcus d) Enterococcus 
Antimicrobial of choice in pregnancy is -(Manipal 
a) Clarithromycin b)Streptomycin 06) 
c) Doxycycline d) Chloramphenicol 
FK-506 is a - (Aiims May 07) 
a) Itis a macrolide antibiotic 

b) Immunoglobulin antibody 

c) Non depolarising muscle relaxant 

d) Opioid analgesic 

Mechanism of action of vancomycin is - 

a) Inhibit protein synthesis 

b) Inhibit cell wall synthesis 

c) Inhibiting bacterial DNA replication 

d) Inhibit DNA dependent RNA synthesis 
All the following drugs action pseudomonas 


(UP 07) 


infection except - (UP 07) 
a) Carbenicillin b) Azlocilline 
c) Peperacilline d) Azithromycin 


Which of the following drug is given in renal failure- 
a) Carbenicilline b) Rifampicin (UP 07) 
c) Cotrimoxazole d) Pefloxacine 


Cell wall synthesis is inhibited by all of the following 
Except- (AI 08) 
a) Amoxycillin b) Penicillin G 


c) Tetracycline d) Cefotetan 
Which of the following antibiotics is least 


Nephrotoxic - (AI 08) 
a) Streptomycin b) Gentamycin 
c) Polymixin B d) Doxycycline 


Which of the following antibiotics acts by inhibiting 


cell wall synthesis ? (Aiims May 08) 
a) Cefepime b) Aminoglycosides 
c) Erythromycin d) Doxycycline 


All of the following drugs inhibit cell wall synthesis 


except - (Jipmer 10) 

a) Cycloserine b) Dactinomycin 

c) Amoxicillin d) Bacitracin 
SULFONAMIDE 


The most common adverse effect of silver 
sulfadiazine is - (AIIMS 79, AMU 88) 
a) Crystalluria 

b) Methaemohlobinemia 

c) Transient leucopenia (Neutrophenia) 

d) Transient jaundice 

The drawback of mafenide application is - 

a) Expensive (JIPMER 81, AP 88) 
b) Toxicity 

c) Painful 

d) All of the above 


1569. 


1570. 


1571. 


1572. 


1573. 


1574. 


1575. 


1576. 


1577. 


The cells most commonly affected by silver 
sulfadiazine cream are- (JIPMER 80,81, TN 90) 
a) Lymphocytes b) Neutrophils 
c) Mast cells d) Eosinophils 
Mafenide is effective as an 11.1%suspension in a 
water soluble cream base in all of following 


infections except- (JIPMER 81, PGI 86) 
a) Staph aureus b) Clostridia 
c) Candida albicans d) Streptococcus 


Sulphonamides are conjugated by - (AIIMS 86) 
a) Glucoronic b) Cysteine 
c) Metionine d) Acetic acid 


Sulphamethoxazole is combined with - (Kerala 94) 


a) Trimethoprim b) Clotrimazole 
c) Cotrimoxazole d) Nitrofurantoin 
Sulpha drugs act by- (Kerala 94) 


a) Covalent modification 
b) Non competitive inhibition 
c) Allosteric modification 
d) Competitive inhibition 


Trimethoprim acts by- (PGI 95) 
a) Inhibiting DHFR b) Bleomycin 
c) Nitrosoureas d) Vincristine 


All of the following are topically used sulphonamides 
except- (AI 05) 
a) Sulphacetamide b) Sulphadiazine 

c) Silver sulphadiazine d) Mafenide 

A girl on sulphonamides developed abdominal pain 
and presented to emergency with seizure. What is 
the probable cause ? (AIMS Nov 08) 
a) Acute intermittent porphyria 

b) Congenital erythropoietic porphyria 

c) Infectious mononucleosis 

d) Kawasaki’s disease 

Which of the following is not an indication of 


cotrimoxazole - (AIIMS May 11) 
a) Lower UTI b) Prostatitis 
c) Chancroid d) Typhoid 

QUINOLONES 

1578. Ciprofloxacillin acts by inhibiting - (JIPMER 92, 93 


1579. 


1580. 


1581. 


a) Protein synthetsis b) DNA gyrase 
c) Cell wall synthesis d) mRNA synthesis 
Following drug often interacts with ofloxacin 


except- (AIIMS 89) 
a) Antacids b) Theophylline 
c) Captopril d) Ketorolac 


Ciprofloxacin should not be used with theophylline 
because- (AI 96) 
a) it decreases efficiency of theophylline 
b) it increases toxicity of theophylline 

c) it decreases efficiency of ciprofloxacin 
d) it decreases absorption of theophylline 
The most phototoxic quinolone is - 

a) Ciprofloxacin b) Norfloxacin 
c) Ofloxacin d) Pefloxacin 


(A197) 


1557)a 1558)a 1559)a 1560)b 1561)d 1562)b 1563)c 1564)d 1565)a 1566)b 1567)None 1568)c 1569)b 


1570)c 1571)None 1572)a 1573)d 1574)a 


1575)b  1576)a 1577)c 1578)b 1579)c 1580)b 


1581)d 


1582. 
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. 1586. 
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CNS side effects of ciprofloxacin are increased 
by simultaneous intake of - (JIPMER 98) 
a) Salicylates b) Ceftriaxone 

c) Nifedipine d) Erythromycin 

All are true about fluoroquinolones except- 

a) Found to be teratogenic (ALL INDIA 99) 
b) Cause arthropathy in children 

c) Potentiate action of muscle relaxants 

d) Increase the toxicity of theophylline 
Fluoroquinolones in children are contraindicated 


as it causes- (CUPGEE 2001) 
a) Arthropathy b) Agranulocytosis 
c) Anemia d) Thrombocytopenia 


Increased photosensitivity is seen with - (Kerala 03) 
a) Ciprofloxacin b) Sparfloxacin 

c) Floxacin d) Pefloxacin 

Whic of the following fluoroquinolones does not 
require dose adjustment in a patient with creatinine 


clearance of < 50mg/min - (AI 04) 
a) Ciprofloxacin b) Trovafloxacin 

c) Lomefloxacin d) Sparfloxacin 
Flouroquinolones act by - (SGPGI 05) 


a) Binding to DNA gyrase and preventing DNA 
synthesis 

b) Inhibiting protein synthesis 

c) Inhibiting cell wall synthesis 

d) Causing misreading of RNA 

Fluoroquinolones acts by - 

a) Inhibits cell wall synthesis 

b) Inhibits protein synthesis 

c) Inhibits DNA gyrase 

d) Interferes with intermediary metabolism 


(PUNJAB 11) 


PENICILLIN & CEPHALOSPORIN 


1589. 


1590. 


1591. 


1592. 


1593. 


Penicillin acts on which component of cell wall - 

a) Hyaluronic acid (AIIMS 83) 
b) Muramic acid 

c) N-acetylmuranic acid 

d) Cellulose 

Major advantage of phenoxymethyl penicillin over 
penicillin G is - (AIIMS 79, UPSC 82) 
a) Broader spectrum b) Longer shelf life 

c) Lower cost d) More reliable 

First generation cephalosporins are not effective 
in...infection - (AI 90) 
a) Pseudomonas b) Proteus 

c) Streptococci d) Staphylococci 
Ampicillin is used in all except - (TN 91) 
a) Urinary tract infection 

b) Lower respiratory infection 

c) Typhoid 

d) Infectious mononucleosis 

Acid Labile penicillin is- 

a) Cloxacillin b) Flucloxacillin 
c) Methicillin d) Phenoxy Methyl penicillin 
e) None of the above 


(Jipmer 91) 


1594. 


ri 


1595. 


1596. 


1597. 


1598. 


1599. 


1600. 


1601. 


1602. 


1603. 


1604. 


1605. 


1606. 


1607. 


Third generation caphalosporine include - 

a) Cephalexin b) Cepharadine (NIMHANS 87) 
c) Cephazolin d) Moxalactum 

e) Cefactor 


The following is not a penicillinase resistant 
penicillin - (AIIMS 84) 
a) Methicillin b) Ampicillin 

c) Oxacillin d) Nefacillin 

Orally as well as parenterally effective penicillin 
is- (TN 90) 
a) Phenoxymethyl penicillin b)Amoxycillin 

c) Cloxacillin d) Carbenicillin 


Beta lactam ring is present in all except -(JIPMER 
a) Vancomycin b)Imipenem 92) 
c) Cephalexin d) Sulbactam 

The penicillin that is effective against proteus 
and pseudomonas aeruginosais- (AIIMS 79, 86, 
a) Ampicillin b) Cloxacillin JIPMER 80) 
c) Amoxycillin d) Carbenicillin 

The antibacterial spectrum of penicillin most 
closely resembles that of- (AMU 87) 
a) Sulphonamides_ b) Streptomycin 

c) Nitrofurantoin d) Bacitracin 

For the commercial production of penicillin, 
extraction is made from- (JIPMER 80, AMU 86) 
a) Penicillium notatum 

b) Penicillium chrysogenum 

c) Bacillus cereus 

d) Streptomyces erytheus 

Following drug interact with cefotaxime- (JIPMER 
a) Digoxin b) Paracetamol 84, AIIMS 90) 
c) Loop diuretics d) Nifedipine 

One milligram of penicillin G is equivalent 
to- (PGI 80, 82, DNB 90) 
a) 16,667 units b) 1,667 units 

c) 166.7 units d) 16.7 units 

The penicillin with longest duration of action is- 

a) Pottassium phenethicillin (DNB 91) 
b) Benethamine penicillin 

c) Procaine penicillin 

d) Benzathine penicillin 


Most serious adverse effect of penicillin is - 

a) Skin rashes (Kerala 94) 
b) Jarish hexheimer reaction 

c) Anaphylaxis 

d) Convulsion 

Procaine in procaine penicillin- (Kerala 95) 


a) Relieves pain 

b) Prolongs duration of action 
c) Increases absorption 

d) Adjuvant 


The % life of Benzyl Penicillin is- (CUPGEE 95) 
a) 30 minutes b) 60 minutes 
c) 90 minutes d) 24 hours 


1 gm penicillin is equivalent to - (ROHTAK 98) 
a) 1.667 MIU b) 1667 MU 
c) 16667 MIU d) .1667 MIU 


1582)a 1583)c 1584)a 1585)b 1586)b 1587)a 1588)c 1589)c 1590)d 1591)a 1592)d 1593)c 1594)d 1595)b 
1596)b,c 1597)a 1598)d 1599)d 1600)b 1601)c 1602)b 1603)d 1604)c 1605)b 1606)a 1607)a 


1608. 


1609. 
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1611. 
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1616. 
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1620. 
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Antifungal agent having affinity for keratin-(7N 99) 
a) Gresieofulvin b) Ketoconazole 
c) Nystatin d) Clotrimazole 


Drug of choice of MRSA infection- (KERALA 01) 
a) Cloxacillin b) Amoxicillin 

c) Teicoplanin d) Carbenicillin 
Which is true regarding cefepime - 

a) 4" generation cephalosporin (01) 


b) Once a day dose is sufficient 

c) Antipseudomonal action 

d) Dose should be reduced in liver pathology 
e) It is a prodrug - 


Amoxycillin clavulanic acid combination-(PG/ 2000) 
a) T spectrum b) T 1/2 life of amoxy 
c) 4 1/2 life of both d) T Side effects 


When allergic to penicillin, other drugs C.I. - 

a) Monobactams (PGI 2000) 
b) Carbapenems 
c) Cephalosporins 

d) Semisynthetic penicillin 
Of the patients who have previously been given 
penicillin without incident, what percentage will have 
an allergic reaction when given penicillin- 

a) Fewer that 1% b) 1 to5% (MAHA 05) 
c) 5to 10% d) 10 to 15% 


4 Generation Cephalosporin is - (Orissa 05) 
a) Cefepime b) Cefuroxime 
c) Cefoperazone d) Cefactor 


One of the following is not penicillinase susceptible- 
a) Amoxicillin b) Penicillin G (AI05) 
c) Piperacillin d) Cloxacillin 

All of the following are therapeutic uses of penicillin 
G except- (AI 06) 
a) Bacterial meningitis b) Rickettsial infection 
c) Syphilis d) Anthrax 

A diabetic patient developed cellulitis due to 
staphylococcus aureus, which was found to be 
Methicillin resistant on the antibiotic sensitivity 
testing. All the following antibiotics will be 


appropriate except - (AI 06) 
a) Vancomycin b) Imipenem 

c) Teichoplanin d) Linezoiid : 
Cilastatin is an inhibitor of - (Comed 07) 
a) Beta lactamase b) Dihydropeptidase 
c) Transpeptidase d) Peptide transferase 


Which among the following drugs is safest in a 
patient allergic to penicillin - (Comed 08) 
a) Cephalexin b) Imipenem 

c) Cefepime d) Aztreonam 

The following drug is not useful for MRSA - 

a) Cefaclor (Aiims May 07, AI 07) 
b) Cotrimoxazole 

c) Ciprofloxacin — 


1610)ac 1611)a 


1621. 


1622. 


1623. 


1624. 


1625. 


1626. 


1627. 


1628. 


1629. 


1630. 


All of the following statements regarding penicillin- 

G are true Except - (AI 08) 

a) Can be given orally 

b) Active against gram positive organisms 

c) Probenecid given along with penicillin-G increases 
its duration of action 

d) Acts by inhibition of cell wall synthesis 

All are true about cefuroxime except - 

a) Inhibit cell wall synthesis 

b) III generation cephalosporins 

c) Same aquired resistance with penicilline 

d) More active against gram negative organism 

In Ampicilline & Amoxycilline, Amoxycilline is 

better due - (UP 08) 

a) Better bioavailobility in taken with foods 

b) Lesser bioavailability in taken with foods 

c) Incidence of diarrhoea is higher 

d) More active against Shigella and H. influenza 

Cephalosporin that does not require dose reduction 

in patient with any degree of renal impairment 

is - (AIIMS Nov 08) 

a) Cefuroxime b) Cefoperazone 

c) Ceftazidime d) Cefotaxime 

Which of the following cephalosporins does not need 

dose modifications even in presence of raised levels 


(UP 08) 


of GFR- (AI 09) 
a) Cefipime b) Cefoperazone 

c) Cefotaxim d) Cefuroxime 

All are true about cephalosporins, 
except - (AIIMS May 09) 


a) Cephtazidime is a 3rd generation cephalosporin 
b) Cephoperazone has got antipseudomonal effect 
c) Cefoxitine has got no activity against anaerobes 
d) Cephalosporin act by inhibiting cell wall synthesis 
True about Methicillin resistance staphylococcus 
aureus (MRSA) - (PGI June 09) 
a) IsoxazolyI pencillin is highly effective 

b) All MRSA are multi drug resistance 

c) Vancomycin is effective 

d) MRSA are more virulent than sensitive strains 

e) Resistance develop due to altered binding protein 
Drug of choice for treatment of infection caused by 
Methicillin resistant Staphylococcus aureus is : 

a) Macrolides (DELHI PG Mar. 09) 
b) Third generation cephalosporins 

c) Carbapenems 

d) Glycopeptides 


Caphalosporin having renal excretion (or renal 
failure) is/are - (PGI Nov 09) 
a) Cefazolin b) Ceftriaxone 
c) Ceftazidime d) Cefuroxime 


e) Cefoperazone 

Drug most useful in Bacteroides fragilis - 

a) Cefipime b) Ceftazidine (Jipmer 11) 
c) Cefotetan d) Cefoxitin 


1612)d 1613)a 1614)a 1615)d 1616)b 1617)b 1618)b 1619)d 1620)a 
1621)a 1622)b 1623)a 1624)b 1625)b 1626)c 1627)b,c,d 1628)d 


1629)a,c,d 1630)c 
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TETRACYCLINE 


1631. 


1632. 


1633. 


Compared with tetracycline, chloramphenicol is 
more effective in typhoid fever but ineffective in- 
a) Entamoeba histolytica (DNB 89) 
b) E.coil 

c) Streptococcus aureus 

d) Pseudomonas 

e) Klebsiella 

Mechanism of action of tetracycline- 

a) Prevents binding of tRNA to mRNA 

b) Misreading ofmRNA 

c) Transcription of DNA to RNA inhibited 
d) Binds to 30 S ribosome 

All of the following statements about adverse effects 
of tetracyclines are true Except - (AI 08) 
a) May lead to discolouration of teeth 

b) Are a common cause of superinfections 

c) May precipitate liver damage 

d) Are not known to be teratogenic 


(PGI 2K) 


CHLORAMPHENICOL 


1634. 


1635. 


1636. 


1637. 


Mechanism of action of chloramphenicol - (PGI 2K, 
a) Binds to 50 S and prevents activity 96) 
b) Prevents chain elongation 

c) Misreading of DNA 

d) Binds to nuclear proteins 


Metabolism of chloramphenicol is by- (PGI 97) 
a) Glucoronide conjugation b) Oxidation 
c) Acetylation d) Sulfation 


Chloramphenicol inhibits protein biosynthesis by 

a) Releasing the incomplete peptide (ICS 98) 
material from ribosomes 

b) Inhibiting the binding of mRNA to ribosomes 

c) Inhibiting DNA polymerase 

d) Inhibiting union of 60s and 40s lobes of 
ribosomes to form full ribosome 

Mechanism of action of chloramphenicol is-(PG/ 99) 

a) Preventing binding of t RNA to ribosome 

b) Polypeptide elongation 

c) Protein chain elongation 

d) Inhibiting cell wall synthesis 


AMINOGLYCOSIDES 


1638. 


1639. 


Mechanism of action of clindamycin is inhibiton 
of- (AI 98) 
a) Protein synthesis b) DNA gyrase 

c) Lysosomal enzyme d) Cell wall synthesis 
Intraperitoneal irrigation with which antibiotic(s) 
cause(s) a potentiation of the curare effect and 
results in respiratory distress - (JIPMER 81, AMC 
a) Kanamycin b) Neomycin 85) 
c) Choramphenicol d) Linomycin 

e) Ampicillin 


1640. 


1641. 


1642. 


1643. 


1644. 


1645. 


1646. 


1647. 


1648. 


1649. 


1650. 


1651. 


a) Sisomycin 


Nerve deafness is caused by- 
a) Gentamycin b) Dihydrostreptomycin 

c) Rifampicin d) Neomycin 

An aminoglycoside with an outstanding feature 
of being little or not affected by majority of inacti 
vating enzymes is- ` (Karnat, 89, 95) 


(AIIMS 85) 


a) Gentamycin b) Tobramycin 
c) Amikacin d) Sisomycin 
Aminoglycoside which is not ototoxic- (Jipmer 91) 


a) Tobramycin b) Amikacin 

c) Netilmycin d) Gentamycin - 

Which of the following is not a Aminoglycoside - 
a) Cycloserine 


(JIPMER 84, AMC 90) 
b) Framycetin | 
c) Amikacin 
d) Paramomysin 
Which of the following aminoglycosides is not 
available for parenteral use? (TN 95) 
b) Amikacin 
c) Framycetin d) Gentamycin 
Which aminoglycoside can’t be used as Anti TB 
drug - (JIPMER 98) 
a) Gentamycin b) Amikacin 
c) Tobramycin d) Streptomycin 
False about streptomycin- 
a) has poor bioavailability 
b) has high urine clearance 
c) extensively bound to plasma proteins 
d) has poor enterohepatic circulation 
Mechanism of action of streptomycin- 
a) Inhibition of translation 
b) Inhibition of signal transduction 
c) Inhibition of citric acid cycle 
d) Inhibits mitochondria 
Mechanism of resistance to aminoglycosides- 
a) Produces enzymes (PGI 2000) 
b) Inactivation of RNA dependent DNA polymerase 
c) InactivationofRNA 
d) Prevents chain elongation 
Streptomycin single dose is more effective than 
multiple small doses because itis- | (Jipmer 04) 
a) Concentration dependent lytic effect 
b) Longer half life 
c) Not dependent on renal clearance 
d) Tubular secretion and reabsorption is more 
Gentamycin, the amino glycoside antibiotic produces 
nerve deafness by causing - (J &K 05) 
a) Demyelination of 8th cranial nerve fibres 
b) Thickening of ear drum 
c) Destruction of auditory ossicles 
d) Obstruction of mechanosensitive channels in the 

stereocillia of hair cells 


(IN 98) 


(AI 99) 


All are aminoglycoside antibiotics except - 
a) Lincomycin b) Netilmycin (MAHE 07) 
c) Framycetin d) Sisomycin 


1631)a 1632)a,d1633)d 1634)a 1635)a 1636)a 1637)a 1638)a 1639)ab 1640)abd 1641)c 1642)None 1643)a 
1644)c 1645)ac 1646)c 1647)a 1648)a 1649)a 1650)d 1651)a 
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True about aminoglycoside is all except - 

a) Are bacteriostatic (Aiims May 08) 
b) Distributed only extracellularly 

c) Excreted unchanged in urine 

d) Teratogenic l 

All are aminoglycoside antibiotics except - 

a) Linocomycin  b)Netilmycin (Manipal 08) 
c) Framycetin d) Sisomycin 

Which of the following is not an adverse effect of 
aminoglycosides - (DPGEE 08) 
a) Nephrotoxicity b) Ototoxicity 

c) Hepatic damage d) Neuromuscular blokade 
Least nephrotoxic aminoglycoside is -Maharashtra 
a) Amikacin b) Gentamycin — 10) 
c) Streptomycin d) Netilmycin 
Aminoglycosides are used against following 
organisms except- (PGI May 10) 
a) Staph. aureus 

c) E.coli 

e) Salmonella typhi 


b) Streptococci 
d) Anaerobes 


1657. 


1658. 


1659. 


The drug which acts by the release of formaldehyde 
in the urinary tract is - (JIPMER 80, AIIMS 81, 87) 
a) Ammonium chloride 

b) Nalidixic acid 

c) Nitrofurantoin 

d) Methenamine mandelate 
Nalidixic acid is used in - 
a) UTI b) Bacillary dysentry 

c) Enteric fever §_d) Malaria 

Erythromycin acts on 50S ribosome by the inhibiting- 
a) Translocation b) Translation (PGMCET 07) 
c) Transcription d) Secretion 


(Kerala 94) 


ANTI-TUBERCULOSIS 


1660. 


1661. 


1662. 


In tuberculosis, multidrug treatment is used for 
the following reason - (JIPMER 90) 
a) Decrease drug resistance 

b) Action at different level 

c) Reduced complication 

d) All of the above | 

In the treatment of tuberculosis, corticosteroid 
therapy is indicated in all of the following except - 
a) Progressive primary pulmonary tuberculosis 

b) Miliary tuberculosis . (UPSC 98) 
c) Tubercular pericardial effusion 

d) Tubercular meningitis 

Which of the following are indications of 
prophylactic anti tuberculosis therapy- 

a) Infant of infectious parents ` (JIPMER 86) 
b) Recent tuberculin convertes in 3 years 

c) Patients on immunosuppression 

d) Tuberculin positive adolescents 

e) All of the above 


1663. 


1664. 


1665. 


1666. 


1667. 


1668. 


1669. 


1670. 


1671. 


1672. 
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1674. 


1675. 


1676. 


1677. 


Which drug is most active against intracellular 


mycobacteria - (PGI 89) 
a) Rifampicin b) Isoniazid 

c) Ethambutol d) Pyrazinamide 
Bactericidal anti T.B. drug- (PGI87, UPSC 85) 
a) Streptomycin b) Gthambutol 

c) Cycloserine d) Ethinomide 

e) Pyrazinamide 

Antituberculur drug which crosses the blood 
brain barrier - (Kerala 86, AP 85) 
a) Streptomycin b) Ethambutol 

c) Cycloserine d) INH 

e) Pyrazinamide 

Optic neuritis is caused by - (TN 89) 
a) INH b) SM 

c) Rifampicin d) Ethambutol 

The drug causing peripheral neuropathy is - 

a) Rifampicin b) INH (AI 91) 
c) Ethambutol d) Cycloserine 

INH is metabolied in the body by - (Jipmer 93) 
a) Acetylation b) Conjugation 

c) Hydroxylation d) Decarboxylation 


Flu like syndrome is a side effect of- (Jipmer 93) 
a) PAS b) Rifampicin (CUPGEE 96) 
c) Pyrazinamide d) Streptomycin 

Resistance to drugs in Tuberculosis develops by - 
a) Transduction b) Conjugution (DELHI 92) 
c) Transformation d) Mutation 

The least toxic antitubercular drug is-(KERALA 90) 
a) Thiacetazone b) Cycloserine 

c) Ethambutol d) Rifampicin 


Which of the following is not a side effect of 
Rifampicin- (UPSC 87) 
a) Renal damage b) Jaundice 

c) Purpura d) SGOT increase 

Safest drug in pregnancy is- _ (All India 95) 
a) INH b) Rifampicin 

c) Ethambutol d) Streptomycin 

Which drug increases uric acid level- (U.P. 96) 
a) Pyrazinamide b) Rifampicin 

c) INH d) Ethambutol 

Short course chemotherapy is not used in any of 
the following except - (Karnat 96) 
a) HIV associated T.B. 

b) Bone and joint T.B. 

c) Central nervous system T.B. 

d) T.B. lymphadenitis 

Steroids are indicated in - (Karnat 96) 
a) Miliary T.B. b) T.B, Meningitis 

c) T.B. Spine d) Endobronchial T.B. 
Neuropsychiatric side effect is a manifestation 
of- (AI 97, Kerala 97) 
a ) Ethosuximide b) Cycloserine 

c) Pyrazinamide d) Rifampicin 


1652)a 1653)a 1654)c 1655)c 1656)d,e 1657)d 1658)a 1659)a 1660)d 166l)a 1662)e 1663)d 1664)a¢e 
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The following can be used as a second line 
antituberculous drug except- (AI99) 
a) Kanamycin b) Cycloserine 

c) Ofloxacin d) Thicytosine 

Which antitubercular drug metabolism is under 
genetic control - (PGI 2000) 
a) Rifampicin . 
c) Cyclosporine 
e) Kanamycin 
The most important factor which limits the use 
of the combination of isoniazid, rifampicin and 
pyrazinamide in tuberculosis patient is -(UPSC 02) 
a) Ototoxicity 


b) INH 
d) PZM 


b) Nephrotoxicity 

c) Bone marrow suppression 

d) Hepatotoxicity | 

The following drug penetrates into caseous necrosis 
in TB- (JIPMER 2002) 
a) INH b) Rifampicin 

c) Pyrazinamide d) Streptomycin 


A 35 year old pilot has been detected to have 
pulmonary tuberculosis. Which one of the following 
should not be prescribed for him - _(UPSC 02) 
a) Isoniazid b) Ethambutol 

c) Pyrazinamide d) Streptomycin 


Drug which is NOT used for TB and leprosy is - 

a) Ofloxacin: b) Rifampicin (Kerala 03) 
c) Ethionamide d) None 

The anti tubercular drug safe in liver disease is - 
a) INH . b) Rifampicin (UPSC 04) 
c) Ethambutol d) Pyrazinamide | | 


Patients suffering from multidrug resistant 
tuberculosis can be treated with all the following 
drugs except - (AI 04) 
a) Tobramycin 

c) Ciprofloxacin 


b) Amikacin 
d) Clarithromycin 


The following drugs are useful in the treatment 
of isoniazid poisoning - (Karnataka 04) 
a) Pyridoxine b) Diazepam 

c) Bicarbonate d) All of the above 


All of the following are complication of INH except - 
a) Psychosis (SGPGI 05) 
b) Optic neuritis 

c) Hepatitis 

d) Peripheral neuropathy 


All of the following antimicrobial agents are 
bactericidal except - (SGPGI 05) 
a) Cephalexin b) Roxithromycin 

c) Isoniazid d) Rifampicin 


Which of the following is most active against both 
Dormant & nondormant bacilli - (AMU 05) 
a) Pyrazinamide b) Rifampicin 

c) Streptomycin d) INH 

Which one of the following ant T.B. drugs is 
contraindicated in pregnancy - (UPSC 05, Delhi 86) 
a) Rifampicin b) Isoniazid 

c) Streptomycin d) Pyrazinamide 
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Which one of the following anti tuberculosis drugs 
does not have bactericidal action - (UPSC 05) 
a) Rifampicin b) Para-aminosalicylic acid 

c) Pyrazinamide d) Isoniazid 

Which of the following Antitubercular Drugs 
inhibits mycotic acid synthesis - (Orissa 05) 
a) Rifampicin b) Pyrazinamide . 

c) Ethambutol d) Cycloserine _ 

All are known side effects of INH except - 


a) Hepatitis (NIMHANS 06) 
b) Rash 

c) Peripheral neuritis 

d) Flu syndrome 

Treatment of mycobacteria avium complex is all 
except- (APPG 2006) 
a) Ciprofloxacin b) Clarithromycin 

c) Rifabutin d) Pyrizinamide 

Most common drug resistance in TB in India is 
found for - (Comed 07, AI 89) 
a) INH b) Rifampicin 

c) Streptomycin d) Ethambutol 


INH toxicity may cause the following except- 

a) Psychosis (UPSC-I 08) 
b) Nephropathy 

c) Hepatitis 

d) Peripheral neuropathy 

Cross resistance of isoniazid is seen with - 

a) Rifampicin b) Ethionamide (Aiims May 08) 
c) Cycloserine d) Ethambutol | 
Which of the following antitubercular drug is prefer 
in severe liver disorder - (UP 08) 
a) Streptomycin + Isoniazid 

b) Streptomycin + Ethambutol 

c) Isoniazid + Rifampicin 

d) Rifamicin + Ethambutol 


Which of the following antimicrobial agents do not 
require reduction in dose in patients with renal 
failure - — (AI 09) 
a) Rifampicin b) Fluconazole 

c) Vancomycin d) Imipenem 
Ethambutol causes - (DELHI PG Feb. 09) 
a) Retrobulbar neuritis b) Deafness 

c) Red urine d) Peripheral neuritis 


Which of the following anti-tubercular drugs is 
associated with cross-resistance? (Maharashtra 10) 


a) INH b) Rifampicin 
c) Ethambutol d) None of the above 
True about ATT - (PGI Noy. 10) 


a) Ethambutol readily cross BBB 

b) Pyrazinamide is bacteriocidal for intracellular 
bacteria 

c) INH does not has cross-resistance with other 
antitubercular drugs. 

d) Resistance to rifampin is difficult to develop 
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Prolonged treatment with INH leads to deficiency 
of- | (AI II) 
a) Pyridoxine b) Thiamine 


c) Pantothenic acid d) Niacin 


1704. Patients receiving INH therapy require 
supplementation with which of the following 
vitamins? (UPSC I 11) 
a) Thiamine b) Pyridoxine 
c) Niacin d) Folic acid 

ANTI-LEPROTIC 

1705. The first line antileprosy drugs include all 
except- (PGI 78,Delhi 83) 
a) Dapsone b) Thiacetazone 

_ c) Clofazimine d) Rifampicin 

1706. One of the following is a side effect of clofazimine 

used in leprosy therapy- (AI 96) 


a) Hyperpigmentation 


- b) Erythema 


1707. 


1708. 
iiis. 
1710. 
1711. 


1712. 


1713. 


1714. 


c) Discoloration of body secretions 
d) Macular rash | 
Commonest side effect of Dapsone - 
a) Hemolytic anemia 

b) Thrombocytopenia 

c) Cyanosis 

d) Bone marrow depression 


(PGI 97) 


Dapsone is useful for treating all except - (4P 85) 
a) Leprosy b) Dermatitis Herpetiformis 
c) Madura Foot d) Lymphoma 


Pigmentation & Icthyosis are side effects of — 

a) Clofazamine b) Rifampicin (AIIMS 97) 
c) Minocycline d) Dapsone 

Minimal lethal dose of Dapsone in mice is - 

a) 0.30 mg/dl b)0.003mg/di (JIPMER 98) 
c) 0.3ng/dl d) 3ng/dl 


All of the following are used to treat leprosy except- 


a) Ofloxacin b) Dapsone (J & K 01) 
c) Clofazimine d) Pyrimenthamine 

Skin pigmentation occurs with which of the following 
drugs - | (PGI 01) 
a) Clofazimine b) Minocycline 

c) Sulfonamides d) Gold 

e) Rifampicin 

The most effective drug against M. leprae is - 

a) Dapsone b) Rifampicin (AI 03) 
¢) Clofazamine d) Prothionamide 

Adverse effect of dapsone includes- (PGI Nov 09) 


a) Peripheral neuropathy 
c) Agranulocytosis 
e) Methemoglobinemia 


b) Hemolytic anemia 
d) Hepatitis 


ANTI-FUNGAL 

1715. Broad spectrum antifungal agent is - (UP 07) 
a) Econazole b) Miconazole 
c) Ketoconazole d) Clotrimazole 
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Antifungal drugs include all except - (PGI 87 AI 88) 
a) Miconazole b) Amphotericin B 

c) 5-FU d) Flucytosine 

e) Ketoconazole 

Econazole is useful for the treatment of all except 
a) Tinea corporis (AIIMS 82) 
b) Histoplasma capsulatum o 

c) Cutaneous candidiasis 

d) Tinea pedis 

Griseofulvin is not useful in one of the following- 


a) Tinea capitis b) Tinea cruris (Kerala 90) 
c) Tinea versicolor d) Tinea pedis 

Not used topically - (AI 95) 
a) Nystatin b) Ketoconozole 

c) Griseofulvin d) Miconazole 

Which is wrong about griseofulvin - (AI 93) 


a) Antabuse like action 

b) Fat increases absorption 

c) Half life — 48 hours 

d) Increased Phenobarbitone absorption 
Intravenous amphotericin — B is the treatment of 
choice for - (Orissa 90) 
a) Onychomycosis 

b) Candidiasis 

c) Cutaneous larva migrans 

d) Disseminated forms of N.American blastom cosis 


‘Treatment of systemic fungal infection is-(UPSC 88) 


a) Oral fluorocytosine + I/V amphotericin 

b) I/V Fluorocytosine + I/V amphotericin 

c) Oral miconzole + I/V amphotericin 

d) I/V miconazole + I/V amphotericin 

Which is not useful in fungal infections- (Kerala 94) 
a) Nystatin b) Clotrimozole 

c) Gentian violet d) Ampicillin 

The drug used to treat epidermophyton infection is - 
a) Nystatin b) Griseofulvin (TN 95) 
c) Amphotericin B d) Salicylic acid 
Maximum endocrinal side effects are seen with - 

a) Ketoconazole b) Fluconazole (JIPMER 
c) Miconazole d) Nystatin 98) 
All are true about Ketoconazole except -(MAHE 98) 
a) Antacids reduce absorption 

b) Extensively metabolized 

c) Highly protein bound 

d) Rifampicin increases its activity 

Antifungal which is used orally only is-(CUPGEE 99) 
a) Fluconazole b) Clotrimazole 

c) Itraconazole d) Econazole 

The antifungal antibiotic used intravenously for 


systemic mycosis is- (TNPSC 2K) 
a) Griseofulvin b) Nystatin 
c) Amphotericin d) Hamvein 


Which of the following antifungal drugs given 
orally is not useful in systemic fungal infections- 


a) Griseofulvin b) Flucytosine (Kerala 2K) 
c) Fluconazole d) Ketoconazole 
e) Itrconazole 
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MAO of amphotericin B - 

a) Acts on DNA 

b) Acts on RNA 

c) Acts on sterols in membrane 
d) Alters protein synthesis 
Which of the following drug absorption is 
increased in Achlorhydria - (Jharkand 03) 
a) Ketoconazole b) Penicillin 

c) Chloramphenicol d) Ciprofloxacin 

True about of antifungal drug is all of the following 
except- (Karnataka 04) 
a) Ketoconazole inhibits ergosterol synthesis 

b) Ketoconazole causes adrenal insufficiency 

c) Nystatin is used in Systemic disease 

d) Fluoconazole is used in candidiasis 


(St. Johns 02) 


Drug which is antifungal and anticancer -(4MU 05) 
a) Ketoconazole b) Flucytosine — 

c) 5-Flurouracil d) Cytosine arabinoside 
Amphotericin should be administered 
in - (COMEDK 05) 
a) Glucose infusion b) Mannitol infusion 

c) Saline infusion d) Ringer lactate infusion 
Which one of the following antifungal agents is used 
only intravenously - (UPSC 05) 
a) Fluconazole b) Amphotericin 

c) Miconazole d) Ketozonazole 


Patients on amphotericin ‘b’ therapy may develop 
signs and symptoms of deficiency of one of the 
cations. The cations is - _(Karnat 05) 
a) Sodium b) Potassium 

c) Magnesium d) Calcium 


Treatment of choice of cryptococcus neoformans - 
a) Amphoterecin B b) INH (HP 06) 
c) Ketoconazole d) Metronidazole 
Amphotericin may be administered mixed in any 
of the following EXCEPT - (Comed 07) 
a) Glucose infusion b) Mannitol infusion 

c) Saline infusion d) Lipid-complex (ABLC) 
Which of the following drugs is not an antifungal 
agent - (AI 08) 
a) Ciclopiroxolamine b) Ketoconazole 

c) Undecylenic acid d) Clofazimine 


Which drug would treat both dermatophysis and 
candidal infection ? (Aiims May 08) 
a) Ketoconazole b) Griseofulin 

c) Nystatin d) Tolnafet 


Liposomal amphotericin B has the following 
advantage over conventional amphotericin B: | 

a) Lesser nephrotoxicity (DELHI PG Feb. 09) 
b) Lesser cost 

c) Absence of infusional toxicity 

d) Once a week administration 


Voriconazole is not effective against -AIMS Nov 09) 
a) Aspergillosis b) Mucormyocosis 


c) Candida albicans d) Candida tropicalis 
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Amphoterecin B toxicity can be lowered by - 

a) Giving it with glucose (AI 10) 
b) Decreasing the dose 

c) Using liposomal delivery systems 

d) Combining with flucytosine 


1744. Amphotericin B treatment madates the monitoring 
of which of the following electrolytes - (AIII) 
a) Na* b) Ca” 
c) K* d) Mg?* 

ANTI-VIRAL 

1745. The analogue for bromodeoxyuridineis- (4/96) 
a) Adenine b) Guanine 
c) Cytosine d) Thymine 

1746. The antiviral drug 5-iodo-2 deoxy uridine- (IDU) 


inhibits the synthesis of - 
a) DNA b) RNA 
c) DNAandRNA 4d) None of the above 

The following are side effects of interferons except- 
a) Hypertension b) Prostration (PGI 88) 
c) Fever d) Hepatitis 

Ganciclovir is most effective against which viral 
infection - (AIIMS 87) 
a) Herpes simplex I b) Herpes simplex II 

c) Vericella Zoster d) Cytomegalovirus 
Interferon 3 to 5 million units thrice a week for 
three to six months is useful in the treatment of- 

a) Wilson’s disease (ICS 98) 
b) 1- antitrypsin deficiency 

c) Chronic hepatitits B 

d) Chronic autoimmune hepatitis 


(KARNAT 98) 


. Amantidine an antiflu drug is useful in -(NJMHANS 


a) Acromegaly b) Interstitial lung disease 88) 


c) Parkinsonism d) Toxoplasmosis 
The contraindications of amantadine include all 
except - (PGI 80, AMU 88) 


a) Peptic ulcer b) Severe renal disease 
c) History of convulsion d) Pregnancy 


Antiviral drugs are- (PG 90) 
a) ketoconazole b) Amantidine 
c) Acyclovir d) Flucytosine 


The following drug blocks the action of reverse 
transcriptase in HIV infection (AIDS) - (AIMS 88) 
a) Azathioprine b) Zidovudine 

c) Cyclophosphamide d) Adriamycin 

The following is a side effect of Didanosine-(AJ/MS 91) 
a) Mycarditis b) Pancreatitis 

c) Aplastic anemia d) Seizures 
Which is not an antiviral drug - 

a) vidarbine b) acyclovir 

c) zidovidin d) mitomycin 
Primary mechanism of action of Zidovudin is - 

a) Proliferation of B& T cells (Karn. 94, PGI 99) 
b) Inhibition of transcriptase 

c) Activation of macrophages 

d) Stimulation of lymphokines 


(Keala 94) 
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Drug of choice in acute bronchiolitisis- (AJ 96, 
a) Acyclovir b) Ribavarin PGI 98) 
c) Vidarabine d) Interferon 


Side effect of zidovudine in AIDS patients is - 


a) Megaloblastic anemia (AIIMS 98) 
b) Peripheral neuropathy : 

c) Marrow suppression 

d) Pancreatitis 

Amantadine- (PGI 98) 
a) Inhibits DNA b) Inhibits mRNA 

c) InhibitstRNA d) Inhibits rRNA 

Idoxuridine- (Karnat 99) 


a) Is an analogue of thymidine 

b) Is too toxic for routine systemic use 

c) Inhibits the replication of somerna-containing 
viruses by causing the synthesis of fraudulent 
visral protein 

d) Is useful as topical treatment for herpes simplex 
infection of the skin and cornea 


Which of the following antiviral drugs cannot 
be given orally- (Kerala 2K) 
a) Zidovudine b) Zalcitabine 

c) Acyclovir © d) Iodoxuridine 

e) Amantadine 

Protease inhibitors are- (PGI 02) 
a) Saquinavir b) Nevirapine 

c) Nelfinavir d) Abacavir 


e) Efavirenz 


AZT has following side effects except- (PGI 2000) 
a) 4 platelet b) Megaloblastic anemia 
c) Pancreatitis d) Cardiomyopathy 


Mechanism of Acyclovir resistance - 
a) Thymidine kinase _ 

b) DNA - dependent RNA polymerase 
c) L spectrum 

d) J Side effects 

Zidovudine given for HIV in preganancy because - 
a) Decreases chance of vertical transmission 

b) Decrease severity of infection in mother (PGI 99) 
c) Decrease severtiy of infection in new born 

d) Cause no benefit 


(PGI 2000) 


Which is a protease inhibitor- (NIMHANS 01) 
a) Azothymidine b) Zidovidine 
c) Squanavir d) Acyclovir 


Nucleoside reverse transcriptase inhibitors - 

a) Lamivudine b) Zalcitabine (PGI 04) 
c)Nevirapine d) Ticlopidine 

e) Delaveridine 


Which of the following is not a nucleoside reverse 
transcriptase inhibitor - (AI 04) 
a) Zalcitabine b) Lamivudine 
c) Nevirapine d) Didanosine 


The antiretroviral drug which is also effective in 
chronic active hepatitis-B infection is- (Karn 04) 
a) Zidovudine b) Nelfinavir 
c) Efacirenz d) Lamivudine 
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Nucleoside analogues used in the treatment of 
HIV infection include - (Karnataka 04) 
a) Indinavir b) Nevirapine 

c) Didanosine d) Efavirenz 

Which is not used as a antiherpes drug - (AMU 05) 
a) Acyclovir b) Nelfinavir 

c) Ganciclovir d) Foscarnet 

Which of the following will be optimum treatment in 
a patient of chronic hepatitis B whose serum AST 
levels are arised - (MAHA 05) 

a) Lamivudine b) Lamivudine + interferons 
c) Immunoglobulins d) Interferons 


Drug safe in pregnancy with HIV infection is - 
a) Zidovudine b)Indinayir (Orissa 05) 
c) Lamuvidine d) All of the above 


Resistance to zidovudine develops due to~- (AIMS 
a) Mutations at reverse transcriptase May 05) 
b) Increased efflux of the drug from inside the cell 
c) Increased metabolism of the drug 

d) Decreased zidovudine 5 triphosphate formation 


All of the following drugs are protease inhibitors 
except- (AI 06) 
a) Nelfinavir b) Saquinavir 

c) Abacavir d) Ritonavir 

Nevirapine is a - (AI 05, 06, 07) 


a) Protease inhibitor 

b) Nucleoside reverse transcriptase inhibitor 

c) Non-nucleoside reverse transcriptase inhibitor 

d) Fusion inhibitor | 

Complications of Zidovudine - 

a) Nausea & Vomiting b) Anemia 

c) Steatosis 

Which one of the statements is false regarding 

adefovir dipivoxil?- (Karnataka PG MEE 2006) 

a) Acyclic nucleotide analogue 

b) Well tolerated orally 

c) Used in chronic hepatitis C infection 

d) Used in anti-retroviral therapy 

All the following anti-retroviral drugs produce 

dyslipidemia except - (Karnakata— PG MEE 2006) 

a) Atazanavir b) Saquinavir 

c) Amprinavir d) Nelfinavir 

The recommended drug for the prophylaxis of 

influenza A and B is - (Comed 08) 

a) Acyclovir b) Ganciclovir 

c) Amantadine d) Foscarnet 

False about protease inhibitors in HIV is - 

a) They are powerful enzyme inhibitors 

b) Ofall the protease inhibitors saquinavir is the most 
powerful inhibitor of CYP3A4 (AIIMS Nov 07) 

c) They cause hepatic toxicity 

d) All protease inhibitors are substrates for P 
glycoprotein coded by MDR gene 


(PGI June 06) 
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AZT, DDI, HAART are combination of three drugs 
are used in AIDS acts by - (UP 08) 
a) Inhibitory effects on viral DNA 

b) Nucleoside reverse transcriptase inhibitors 

c) Inhibit the synthesis of group 24 

d) P53 anti - apoptotic molecule synthesis 

Which of the following HIV drug inhibit drug 


metabolizing enzymes - (PGI Dec 08) 
a) Ritonavir b) Lamivudine 

c) Nevirapine d) Delavirdine 

e) Enfuvirtide 

Peripheral neuropathy is limiting factor in use of - 


a) Zidvudine 
c) Efavirenz 
e) Nevirapine 
The basis of combining ritonavir with lopinavir 
is - (DELHI PG Feb. 09) 
a) Pharmaceutical compatibility 

b) CYP3A4 inhibition by ritonavir 

c) Long elimination halflife of ritonavir 

d) Ability to couteract side-effects of lopinavir 


b) Stavudine 
d) Zalcitabine 


(PGI June 09) 


Which one of the following is a nucleotide reverse 
transcriptase inhibitor ? (UPSC-I 09) 
a) Ritonavir b) Indinavir . 

c) Tenofovir d) Nelfinavir | 


Which of the following combination (s) is/are false- 

a) Oral valacyclovir - DOC for herpes zoster 

b) Cidifovir - CMV retinitis (PGI Nov 09) 

c) Ribavarin - chronic HBV infection 

d) Valganicyclovir - >90% oral bioavailability 

e) Fomivirsen-An antisense oligonucleotide for 
treatment of CMV retinitis | 

Adverse effect (s) of Foscarnet includes all except - 

a) Hypercalcemia b) Hyperkalemia (PGI Nov 09) 


c) Hypocalcemia d)Hypokalemia 

e) Penile ulcer 

SNRI is/are - (PGI Nov 09) 
a) Escitalaprom b) Venlafaxine 

c) Mirtazepine d) Duloxetine 

e) Parmexetine 

Integrase inhibitors approved for HIV is- (AIII) 
a) Raltegravir b) Indinavir 

c) Lopinavir d) Elvitegravir 

Not effective in herpes zoster - (PUNJAB II) 


a) Acyclovir b) Valacyclovir 

c) Ganciclovir d) Famciclovir 
ANTI-MALARIAL 
1792. Which of the following statements anout 


antimalarial drugs is/are correct - (UPSC 86) 

a) A standard course of treatment with chloro quine 
will prevent relapses of vivax malaria 

b) The 4- amonoquinolines are no longer useful for 
malaria prophylaxis 
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c) Primaquine is the antimalarial drug of choice for 
perosns with glucose-6- phosphate dehydro 
genase deficiency 

d) Pyrimethamine or trimenthoprim in combination 
with a sulfonamide has been used successfully 
to treat chloroquine resistant falciparum malaria 

Halofantrine is used in the treatment of - 

a) Plasmodium falciparum b)AIDS (ALMS 97) 

c) Leprosy d) Toxoplosmosis 

Chloroquine in large doses causes- (AP 97, 04) 

a) Irreversible retinopathy b) Cataract 

c) Corneal deposits d) Glaucoma 

The aim of Radical treatment of falciparum malaria 

is - (AIIMS 91) 

a) Transmission prevention 

b) Resistant froms are eliminated 

c) Compliations are pervented 

d) Exo-Erythrocytic cycle is eliminated 


Drug of choice for cerebral malariais- (PGI 93) 
a) Metkalfin b) Quinine 

c) Chloroquine d) Primaquin 

The half life of chloroquine is- (AIIMS 81, 
a) 6 hours b) 7 days UPSC 83) 
c) 12 hours d) 24 hours 

Primaquine has no role in infection with-(4A//MS 78, 
a) P. vivax b) Pfalciparum UPSC 84) 
c) P. malariae d) P.ovale 

Malarial relapse is due to - (JIPMER 95) 
a) Sporozoites b) Hypnozoites 

c) Merozoites d) Trophozoites 

Chloroquine cause exacerbation of- (AI 91) 


a) Malaria b) Psorisasis 

c) DLE d) Photosensitivity © 
Chloroquine is used in the treatment of- (4/89) 
a) DLE b) Pemphigus | 

c) Psoriasis d) Nummular eczema 

Radial cure of plasmodium vivax is by- (PGI86) 
a) Quinine b) Chloroquine 

c) Proguanil d) Primaquines 

Primaquine sensitivity is due to deficiency-(AP 88) 


a) cholinesterase 

b) pseudocholinesterase 

c) glucose 6 phosphates 

d) Glucose-6 phophate dehydrogenase 

Side effects of chloroquine is/are- (PGI 89) 
a) Retinopathy b) Arrythmias 

c) Ataxia d) Tranquision 
Chloroquine is used in all except - (TN 91) 
a) Intestinal amoebiasis b) Hepatic amoebiasis 
c) DLE d) Malaria 

Which drug is used to treatP.Vivax in 
pregnancy - (AIIMS 91) 
a) Quninine b) Chloroquin + Proguanil 

c) Chloroquin d) Chloroquin + Pyrimethamine 


1782)b 1783)ad 1784)b,d 1785)b 1786)c 1787)c,d 1788)b 1789)b,d 1790)a 1791)c 1792)d 1793)a 
1794)a 1795)a 1796)b 1797)b 1798)b 1799)b 1800)b 1801)a 1802)d 1803)d 1804)ab1805)a 1806)c 


1807. 


1808. 


1809. 


1810. 


1811. 


1812. 


1813. 


1814. 


1815. 


1816. 


1817. 


1818 


1819. 


1820. 


1821. 


1807)None 1808)d 1809)b,c 


PHARMACOLOGY [720 ] 


Primaquine is not a - (AIIMS 92) 
a) Primary tissue Schizonticidal | 

b) Secondary tissue Schizonticidal 

c) Gametocidal 

d) Sporozoiticidal 

Dose of Chloroquine for infants under NMEP is - 
a) 10mg b) 50mg (AIIMS 92) 
c) 60mg d) 75 mg 

Treatment for chloroquine resistant plasmodium 
falciparum infection is- (Kerala 95) 
a) Pyrimethamine b) Primaquine 
c) Fancidar djall 
Chloroquine in malaria acts on- 

a) Erythrocytic cycle b) Exo erythrocytic cycle 
c) liver d) schizonts 

The drug active against malarial sporozoites - 


(Kerala 95) 


a) Proguanil b) Chloroquine (AI 95) 
c) Pyrimethamine d) Quinine 

Long term use of chloroquine does not lead to - 

a) lichenoid eruptions (All India 95) 
b) visual; deterioration 

c) T-Wave changes in EKG 

d) Weight gain l 
Chloroquine is cidal to - (AIIMS ’95) 
a) Tissue schizonts b) Merozoites 

c) Blood schizonts d) Gemetocytes 


Volume of distribution (Vd) for chloro quine is - 

a) 5-8L b)9-15L = (Karn 01) 
c) 100-650L d) above 1300L 

Druge safely given in pregnancy-(PGI 02, Karn 94) 
a) Antifolate b) Quinine 

c) Chloroquine d) Primaquine 

e) Tetracycline 

Quinine given to a patient of falciparum malaria 
caused sweating and palpitation, the likely cause 


is - (PGI 99) 
a) Cinchonism b) Hyperglycemia 

c) Hypoglycemia d) Hypokalemia 
Mefloquine should not be used with - (PGI 98) 
a) Quinine b) Verapamil 

c) Ampicillin d) Aspirin 


. Antimalarial of choice in a pregnant woman 


(1 timester) who is chloroquine resistant is- 


a) Quinine (JIPMER 2002) 
b) Proguanil 

c) Dapsone & pyrimethamine 

d) Mefloquine 

Primaquine is used to treat Falciparum malaria 
in order to - (UPSC 02) 
a) Prevent transmission b) Prevent relapse 

c) Hasten recovery d) Protect liver 
Pyronaridine is - (AIIMS 03) 
a) Antimalarial b) Anti-HIV 

c) Antifungal d) Antibacterial 


Chloroquine toxicity manifests as all except - 
a) Myopathy b) Retinopathy (APPGE 04) 
c) GI bleed d) Hypertension 


1810)a 


1822.. 
1823. 
1824. 
1825. 


1826. 


1827. 
1828. 
1829. 


1830. 


1831. 


ANTI 


1832. 


Which of the following antimalarial is a slow acting 
schizontocide - 


a) Artemether b) Mefloquine 

c) Pyrimethamine d) Quinine 

Which of the following drug is contraindicated in 
pregnancy ? - (APPG 2006) 
a) Chloroquine b) Primaquine 

c) Quinine d) Amidoquine 


Chloroquine resistant malaria is treated by all 


except - (Manipal 2006) 
a) Quinine b) Proguanil 

c) Mefloquin d) Halofantrin 
Anti-malarial which causes neuropsychiatric side 
effects - (PGMCET 07) 
a) Mefloquine b) Quinine 

c) Artemisin d) Artesunate 
Artemisin is discontinued because of its which of 
the following side effect - (PGMCET 07) 
a) Hemolysis 

b) Hypoglycemia 


c) Rapid recrudescence 
d) Neuropsychiatric features 
Which of the following drugs will not precipitate 


folate deficiency - . (AI 09) 
a) Alcohol b) Chloroquine 
c) Sulfasalazine d) Phenytoin 


Treatment of choice for severe falciparum malaria 

is- (AI 09) 

a) Chloroquine b) Intravenous artesunate 

c) Intravenous quinine d) Intravenous quinidine 

Most common side effect of artemisin is - 

a) Nausea b) Vomiting (PGI Nov 09) 

c) Diarrhoea d) Bone marrow suppression 

e) Pigmentation 

Drug of choice for severe malaria is - (PUNJAB 11) 

a) Artesunate b) Quinine 

c) Mefloquine d) Chloroquine 

A patient who was given primaquine develops dark 

coloured urine one day after administration of the 

drug. The likely diagnosis is - (AI 11) 

a) Glucose -6 phosphate dehydrogenase deficiency 

b) Glucose -6 phosphate deficiency 

c) Galactose -6 phosphate dehydrogenase 
deficiency | 

d) D. Galactose -6 phosphatase deficiency 


-AMOEBIC 

Which is not cysticidal for entamoeba- (PGI 93) 
a) Paramomycin b) Chloroquine 

c) Tetracycline d) Diloxanide 


1833. 


Intraluminal amoebicide of choice is - 

a) Metronidazole (PGI 87, AIIMS 87, UPSC 88) 
b) Diloxanide furoate 

c) Chloroquine 

d) Tetracycline 

e) Quinidochlor 


1811)ac 1812)d 1813)c 1814)c 1815)c 1816)c 1817)a 1818)a 1819)a 


1820)a 1821)d 1822)c 1823)b 1824)b 1825)a 1826)c 1827)b 1828)b 1829)a,b,c 1830)a 1831)a 1832)b 1833)b 


1834. 


1835. 
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Side effect of Diloxanide furoateis- (AHMS 88) 
a) Flatulance b) Constipation 

c) Vomitting d) Pruritus 

e) Gastritis 

JIodohydroxy quinoline causes- (UPSC 82, 85) 
a) Jaundice b) Diarrhoea 


c) Fibrosing alveolitis d) Eye defects 


1836. All are used in treatment of amoebic liver abscess 
except- (Manipal 08) 
a) Diloxanide furoate b) Chloroquine 
c) Metronidazole d) Emetine 

ANTI HELMINTHS 

1837. Invermectin is used in the treatement of-(4IMS 79) 


1838. 


1839. 
1840. 
1841. 


1842. 


1843. 
1844. 
1845. 


1846. 


1847. 


1848. 


--1834)a,b 
1847)a 1848)c,d 


a) Schistosomiasis b) Filariasis 

c) Ascarisasis d) Strongyloidosis 
Antihelminthic which acts by flaccidly paralysis 
of worms is- (AI 89) 
a) Piperazine b) Bephenium 

c) Pyrantel d) None 

Drug of choice in Guinea worm infestation is - 

a) Metronidazole b)Mebendazole (AIMS 84) 
c) Niridazole d) Hetrazan 

Drug of choice for cutaneous larva migrans is — 

a) Mebendazole b) Niridazole 

c) Hetrazan d) Thiabendazole 


Drugs used in cysticercosis- (PGI 88) 
a) Praziquantal b) Metronidazole 

c) Niclosamide d) Pyrantel 

Levamisole is used as all except - (PGI 89) 


a) Single dose in ascariasis 

b) Immunostimulant 

c) Paralysis of worms by depolarisation 

d) Immuno depressant in high doses 

Niclosemide is not effective for treatment of - 

a) T. Saginata b) T. Solium (Kerala 91) 
c) D. Latum d) Echinococcus granulosum 
Mebendazole is used in the treatment of all except- 
a) Hookworm b) Trichuris trichura (AIIMS 91) 
c) Roundworms d) Strongyloides 
Mebendazole is effective against all except - 


a) Strongyloides b) Trichuris (AIIMS 92) 
c) Ascaris d) Ancylostoma 
False regarding mebendazole - (AIIMS 94) 


a) It is broad spectrum 

b) Can be used in pregnancy 

c) Effective against both larva and adults 

d) Decreased bioavailability when given orally 
Drug used in Cysticecosis are all, except - 

a) Niclosemide b) Praziquental (AIIMS 96) 
c) Albendazole d) Flubendazole 
Neurocysticercosis all can be given except - 

a) Albendazole b) Prazequantel (JIPMER 98) 
c) Niclosemide d) Ivermectin 


1849)b 1850)b 


1860)c 1861)d 


1849. 


1850. 


1851. 


1852. 


1853. 


1854. 


1855. 


1856. 


1857. 


1858. 


1859. 


1860. 


Albendazole is not used for- 

a) Cysticercosis b) Schistosomiasis 

c) Ascariasis d) Thread worm 

Pyrantel pamoate is effective in both- (Kerala ’97) 

a) Amoebiasis and trichuriasis 

b) Enterobius and ascariasis 

c) Amoebiasis and strogyloides 

d) Taenia solium and ascariasis 

DEC is preferred over Ivermectin inWuchereria 

scortal filariasis because- (AI 99) 

a) DEC kills mecrofilaria and is more effective than 
ivermactin 

b) DEC kills adult and is more effective than 
ivermactin 

c) DEC kills microfilaria and adult and is more 
effective than ivermectin 

d) Ivermectin is more effective in adult and DEC more 
effective in microfilaria 

Drug effective for most trematodes and many 


(AIIMS 97) 


cestodes- (TN 89) 
a) Praziquental b) Pirenzipine 

c) Niclosamids d) Pyrantel palmoate 
DOC in tapeworm infestation - (PGI 98) 
a) Niridazole b) Niclosamide 

c) Albendazle d) Praziquantel 


Mebendazole is effective for following except - 
a) Cysticercosis b) T.trichuria (PGI 97) 
c) Trichinella d) Ascaris 


Broadspectrum Antihelminthes - (PGI 04) 
a) Niclosamide b) Praziquantel 
c) Albendazol d) Mebendezol 


e) Pyrantel pamote 

Crusted scabies is caused by sarcoptis scabei 
Ivermectin is used to treat it. It acts by following 
neurotransmitter - (UPPGMEE 04) 
a) Acetylcholine b) Adrenaline 

c) Noradrenaline d) GABA 

Round worm infection is best treated with -(UP 07) 
a) Metronidazole b) Mebendazole 

c) Albendazole d) Pyrantel pamoate 
Praziquantel is an effective drug to treat the 
following conditions except - (UPSC-I 08) 
a) Schistosomiasis b) Cysticercosis 

c) Hydatid disease d) Trichinosis 
Ivermectin is used in all except - 

a) Malaria b) Filariasis 
c) Onchocerciasis d) Ascariasis 
Anti helminthic contraindicated in epilepsy patients- 
a) Pyrantelpamoate —_b) Albendazole (Jipmer 11) 


(Jipmer 10) 


c) Piperazine d) DEC 
ANTI-PSEUDOMONALS 
1861. The following are a ureidopenicillins except — 
a) Aztapenicillin b) Mezlopenicillin (TN 89) 
c) Piperacillin d) Carbenicillin 


1835)d 1836)a 1837)b,d 1838)a 1839)a 1840)d 1841)a 1842)d 
1851)c 1852)a 1853)d 1854)a 


1843)d 1844)d 1845)a 1846)b 


1855)c,d 1856)d 1857)b,c 1858)d 1859)a 


1862. 


1863. 


1864. 


1866. 


1867. 


1868. 


1869. 


1870. 


1871. 


1872. 


1873. 


1862)d 1863)c 1864)c 1865)c 1866)c 1867)c 1868)ac 1869)None 
1875)d 1876)ad 1877)a 1878)a 1879)b 1880)a 1881)a 1882)e 1883)ab,cd 1884)a 
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The penicillin that is effective against proteus and 
pseudomonas aeruginosa is - (AIIMS 86) 
a) Ampicillin b) Cloxacillin 

c) Amoxycillin d) Carbenicillin 

Which one of the following anbtibiotics is not 
effective against pseudomonas aeruginosa - 

a) Cefatazidime b) Piperacillin (UPSC 04) 
c) Vanomycin d) Aztreonam 

Which one of the following drugs is an 
antipseudomonal penicillin ? (AI 06) 


a) Cephalexin b) Cloxacillin 

c) Piperacillin d) Dicloxacillin 
MISCELLANEOUS 
1865. Spectinomycin is not effective in which gonococcal 


infection - 

a) Urethritis 

b) Anorectal gonorrhea 

c) Gonococcal pharyngitis 
d) Arthritis 

An organism which has a tendency to infect patients 
receiving cephalosporins is - (AIIMS 88) 
a) Escherichia coil b) Salmonella 

c) Pseudomonas d) Mima Herellea 
Erythromycin is the drug of choice in the treatment 
of childhood infection due to the following organisms 
except - (UP 97) 
a) Pertussis 

b) Mycoplasma pneumoniae 

c) Pneumocystis carini 

d) Chlamydia trachomatis 

What antibiotic therapy results in superinfection- 
a) Tetracycline (NIMHANS 88) 
b) Gentamycin | 

c) Chloramphenicol 

d) Streptomycin 

Probenecid excretion is increased by -(Kerala 94) 


(JIPMER 81) 


a) Penicillin b) Cephalosporin 
c) NaHCO, d) Tetracyclin 
Drug which is commonly used in Renal 


dysfunction- (TN 89) 
a) Tetracycline b) Doxycycline 
c) Oxytetracycline d) Minocycline 


Which of the following drug can be used without 
reducing the dosage in renal failure - (AI 91) 
a) Cefaclor b) Rifampicin 

c) Erythromycin d) Tetracycline 
Which is true of Bacitracin- (Jipmer 91) 
a) Poly peptide 

b) Systemic antifungal 

c) Derived from bacteria 

d) Effective against gram negative organism 


Which antibiotic is preferably not used in 
myasthenia gravis? (PGI 81) 
a) Cephalosporins b) Tetracyclines 
c) Erythromycin d) Streptomycin 


1874. 


1875. 


1876. 


1877. 


1878. 


Enterohepatic circulation is seen in- (TN 97) 
a) Ampicillin b) Benzylpenicillin 
c) Norfloxacin d) Streptomycin 


Pick the true statement- (Chandigarh Dec ’96) 

a) Amox: Clavalunic, Clavalunic increases amox.activity 

b) Sulbactum is used in treatment of Leprosy 

c) Aztreonam is a metabolite of clarethromycin 

d) Cilastatin imipenam-cilastatin prevents 
hydrolysis of imipenam 


In renal disease, dose of the following need to be 
reduced, except: (AIIMS 97) 
a) Doxycycline b) Clindamycin 

c) Vancomycin d) Chloramphenicol 


In a CRF patient does is reduced for all except - 

a) Polymyxin—-B b) Vancomycin (MP 98) 
c) Amoxycillin d) Gentamycin 

Creatinine clearance < 30 ml/min. Drug which 


` requires dose reduction is all except- (AIIMS 98) 


1879. 


1880. 


1881. 


1882. 


1883. 


1884 


1885. 


1886. 


1887. 


a) Rifampicin b) INH 

c) Kanamycin d) Ethambutol 

DNA gyrase inhibitor - 

a) Tetracyclines b) Quinolones 
c) Monobactums d) Erythromycin 

A patient on terfenadine for the allergy developed 
arrythymia on starting treatment for upper 
respiratory infection. The antibiotic used could 
be- (AIIMS 99) 

a) Erythromycin b) Amoxycillin 

c) Co-trimoxozole d) Cephalex 

Which antibiotic causes Torsade-de-pointers ? 

a) Erythromycin b) Griseofulvin 

c) Ciproflaxin d) Amoxicilin (Burdwan 2K) 


(JIPMER 99) 


Which of these antibiotics are safe in renal failure- 
a) Cephalexin (PGI 02) 
b) Tetracycline c) Nitrofurantoin 

d) Gentamicin e) Doxycycline 


Drugs useful for treatment of H.pylori are- 

a) Bismuth sulphate (PGI 2000) 
b) Tetracycline c) Metronicazole 

d) Ranitidine e) Albendazole 


. Drug contraindicated in infectious mononucleosis 


is - (PGI 99) 
a) Ampicillin b) Doxycycline 

c) Atropine d) Gentamicin 

Macrolide antibiotic which causes minimal 
hepatic cytochrome 450 involvement is-(Kerala 03) 
a) Erythromycin b) Roxithromycin 

c) Azithromycin d) None 


Which of the following drug acts on "motilin" 
receptors - (SGPGI 04, MP 2K) 
a) Erythromycin b) Tetracycline 

c) Norfloxacin d) Chloramphenicol 


The antibiotic known to cause "Red Man" 
syndrome is - (Karnataka 04) 
a) Clindamycin b) Cefadroxil 
c) Vancomycin d) Azithromycin 

1870)b 1871)c 1872)a,c 1873)d 1874)a 


1885)c 1886)a 1887)c 


1888. 


1889. 


1890. 


1891. 


1892. 


1893. 


1894. 


1895. 


1896. 


1897. 


1898. 


1899, 


1900. 


1901. 


1888)d 1889)c 1890)d 1891)a 1892)None 
1900) a,c 
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All of the following drugs are indicated in the 
treatment of MRSA except - (SGPGI 05) 
a) Ciprofloxacin b) TMP-SMZ 

c) Vancomycin d) Oxacillin 

Which one of the following is best associated with 


Lumefantrine - (AI 05) 
a) Antimycobacterial b) Antifungal 
c) Antimalarial d) Antiamoebic 
Which of the following does NOT increase 
neuromuscular blockade - (Comed 08) 
a) Clindamycin b) Lincomycin 
c) Streptomycin d) Erythromycin 
Orange coloured urine is due to - (AI 07) 
a) Rifampicin b) INH 
c) Pyrazinamide d) Ethambutol 
Anthraquinones cause - (MAHE 07) 
a) Adenoma b) Lung Ca 

_c) Bladder CA d) CA Oesophagus 
All the drugs are used in treatment of enteric fever 
except - (MAHE 07) 
a) Vancomycin b) Cefoperazone 
c) Refampicin d) Azithromycin 
Discolouration of the teeth seen in following 
intake - (UP 07, 03) 
a) Tetracyclines b) Chloramphenicol 
c) Minocycline d) Lymecycline 


Which of the following is an antipseudomonal 
penicillin ? (AI 08) 
a) Piperacillin b) Amoxycillin 

c) Oxacilline d) Nafcillin 

Which of the following drugs is not given in enteric 
fever - (AI 08) 
a) Amikacin b) Co-trimoxazole 

c) Ciprofloxacin d) Ceftriazxone 

Drug not used in H. pylori - (Aiims May 08) 
a) Metronidazole b) Omeprezole 

c) Mosapride d) Amoxicillin 


All the drugs are used in treatment of enteric fever 


except- (Manipal 08) 
a) Vancomycin b) Cefoperazone 

c) Rifampicin d) Azithromyin 

About silver sulfadiazine which of the following is true- 


a) Penetrate sore (PGI Dec 08) 
b) Bacteriostatic 

c) Thrombocytopenia occur as a S/E. 

d) Adverse reactions are frequent 

e) Systemic absorption may occur 

CYP 3A inhibitors is/are - (PGI June 09) 
a) Ritonavir b) Amiodarone 

c) Verapamil d) Rifampin 


e) Barbiturates 

mutational drug resistance is/are seen in - 

a) Rifampin - Staphylococcus aureus 

b) Multi drug resistant - Mycobacteria 

c) Fluoroquinolones -S.typhi (PGI June 09) 
d) Tetracyclin-Vibrio chloreae 

e) lactam Enterococus 


1901) a,b,c 


1893) a,b,c 


1902. 


1903. 


1904. 


1905. 


1906. 


1907. 


1908. 


1909. 


Synegistic action is used in - 

a) Enterococcal endocarditis 

b) Viridans streptococcal endocarditis 

c) Pencillin + Erythromycin - Gr. A streptococci 

d) Carebencillin/ticarcillin + gentamicin - pseudomonas 
infection 

e) Pencillin + Tetracycline/ chloramphenicol - 
pneumococci 

Which of the following statements is not true about 

tacrolimus - (Manipal 09) 

a) Itis amacrolide antibiotic 

b) It is indicated for the prophylaxis of organ transplant 
rejection 

c) Glucose intolerance is a well recognized side effect 

d) It can be safely administered with any nephrotoxic 
drug 

A post-operative patient developed septicemia and was 

empirically started on combination chemotherapy by 

anew resident doctor. However, when the patient did 

not respond even after 10 days of antibiotics 

treatment, the review of the charts was done. It was 

found that the resident doctor had started the 

combination of antibiotics which was mutually 

antagonistic in action. Which one of the following is 

the most likely combination that was given - 

a) Vacomycin and amikacin (Manipal 09) 

b) Cephelexin and gentamicin 

c) Ampicillin and chloramphenicol 

d) Ciprofloxacin and piperacillin 

Which of the following drugs is effective against 

Pseudomonas infection ? (DELHI PG Feb. 09) 

a) Ampicillin b) Ceftriaxone 

c) Colistin d) Cefixime 

Imipenem is co-administered with cilastin because: 

a) Cilastatin aids the gastrointestinal absorption of 
the active moiety, imipenem (UPSC-I 09) 

b) Cilastatin inhibits B-lactamase that destroys imipenem 

c) Cilastatin inhibits an enzyme in the kidney that 
destroys imipenem 

d) Cilastatin prevents the hypoprothrombotic effect 
of imipenem 

Erythromycin is given in decreased bowel motility 

because - (AIIMS Nov 09) 

a) It increases bacterial count 

b) It decreases bacterial count 

c) It binds to adenyl cyclase 

d) It binds to motilin receptor 


(PGI June 09) 


All of the following drug is CYP3A inhibitor 
except - (AIIMS May 10) 
a) Erythromycin b) Itraconazole 

c) Ritonavir d) Saquinavir 


Which of the following should be monitored in 


patient receiving linezolid therapy - (AI 10) 
a) Renal function b) Liver function 
c) Auditory function d) Platelet count 


1894)a 1895)a 1896)a 1897)c 1898)a 1899)b,c,e 
1902) a,b,d 1903)a 1904)c 1905)c 1906)c 1907)d 1908)d 1909)d 


1910. 


1911. 


1912. 


1913. 


1914. 


1915. 


1916. 


1917. 


1918. 
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Which of the following is a aldosterone antagonist? 
a) Eplerenone (Maharashtra 10) 
b) Amiloride 

c) Triamterene 

d) All of the above 

All of the given drugs inhibit microbial cell wall 
synthesis except - (Comed 10) 
a) Neomycin b) Vancomycin 

c) Meropenem d) Bacitracin 

Drugs not effective in pseudomonas infection - 

a) Ciprofloxacin (PGI May 10) 
b) Norfloxacin 

c) Aminoglycosides 

d) Ampicillin 

e) Piperacillin 

Correctly matched pairs are - (PGI May 10) 
a) Rifampicin- inhibit bacterial DNA polymerase 

b) Terbinafine- inhibit fungal DNA polymerase 

c) Acyclovir - inhibit viral DNA polymerase 

d) Cytarabine- inhibit human DNA polymerase 
Amphotericin B toxicity is Ted by - 


a) Normal saline (PGI May 10) 
b) Cardiac failure 

c) Lipid formulations 

d) Aminoglycosides 

Drugs not used in MRSA - (PGI Nov. 10) 
a) Vancomycin b) Teicoplanin 

c) imipenem d) Cloxacillin 


e) Amoxi- clav 

Drugs not used in gram - ive infections - 

a) imipenem (PGI Nov. 10) 
b) Ceftazidime 

c) Vancomycin 

d) Crmprofloxacin 

e) Amikacin 

A patient in the ICU having fever since 1 week. He 
empirically started on a ceftriaxone & amikacin, 
the pus sent for culture after 48 hours blood culture 
report showed klebsiella with ESBL, what is the next 
step - (AIIMS Nov 10) 
a) Increasing the dose of the same antibiotics 

b) Change amikacin to quinolone 

c) Change cerftriaxone to Imipenem 

d) Change ceftriaxone to ceftazidime 

All are true about ESBL except - (AIIMS May 11) 


: a) Sensitive to carbapenems 


1919. 


1910)a 1911)a 1912)b,d 
1923)b 1924)None 


b) Ambler classification is based on molecular structure 

c) Classification is based on 3™ g. cefalosporin 
sensivity 

d) 3% & 4" g. cefalosporin sensivity testing is must 
to confirm the ESBL 

The statement that is NOT true of linezolid is that it- 

a) Is suitable for treatment of enterococcal endocarditis 

b) Is amonoamine oxidase inhibitor (Karn 11) 

c) Inhibits bacterial protein synthesis 

d)Is active against Vancomycin Resistant 
Staphylococcus Aureus (VRSA) 


1913)c,d 
1925)ac 1926)c 


1914)b,d 


1920. 


1921. 


The following antimicrobial produces its action 
primarily by inhibiting cell wall synthesis - 

a) Ciprofloxacin b) Nystatin (Karn 11) 
c) Sulfamethoxazole d) Cycloserine 

Which of the following drug interferes with 
neuromuscular blockade - (Jipmer 11) 
a) Aminoglycosides b) Cephalosporins 


c) Ampicillin d) Penicillin 
1922. Linezolid is - (Jipmer 11) 
a) Macrolide b) Streptogramins 
c) Aminoglycosides d) Oxazolidonediones 
1923. Anon specific MAO inhibitor - (Jipmer 11) 
a) Ampicillin b) Linezolid 
c) Spectinomycin d) Tazobactam 
D.O.C. 
1924. Drug of choice in Legionella pneumonia 
= is- (Jipmer 878, Kerala 88) 
a) Ampicillin b) Amikacin 
c) Erythromycin d) Streptomycin 
e) Dapsone 
1925. Drugs used in LGV - (PGI 88) 
a) Erythromycin b) Sulphonamides 


1926. 


1927. 


1928. 


1929. 


1930. 


1931. 


1932. 


1933. 


1929) d 


c) Tetracyclines d) Penicillins 


The drug of choice for chloramphenicol resistant 
typhoid fever is - (AI 91, JIPMER 93) 
a) Cefaclor b) Cefotaxine 
c) Ciprofloxacin d) Cefazoline 


Erythromycin is the drug of choice for all except - 
a) Diptheria (AI 91) 
b) Whooping cough 

c) Pneumocystitis carinii 

d) Chlamydia trachomatis 

Drug of choice in Gonorrhoea is - 
a) Norfloxacillin b) Doxycycline 

c) Sulfonamide d) Penicillin 

The drug of choice in 6 months old child with 


_ (Jimper 92) 


mycoplasma infection - (AI 95, AIIMS 94) 
a) Tetracycline b) Streptomycin 

c) Clotrimazole d) Erythromycin 
Drug of choice for P.Carnii - (Assam 95) 
a) Cotrimoxazole b) Erythromycin 

c) Gentamycin d) Pentamidine 

Drug of choice for penicillinase producing 
gonocococcus - (C.U.PGE.E 95) 


a) Benzathine Penicillin G 

b) 3% generation cephalosporin 
c) Quinolines 

d) None 

Drug of choice for plague is - 
a) Tetracycline b) Chloramphenicol 

c) Streptomycin d) Any of the above 
Not effective against pseudomonas aeroginosa — 

a) Cefotaxime b) Cefaclor (AIIMS 97) 
c) Ceftazidime d) Ceftrioxone 


(C.U.PGE.E. 95) 


1915)d,e 1916)c 1917)c 1918)d 1919)a 1920)d 1921)a 1922)d 
1927)c,d 1928) None 


1930)a 1931)b>c 1932)c 1933)b 


1934. 


1935. 


1936. 
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1938. 
1939. 


1940. 


1941. 


1942. 


1943. 


1944. 
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Drug of choice for cholera prophylaxis- (Kerala 96) 
a) Chloramphenicol b) Procaine penicillin 
c) Doxycycline d) Erythromycin 

e) Septran 


Not used in H .Pylori gastritis is - (AIMS 97) 
a) Colloidal bismuth b) Metronidazole 
c) Clarithromycin d) Cisapride 


Anaerobic streptococci ; which is the most 


effective (AIIMS 97) 
a) Penicillin b) Clindamycin 

c) Vancomycin d) Erythromycin 
Drug of choice in pseudomonas aeroginosa is all 
except — (Rajasthan 97) 
a) Carbenicillin b) Azlocillin 

c) Meziocillin d) Moxalactum 

All are effective against pseudomonas except - 


a) Azithromycin 
c) Ceftazidine 


b)Imipenem (AJ98) 
d) Piperacillin 


Drug of choice for Kala-azar - (MP 2K) 
a) Diethyl carbazine b) Pentamidine 
c) Albendazole d) Metronidazole 


Drug of choice for Methicillin resistant 
staphylococcus aureus is (MRSA) - (PGI OI) 
a) Amoxicillin-Clavulanate b) Vancomycin 


c) Flucloxacillin d) Clindamycin 

e) Erythromycin 

Drug of choice for Tropical Pulmonary Eosinophilia 
is - (Karnat 05) 


a) Diethylcarbamazipine (DEC) 

b) Corticosteroids 

c) Ivermectin 

d) None of the above 

The drug that is not effective against streptococcus- 
a) Ciprofloxacin b) Azithromycin (APPGE 05) 
c) Chloramphenicol d) Vancomycin 

The blood culture from a patient of febrile 
neutropenia has grown Pseudomonas aeruginosa, 
It was found to be a producer of extended spectrum 
beta lactamase enzyme. The best choice of 
antimicrobial therapy should be - (AZJMS NOV 05) 
a) Ceftazidine + Amikacin b)Aztreonam+ Amikacin 
c) Cefpirome+ Amikacin d)Imipenem+Amikacin 
Which one of the following is used in therapy of 


Toxoplasmosis - (AI 05) 
a) Artensenuate. b) Thiacetazone 
c) Ciprofloxacin d) Pyrimethamine 


Drug of choice for chemo prophylaxis against 
Rheumatic fever is - , (Karnat 05) 
a) Penicillin V b) Erythromycin 

c) Benzathine penicillin d) Procaine penicillin 
Drugs used in MRSA - (PGI June 06) 
a) Quinupristine/dalfopristine 

b) Linezolid 

c) Teicoplanin 

d) Penicillin 


1947. 


1948. 


1949. 


1950. 


1951. 


1952. 


1953. 


1954. 


1955. 


1956. 


1957. 


1958. 


1959. 


Drug of choice for prophylaxis in diphtheria is - 


a) Erythromycin b) Doxycycline (AI 08) 
c) Tetracycline d) Clindamycin 

The drug of choice for treatment of Neurosyphilis 
is - (AI 08) 
a) Benzathine penicillinG b) Procaine penicillin G 
c) Penicillin V d) Tetracycline 

Drug of choice in nocturnal enuresis is - 


(UP 08) 
a) Imipramine b) Diazepam . 
c) Amoxapine d) Reboxetine 
Drug of choice for Zollinger-Ellison syndrome - 
a) Antihistaminics (AIMS May 10) 
b) Proton lump inhibitors 
c) Dopamine agonists 
d) Antacids 
A young male presents with meningococcal 
meningitis and allergy to penicillin. Which is the 
most suitable drug - (AI 10) 
a) Chloramphenicol b) Meropenem 
c) Ciprofloxacin d) Teicoplanin 


ANTI-CANCER 


Acitomycin D interferes with enzyme induction 
by combining with - (AMU 86) 
a) TRNA 

b) DNA 

c) R-RNA 

d) Repressor protein 

e) Negative feedback inhibition system 

Inhibitors of DNA synthesis- (DNB 88, Bihar 88) 
a) Penicillin b) Polymyxins 

c) Chloramphenicol d) Actinomycin 
Anticancer drug with maximum emetic effectis - 
a) Busulphan b) Chlorambucil 

c) Thiotepa d) Cisplatinum 

Mode of action of actinomycin — D is to prevent- 

a) Transcription of D.N.A. (JIPMER 79, Delhi 88) 
b) D.N.A. synthesis 

c) D.N.A. elongation 

d) Diabetes mellitus 

Bulsulfan cause -(AZ/JMS 78, PGI 82, NIMHANS 88) 
a) Hemorrhagic cystitis b) Neurotoxicity 

c) Pulmonary fibrosis d) Alopecia 
Commonest side effect of 5 flouro-uracil is -(Al 97) 
a) Cardiotoxiciyt b) Bone marrow supression 

c) Stomatitis d) Neurotoxicity 

Sodium 2 — mercapto ethance sulfonate (mesna) 
is used as a protective agent in - (AIIMS 2003) 
a) Radiotherapy b) Cancer chemotherapy 

c) Lithotrypsy d) Hepatic encephalopathy 
Which antimaliganacy drug is most nephrotoxic - 
a) Vincristine b) Cyclohposphamide 

c) CIS-Platinum d) Methotrexate 

e) 5-fu 


e) Piperacillin (Tazobectum) 


1934)c 1935)d 1936)b 1937)d 1938)a 1939)b 1940)b 1941)c 1942)d 1943)d 1944)d 1945)c 1946)ab 1947)a 
1948)b 1949)a 1950)b 1951)a 1952)b 1953)d 1954)d 1955)a 1956)c 1957)c 1958)b 1959)c 
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_ a) folic acid antagonism 
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Anticancer drug which crosses the blood brain 
barrier - (JIPMER 86 UPSC 88) 
a) CIS-Platinum b) Vincristine 

c) Vinblastine d) Procabazine 

e) Nitroso-ureas 

Methotrexate acts by - (AI 89) 


b) Purine antagonism 
c) Pyramidine antagonism d)AIl 
Which of the following is not and adverse effect 


of cyclophosphamide - (AI 89) 
a) Cystitis b) Alopecia 

c) Hypoglycemia d) GIT disorder 

5-FU is not used in....... Cancer - (AI 89) 
a) Liver b) Stomach 

c) Mycosis Fungoides d) Breast 


The following are alkylating agents except - 
a) Cyclophosphamide b) Methotrexate 
c) Chlorambucil d) Busulphan 


Busulfan toxicity does notinclude- (AIMS 89) 
a) Hyperpigmentation b) Toxic carditis 

c) Hyperuricemia d) Pulmonary fibrosis 
Mitosis is inhibited by - (Kerala 91) 
a) 5-Fu b) Methotrexate 

c) Vincristine d) Cyclophosphamide 
The dose of 6 Mercaptourine is altered when given 
along with - (AIIMS 91) 
a) Allopurinol b) Vincristine 

c) Folic acid d) Azothioprine 


Drug which arrests mitosis in metaphase - (AJ 93) 


a) Busulfan b) 5-fu 
c) Vinca Alkaloids d) Methotrexate 
An antimetabolite which undergoes 


biotransformation to form an inhibitor of DNA 
polymerase is - (JIPMER 81, AIIMS 86, 90) 
a) Vinablastine b) Cytosine arabinoside 

c) Methotrexate d) Chlorambucil 

Successful treatment with single drug in 
hodgkin’s disease has been seen with- (DNB 89) 
a) Procarbazine b) Mithramycin 

c) Mechlorethamine d) Radiophosphorus 
Which of the following anticancer antibiotics is 
cardiotoxic - (KARN 94) 
a) Mitomycin b) Adriamycin 

c) Bleomycin d) Mithramycin 

Which is chemotheraputic agent that must be included 
in treatment of ovarian carcinoma- (JIPMER 95) 
a) Methotrexate b) Cyclo phosphamide 

c) Flouro uracil d) Pro carbazine 


To treat methotrexate toxicity is used - 
a) Folic acid b) Folinicacid (JIPMER 95) 
c) Riboflavin d) Cyanocobalamin 


The folic acid antagonist which has antineoplastic 
activity & extensively used as a chemothera peutic 


agent is - (DELHI PG 96) 
a) Pentamidine b) Methotrexate 
c) Trimethoprim d) Pyrimethamine 


1975. 


1976. 


1977. 


1978. 


1979. 


1980. 


1981. 


1982. 


1983. 


1984. 


1985. 


1986. 


1987. 


1988. 


1989. 


1990. 


The chemotherapentic agent used in brain tumour 


is ~ (PGI 95) 
a) Cisplatin b) Bleomycin 
c) Nitrosoureas d) Vincristine 


Which of the following is not an alkylating agent - 
a) Cytarabine b) Nitrosoureas (CUPGEE 96) 


c) Thiotepa d) Melphalan 

The enzyme which is used as an anticancer 
drug- (TN 98) 
a) L-asparginase b) Cytosine arabinoside 

c) Methotrexate d) Vincristine 

Adriamycin is classified as - (PGI 97) 
a) Antibiotic b) Antimetabolite 

c) 5-FU antagonist d) Vinca alkaloids 


All are S/E of chemotherapeutic agents 
except- (PGI 98) 
a) Dermatitis b) Teratogenicity 
c) BM suppression d) Hypertension 


Non-myelosuppressive agent is - (PGI 98) 
a) Vinblastine b) Vincristine 
c) Bleomycin d) Methotrexate 


Cyclophosphamide is used in all except - (PGI 98) 
a) Burkitt's lymphoma b) Hodgkin’s . 
c) Choriocarcinoma d) Ovarian Ca 
Adenosine deaminase inhibitors is - 

a) Pentostatin b) TxA2 

c) Cladribine 

Inhibits mitosis by forming microtubules-(PG/ 98) 
a) Vinca alkaloids b) Docetaxel 

c) Etoposide d) Colchicine 

Drugs which act by intercalating with DNA-(PG/ 2K) 
a) Actinomycin D b) Tetacycline 

c) Bleomycin d) Doxorubicin 

Drugs inhibiting formation of purines- (PGI 2K) 
a) 5-FU b) 6- mercaptopurine 
c) Hydroxyurea d) Methotrexate 

e) Cytosine arabinoside 


(PGI 98) 


Hormone used in breast cancer are - (PGI 02) 
a) Danazol b) Cyproterone acetate 
c) Tamoxifen d) LHRH analogue 
Metaphase arrest is caused by- (PGI 02) 
a) Griseofulvin b) Vincristine 

c) Paclitaxel d) Colchichine 

e) Etoposide 

Methotrexate causes - (PGI 02, 03) . 
a) Inhibition of dihydrafolate reductase 

b) Inhibition of folate synthatase 

c) Not absorbed oraly 

d) Folic acid antagonizes it's toxicity 

Alkylating agents include - | (PGI 02) 
a) Doxorubicin b) Chlorambucil 


c) Vinblastine 
e) Methtrexate 
All of the anticancer agents cause bone marrow 
depression except- (AI 04) 
a) Chlorambucil b) Daunorubicin 

c) Doxorubicin d) Flutamide 


da) Busulphan 


1960)e 1961)a 1962)c 1963)c 1964)b 1965)b 1966)c 1967)a 1968)c 1969)b 1970)c 1971)b 1972)b 1973)b 


1974)b 1975)c 1976)a 1977)a 1978)a 1979)d 1980)c 1981)c 1982)ac 1983)b 1984)a,cd 1985)b,d 
1987)b,c,d 1988)a 1989)b,d 
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‘ Which among the following is a cell cycle specific 


1991. Vincristine arrests cell cycle at - (Jipmer 04) 2003. 
a) Metaphase b) Anaphase anti-neoplastic drug - (Comed 08) 
c) Telophase d) Prophase a) Cyclophosphamide b) Doxorubicin 
1992. Antineoplastic drug not acting at cell level - c) Methotrexate d) Cisplatin 
a) Cisplatin b) Vincristine (Jipmer 04) 2004. Which of the following is not an alkylating agent - 
c) Hydroxyurea d) Busulfan a) Cyclophosphamide b) 5 -FU' (AI 07 ’) 
1993. Actinomycin D acts by - (SGPGI 05) c) Busulfan aO nlorambuen 
ee ; 2005. The following drug acts by hypomethylation - 
a) Inhibiting cell wall synthesis bea sae 
bie : a) Gemcitabine b) Capecitabine (AI 07) 
b) Inhibiting protein synthesis ae . ied 
a ae AMP c) Decitabine d) Cytosine arabinoside 
c) agonising ie 2006. Drug causing hypercoagulability is - (AI 07) 
d) Damaging DNA linkage in the cell a) L asparginase b) Busulfan 
1994. Which’ one of the following statements is false c) Melphalan d) 5FU 
regarding vincristine - (JIPMER 05) 2007. Methotrexate is used in highdosesin- (4707) 
a) Itis an alkaloid a) Osteosarcome b) Retinoblastoma 
b) It use is associated with neurotoxicity c) Rhabdomyosarcoma d) Ewing’s sarcoma 
c) It does not cause alopecia 2008. Which is an antimetabolite - (Aiims May 07) 
d) It is useful drug for induction of remission in acute a) Cyclosporine b) Methotrexate 
lymphoblastic leukaemia | ? c) Etoposide d) Vinblastine 
1995. Which of the following chemotherapeutic drugs 2009. Imatinib used in CML actsby-  (Aiims May 07) 
has selective action on hypoxic tumor a) inhibiting Ber/abl translocation via tyrosine kinase 
cells - (AIIMS NOV 05) b) Blocking the action of P-glycoprotein 
a) Mitomycin C b) Cisplatin c) Competitive inhibition of ATP binding site of 
c) Doxorubicin d) 5 Flurouracil Abl kinase AY 
: d) C-kit kinase inhibition 
1996. The chemotherapeutic agent, most commonly des cide F 
sa ‘ eer 2010. Which one of the following is not an alkylating 
administered by continuous infusion is -(4/7M@S NOV 
Ara-C b) F - FU 05 agent? (UPSC-I 08) 
a) manu )F- , ) a) Melphalan b) Methotrexate 
c) Cisplatin i d) Etoposide l c) Cyclophosphamide d) Ifosfamide 
1997. In treatment of Papillary Carcinoma thyroid, 2011. Which of the following antibiotics is an anti tumour 
Radioiodine destroys the neoplastic cells peptide ? (AI 08) 
predominantly by - (AIIMS NOV 05) a) Bleomycin b) Doxorubcin 
a) X rays b) B rays c) Valinomycin d) L. Asparaginase 
c) Yrays d) æ particles 2012. Mechanism of action of paclitaxel is - (AI 08) 
1998. The new agent pemetrexed, useful in breast cancer, a) Inhibits DNA synthesis 
belongs to which of the following category of b) Topoisomerase II inhibitor 
drugs - (AIIMS NOV 05) c) Inhibition of tubulin 
a) Antitumor antibiotic b) Alkylating agent d) Stabilisation of tubules 
c) Hormonal agent d) Antimetabolite 2013. Leucovorin is given with- = (A108) 
1999. Which one of the following drugs is ‘Topoisomerase a) Methotrexate b) Cytosine arabinoside 
1 inhibitor - (AI 05) OME occ kg O Tmo ppa". se 
oe 2014. Imatinib is used in the treatment of -(Aiims May 08) 
a) Doxorubicin b) Irinotecan 
ee sae a) Chronic myelomonocytic leukemia 
c) Etoposide d) Vincristine 
, : ; b) MDS 
2000. Eternacept acts by one of the following mechanisms 
c) ALL 
a) By blocking tumor necrosis factor (AI 05) 
oe d) GIST 
b) By blocking bradykinin synthesis 2015. Sustained neutropenia is seen with -(Aiims May 08) 
c) By inhibiting cyclo-oxygenase -2 a) Vinblastin b) Cisplatin 
d) By blocking lipoxygenase c) Carmustine 
2001. The most important target of action of chlorambucil 2016. Drug used in the treatment for methotrexate toxicity 
is - (COMED 2006) are all except - (Manipal 08) 
a) Myeloid tissue b) Lymphoid tissue a) Folinic acid b) Folic acid 
c) Neural tissue d) Skin c) Carboxypeptidase-G, d) Thymidine 
2002. Which of the following antitumor agents works 2017. Anticancer antibiotics are - _ (PGI Dec 08) 
by impairing de novo purine synthesis - (Comed 08) a) Bleomycin b) Spiramycin 
a) Hydroxyurea b) 5-fluorouracil c) Mitomycin d) Actinomycin 


c) Methotrexate d) Allopurinol 


e) Tetracyclin 
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Which of the following is not an alkylating agent? 
a) Cyclophosphamide (AIIMS Nov 08) 
b) Busulfan 

c) 5-Fluorouracil 

d) Melphalan 

Ifosfamide belongs to which group of anticancer 
drugs - (AIIMS Nov 08) 


a) Alkylating agents 

b) Antiimetobolites 

c) Mitotic inhibitors 

d) Topoisomerase inhibitors 

Thalidomide can be used in all of the following 
conditions except? (AIIMS Nov 08) 
a) Behcet syndrome 

b) HIV associated peripheral neuropathy 

c) HIV associated mouth ulcers 

d) Erythema nodosum leprosum 


Which of the following anticancer drug is excreted 
by lungs ? (AIIMS Nov 08) 
a) 5-Fluorouracil b) Cyclophosphamide 
c) Doxorubicin d) Cisplatin 
Ifosfamide isan- (AI 09) 
a) Alkylating agent b) Antimetabolite 

c) Folate antagonist d) Plant alkaloid 


Which of the following anticancer drugs in cell cycle 
phase specific - (AI 09) 
a) Ifosfamide b) Bleomycin 

c) Cisplatin d) Chlorambucil 
Bleomycin toxicity is characterized by hyperplasia 
of- (AI 09) 
a) Endothelial cells 

b) Type I pneumocytes 


c) Type H pneumocytes 
d) Alveolar macrophages 
"Hand Foot' syndrome can be caused by? (4109) 


a) Cisplatin b) Capecitabine 

c) Vincristine d) Azathioprine 

All except, aggravates myastheia gravis-(AI/MS May 
a) Aazathioprine b) Phenytoin 09) 
c) Tetracycline d) Aminoglycoside 

Which of the following can be given orally-(AI/MS 
a) Cytosine ara b) Actinomycin D May 09) 
c) Doxorubicin d) Mesna 


Cetuximab (an EGFR antagonist) can be used in - 
a) Palliation in head and neck cancer 

b) Anal canal ca (AIIMS May 09) 
c) Gastric ca 

d) Lung ca 

Most emetogenic drug is - (AIMS May 09) 
a) Cisplatin 

b) Carboplatin 


c) High dose cyclophosphamide 
d) High dose methotrexate 


All are alkylating agents, except- (AIMS May 09) 
a) 5-FU b) Melphalan 
c) Cyclophosphamide d) Chlorambucil 
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Thaliomide is used in all except - 


(AIIMS May 09) 
a) ENL b) HIV neuropathy 
c) HIV associated ulcer d) Behcet’s syndrome 


Aromatase inhibitors which are used in Breast 


Ca- (PGI June 09) 
a) Letozole b) Anastrozole 

c) Exemestone d) Flutamide 

e) Fluoxymesterone 

Alkyalating agents (s) is/are - (PGI June 09) 
a) Isosfamide b) Chlorambucil 


c) Paclitaxel 
e) Cytarabine 
All of the following anticancer agents cause bone 
marrow depression except- (Manipal 09) 
a) Chiorambucil b) Daunorubicin 

c) Doxorubicin d) Flutamide 

All of the following anticancer agents cause bone 
marrow depression except - (Manipal 09) 
a) Chlorambucil b) Daunorubicin 

c) Doxorubicin d) Flutamide 


d) Nitrosoureas 


Antifolate cancer drug are - (PGI Nov 09) 
a) Methotrexate b) Azathioprine 
c) Cyclosporin d) Vincristine 


e) Cisplatin 

Which of the following statement (s) is/are true 

regarding anticancer drugs - (PGI Nov 09) 

a) Cell cycle non specific agents - can act on any 
phase of cycle including GO 

b) Mitosis during cell division - devoted to DNA 
replication 

c) No mitotic activity - G0 phase 

d) Cytarbine act on S phase of cell cycle 

e) Cyclophosphamide is cell cycle specific 

Most common dose limiting toxicity of 


chemotherapeutic agent ? (AIIMS May 10) 
a) Myelosuppression b) GL. toxicity 
c) Neurotoxicity d) Alopecia 


Which is NOT an alkylating agent? (AIIMS May 10) 
a) 5-FU b) Chlorambucil 
c) Melphalan d) Cyclophosphamide 


All of the following statements about thalidomide 

are true, Except - (AI 10) 

a) It has been reintroduced for its activity in ENL 

b) Developed as antiemetic in pregnancy but 
withdrawn because of phacomelia 

c) Used for new and relapsed cases of multiple 
myeloma 

d) Most common side effects are diarrhea and 
euphoria 

Which of the following newer drugs has activity on 


both HER 1 and HER 2 neu receptors - (AI 10) 
a) Erlotinib b) Gefitinib 
c) Canertinib d) Lapatinib 


2018)c 2019)a 2020)b 2021)a 2022)a 2023)b 2024)c 2025)b>a 2026)a 2027)d 2028)a 2029)a 2030)a 
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Tyrosine kinase inhibitors are used in the treatment 
of - (AI 10) 
a) Gastrointestinal stromal tumors (GIST) 

b) Acute myeloid leukemia 

c) Neurofibromatosis 

d) Small cell carcinoma lung 

Which of the following agents is recommended for 
treatment of gastrointestinal stromal tumors 


(GIST)- (AI 10) 
a) Sorafenib b) Imatinib 
c) Gefitinib d) Erlotinib 


Which of the following statements about 

mycophenolate mofetil is not true - (AI 10) 

a) Most common adverse effect is nephrotoxicity 

b) Used in transplant rejection 

c) It is a prodrug and converted to mycophenolic 
acid 

d) Is not used with azathioprine 

Which of the following is not used in hormonal 


therapy of breast carcinoma? (Maharashtra 10) 
a) Letrozole b) Anastrozole 
c) Tibolone d) Exemestane 


Which of the following is/are used in hormonal 


therapy of breast carcinoma? = (Maharashtra 10) 
a) Letrozole b) Anastrozole 

c) Tamoxifen d) All of the above 
Methotrexate is - (Jipmer 10) 
a) Antibiotic b) Alkylating agent 

c) Anti metabolite d) Folate agonist 

Epilation agents are - (PGI Nov. 10) 
a) Methotrexate b) Vincristine 

c) 5-FU d) Cisplatin 

e) Adriamycin 

Methotrexate resistance occurs by -(AI/MS Nov 10) 


a) Depletion of folate 

b) Overproduction of DHFR 

c) Deficiency of thymidylate synthase 

d) Deficiency of thiamine kinase 

HER-2/ neu receptor play a role in - (AIMS Nov 10) 
a) Predicting therapeutic response 

b) Determining treatment for recurrence of tumor 

c) Diagnosis of breast Ca 

d) Screening of breast Ca 

Drug used in estrogen dependent breast cancer - 
a) Tamoxifen (AIIMS Nov 10) 
b) Clomiphene citrate | 

c) Estrogen 

d) Adriamycin 

Methotrexate is used in all except -(AIJMS May 11) 
a) Sickle cell anemia 

b) Psoriasis 

c) Rheumatoid arthritis 

d) Ankylosing spondylitis 
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All are true about Ifosfamide except - 

a) It is nitrogen mustard (AIIMS May 11) 
b) Metabolised by CY P3 A4 to form active metabolite 
c) Chloracetaldehyde is active form 

d) Less neurotoxic than cyclophosphamide 

Topical mitomycin C is used in the treatment of - 


a) Basal skull ca (AIIMS May 11) 
b) Tracheal stenosis 

c) Skull base osteomyelitis 

d) Angiofibroma 

Blenomycin toxcity is characterized by destruction 
of- (AIIMS May 11) 


a) Endothelial cells 

b) Type I pneumocytes 

c) Type II pneumocyutes 

d) Alveolar macrophages 

Use of tamoxifen for breast cancer can cause all of 
the following adverse effects, except- 

a) Thromboembolism (AIMS May 11) 
b) Endometrial carcinoma 

c) Carcinoma in contralateral breast 


d) Cataract 
All of the following statements about Erlotinib are 
true, except - (AI 11) 


a) Tyrosine kinase inhibitor 

b) Food decreases its absorption 

c) Rashes may occur 

d) Used in Non small cell lung carcinoma 

Which of the following agents is used for the 
treatment of Thrombocytopenia secondary to 


myelosupressive cancer chemotherapy - (Al Il) 
a) Filgrastim b) Sargramostim 
c) Oprelvekin d) Erythropoetin 


Alkalinization of urine is done during 
administration of which of the following 


chemotherapeutic drugs - (AI 11) 
a) Ara-C b) Methotrexate 

c) Cisplatin d) Ifosafamide 
Pulmonary fibrosis is caused by- (PUNJAB 11) 
a) Buspirone b) Bleomycin 

c) Mitoxantrone d) Vincristine 


2061. PPI’s for peptic ulcer disease should be taken - 
a) Before breakfast (Jipmer 11) 
b) After breakfast 
c) After lunch 
d) After dinner 
2062. Tyrosine kinase inhibitor imatinib is used for the 
_ treatment of- (Jipmer 11) 
a) Fibrosarcoma phylloides b)GIST 
c) MALT d) Seminoma 
IMMUNOMODULATOR 


2063. 


Cyclosporin mainly affects — 
a) CD4+cells 
c) B-cells 


(AIIMS 96, 97) 
b) CD8+cells 
d) CD3+cells 
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2076. 
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Which one of the following is an 
immunostimulant - (NIMHANS 88) 
a) Miconazole b) Levamisole 

c) Ketonazole d) Albendazole 


The following are the toxicity of cyclosporin 


except- (AIIMS 80, KERALA 90) 
a) Nephrotoxicity b) Hypokalemia 

c) Tremor d) Hirsutism 

Which drug isimmunomodulator- (DNB 2001) 
a) Levamisole b) Methotrexate 

c) Ifosfamide d) Procarbazine 
Which is an immuno stimulant - (Kerala 94) 
a) Methimazole b) Levamizole 

c) Ketokonazole d) Zidovidine 


Cyclosporin acts by inhibiting - (4I 99, AIIMS 2K) 
a) IL.1 production b) IL.2 production 

c) IL.6 d) Macrophage 
FK-506 is used in - (PGI 2000) 


a) Organ transplant 

b) Bronchial asthama 

c) Diabetic diarroea 

d) Chemotherapecutic agent 

A 50 year old male from renal failure underwent 
kidney transplant. He was prescribed a nucleotide 
derivative following the organ transplant. The 
nucleotide derivative of therapeutic importance 
in this organ transplant is - (AIIMS 03, TN 89) 
a) Azathioprine b) 5-Flurouracil 

c) Cytarbine d) Allopurinol 
Cyclosporin nephrotoxicity aggravated by - (PGI 04) 
a) Amphototerian B b) Itraconazole 


c) INH d) Lovastatin 
IL-2 mediated effects are inhibited by- (PG/04) 
a) Cyclosporin b) Tacrolimus 


c) OKT4 

e) Azathioprine 

Which of the following statements is not true about 

tacrolimus - (AI 04) 

a) It is a macrolide antibiotic 

b) It is indicated for the prophylaxis of organ 
transplant rejection 

c) Glucose intolerance is a well recognized side effect 

d) It can be safely administered with any nephrotoxic 
drug | 

Immunosupressant - 

a) Steroids b) Cyclosporine 

c) Tacrolimus d) All 

Which of the following pharmacologic agents is 

most effective in causing activation of phagocytes 

and production of oxygen metabolites that are toxic 

microorganisms - (MAHA 05) 

a) Dexamethasone b) Interferon-alpha-2b 

c) Interferon-beta-la d) Interferon-gamma-1b 

Which of the following is the established biological 

therapy for Crohn’s disease - (AIIMS NOV 05) 

a) Anti TNF a-antibody — b)IL-1 antagonist 

c) IL-6 antagonist d) IL-8 antagonist 


d) Steroids 


(Manipal 04) 


2077. 


2078. 


2079. 


2080. 


2081. 


2082. 


2083. 


2084. 


2085. 


2086. 


2087. 


2088. 


Nephrotoxicity is a side effect of one of the following 


immuno-suppressives - (AIIMS NOV 05) 
a) Sirolimus . b) Tacrolimus 
c) Mycophenolate mofetil d) Azathioprine 


How long does the protection from passive 
immunization using an immune globulin preparation 
typically last - (MAHA 05) 
a) 1 to 3 days b) 1 to 3 weeks 

c) 1 to 3 months d) i to 3 years 

One of the following statements regarding 
mycophenolate mofetil is incorrect - (AI 06) 
a) It is a prodrug 

b) Itis a selective uncompetitive and reversible inhibitor 
c) It also inhibits calcineurin 

d) Selectivity inhibits lymphocyte proliferation 
Complications of cyclosporine are- (PGI June 06) 
a) Hypertension 

b) Pulmonary fibrosis 

c) Hirsutism 

All of the following is true about “Imiquimod”except- 
a) Direct antiviral activity (APPG 2006) 
b) Indirect antiviral 

c) Antitumor activity 

d) It release cytokines 

Which one of the following drugs is useful in 
treating Crohn’s disease ? - (Karn PG MEE 2006) 


a) Infliximab b) Azathioprine 
c) Tacrolimus d) Cyclosporine 
‘Tacrolimus acts by - (PGMCET 07) 


a) Specific action on T cells 
b) Reducing lymphoproliferation 


c) Negative stimulation of B cells 


d) All of the above 

Fully humanized TNF @ antagonist used in RA - 

a) Anakinra b)Etanercept (PGMCET 07) 
c) Infliximab d) Adalimumab 

All of the following are tumor necrosis factor 
blocking agents except - (Comed 08) 
a) Adalimumab b) Etanercept 

c) Infliximab d) Abciximba 


All are true about immunosuppressants except - 

a) Tacrolimus inhibits calcineurin pathway (4107) 

b) Steroids binds to cytosolic receptors and heat 

c) Mycophenolate inhibit purine synthesis via GMP 
dehydrogenase 

d) Sirolimus will block kinase in the IL 2 receptor 


pathway 
Adverse effect of Tacrolimus include all of the 
following Except - (AI 08) 
a) Neurotoxicity b) Nephrotoxicity 
c) Diabetes d) Hirsutism 


Immunomodulator which is used for genital warts is - 
a) Podophyllin b) Imiquimod (AI 08) 
c) Predrisolone d) sIFN 


2064)b 2065)b 2066)a 2067)b 2068)b 2069)a 2070)a 2071)a 2072)ab 2073)d2074)d 2075)d 2076)a 2077)b 
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All are true about cyclosporine - A - EXCEPT - 

a) Given orally as too toxic to intravenous (UP 08) 

b) Prophyloactic given in renal transplant 

c) Selectively inhibit T - lymphocytes proliferations 

d) It causes renal toxicity 

All of the following drugs are used as 

immunosuppressants except - (AIIMS Nov 08) 

a) Glucocorticoids b) Cyclosporin 

c) Cephalosporin d) Azathioprine 

A 56 year old female presented with breast carcinoma 

and she was prescribed herceptin (trastuzumab). 

Which of the following statement regarding this 

drug is true ? (AIIMS Nov 08) 

a) It is an antibody produced entirely from mouse 
containing no human component 

b) It is a monoclonal antibody produced by injecting 
her-2 antigen 

c) It is a polyclonal antibody 

d) Itis amonoclonal antibody containing only human 
component 


All of the following drugs can precipitate Tacrolimus 
toxicity, Except - (AI 09) 
a) Gentamycin b) Cisplatin 

c) Vancomycin d) Rifampicin 


Allofthe following are side effects of tacrolimus except- 
a) Nephrotoxicity b) Ototoxicity (AJ 09) 


c) Neurotoxicity d) Hepatotoxicity 
Interferon is used in (PGI June 09) 
a) Hairy cell leukemia b) Multiple myeloma 


c) Breast carcinoma 
e) Leiomysarcoma 
Correct pair (s), of drug & Mechanism of action is/ 
are - (PGI June 09) 
a) Erlotinib-Human EGFR 1 monoclonal Ab 

b) Trastuzumab -Human EGFR 1 monoclonal Ab 

c) Cetuximab -Angiogenesis inhibitors 

d) Rituximab Anti CD 24 monoclonal Ab 

e) Omalizumab -IgG monoclonal Ab 
False about cyclosporin A - 

a) Isa fungal metabolite 

b) Has poor tissue penetration when applied topically 
c) Is the drug of choice in Behcet's disease 

d) Causes hepatotoxicity as the main side effects 
Thalidomide, used for multiple myeloma 
is - (DELHI PG Feb. 09) 
a) Associated with peripheral neuropathy 

b) Characterized by enantiomeric interconversions 
c) Metabolized extensively by hepatic CYP system 
d) Safe for use in pregnant females 
Anti TNF is not used in - 

a) RAwithHIV b)RA with Hepatitis B 

c) RAwithHCV = d)RA with pulmonary fibrosis 
Thalidomide is used in all except - (AIIMS May 10) 
a) HIV induced peripheral neuropathy 

b) HIV induced mouth ulcer 

c) Bechet’s syndrome 

d) Erythema nodosum leprosum 


d) Kaposi sarcoma 


(Manipal 09) 


(AIIMS Nov 09) 


2101. 


2102. 


2103. 


2104. 


2105. 


Following is the disadvantage of iodine as an 
antiseptic agent - (AIIMS 84) 
a) Limited microbial spectrum 

b) Allergic reaction in some patients 

c) Long contact time 

d) High cost 

The mechanism of action of psoralen is - 

a) Binding to DNA (JIPMER 79, PGI 80) 
b) Inhibiting protein synthesis 

c) Inhibits angiogenesis 

d) Inhibits keratinization 


Ciclopirox Oleamine is used in - (AP 96) 
a) Dermatophytosis b) Acne 

c) Psoriasis d) Lichen Planus 
Drug of choice in chronic recalcitrant cystic acne 
is - . (AIIMS 92) 
a) Steroids b) Retinoids 

c) Erythromycin d) Tetracycline 


The oxdising antiseptics are except-(AJIMS 82, 86) 
a) Phenol 

b) Zinc peroxide 

c) Sodium perborate 

d) Potassium permanganate 

Calamine powder contains zinc oxide and - 

a) Salicyclic acid b) Benzoic acid (Delhi 87) 
c) Mercuric chloride d) Ferric oxide 


2106. The following are keratolytic agents except - 
a) Salicyclic acid b) Resorcinol (CMC 98) 
c) Zinc oxide d) Dithramol 

2107. Which is NOT used in Acne - (Kerala 03) 
a) Erythromycin b) Ampicillin 
c) Clindamycin d) Doxycycline 

2108. NOT used in scabies ? (Aiims May 08) 
a) BHC b) Permethrin 
c) Ciclopirox oleamine d) Crotamiton 

CHELATING AGENT 

2109. Penicillamine is used in ...... poisoning - (PGI 85) 
a) Lead b) Copper 
c) Arsenic d) Mercury 

2110. D.Penicillamine is used to treat- (NIMHANS 88) 
a) Wilson disease b) Rheumatoid arthritis 


2111. 


2112. 


c) Lead poisoning 
e) All 
D.penicillamine is useful in all except - 

a) Rheumatoid arthritis (NIMHANS 88) 
b) Mercury poisoning 

c) Wilsons disease 

d) Hemochromatosis 


d) Arsenic poisoning 


Diethylene Triamino penta acetic acid is used in 
TEET chelation - (PGI 89) 
a) Copper b) Lead 

c) Iron d) Molybdeum 


2089)a 2090)c 2091)b 2092)d 2093)b 2094)ab,d 2095)a 2096)d 2097)a 2098)a 2099)a 2100)b 2101)a 
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2114. 
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Pencillamine is commonly used in the management 
of following heavy metal poisoning, except - (UP 97) 


a) Arsenic b) Copper 

c) Lead d) Mercury 

Theiron preparation that can be given intravenously 
is - i (TNPSC 2K) 


a) Ferrous sulphate 

b) Iron dextran 

c) Iron sorbitol citric acid complex 
d) Colloidal ferric hydroxide 


2115. The most appropriate drug used for chelation 
therapy in beta thalassemia major is - (AI 03) 
a) Oral desferrioxamine b) Oral deferiprone 
c) Intramuscular EDTA d) Oral succimer 
2116. N-acetyl penicillamine is used in the treatment of 
poisoning by - (UPSC 04) 
a) Mercury b) Lead 
c) Cadmium d) Arsenic 
VITAMIN 
2117. Half life of cyanocobalamine is - (DNB 91) 
| a) About 24 hours b) About 2 months 
c) About 6 months d) About 12 months 
2118. Isotretinoin is - (PGI 02) 


2119. 


2120. 


2121. 


2122. 


2123. 


2124. 


2125. 


a) A vitamin A analogue b) Used in cystic acne 
c) Safe in pregnancy d) Used in psoriasis 
e) Bony hyperostoses is a side effect 


Drug which increases absorption of oral iron - 

a) Folic acid b) Nalidixicacid (Orissa 04) 
c) Vitamin C d) Tetracycline 

Clinically significant drug interaction occurs 
between pyridoxine and all the following drugs 
except - (AI 04) 
a) Isoniazid b) Cyclosporin 


c) Levadopa d) Hydralazine 
Hypervitaminosis A is chracterized by all of the 


following, except - (SGPGI 04) 
a) Alopecia b) Anorexia 
c) Bony Swellings d) Peripheral neuritis 


Which of the following given in pregnancy has 
teratogenic affects - (APPGE 04) 
a) VitB, b) Vit B, 


c) Folic acid d) Vit D 


Oral iron chelating agent (s) is/are -(PGI June 09) 
a) Desferropxamine b) Deferiprone 
c) Defersirox d) BAL 


e) Succimer 


BAL is useful in treating poisoning due to all 
except - (Manipal 09) 
a) Lead b) Organic mercury 

c) Cadmium d) Arsenic 
Pyridoxine deficiency can cause all 
except - (DELHI PG Feb. 09) 
a) Convulsion in infants b) Anemia 

c) Peripheral neuritis d) Growth retardation 


2126. 


2127. 


2128. 


2129. 


2130. 


2131. 


2132. 


2133. 


2134. 


2135. 


2136. 


2137. 


MISCELLANEOUS PREGNANCY 


Breast feeding is contraindicated if the mother is 
receiving - (AIIMS 83) 
a) Streptomycin 

b) Insulin 


c) Antithyroid drugs 
d) Broad spectrum antibiotics 


Breast feeding is contraindicated if the mother is 
taking - (PGI 88) 
a) Propranolol b) Broad spectrum antibiotics 


c) Sulfonyl ureas d) Insulin 

A new born child is having cleft lip, cleft palate and 
inter atrial septal defect. A list of the drugs taken by 
the mother during pregnancy is given. Which of the 
following could be the likely cause for the above 
anomalies - (AIIMS 2K) 
a) Ibuprofen b) Dicyclomine 

c) Erythromycin d) Isotretinoin 

Anti hypersensitive contraindicated in pregnancy - 
a) Losartan b) Methyldopa (CUPGEE 02) 
c) Hydralazine d) All of the above 

Congenital malformations with use to drug in Ist 


trimester is seen with - (AIIMS 92) 
a) Steroids b) Heparin 

c) Cloxacillin d) Aminoglycosides 

Which anticoagulant is not contra indicated in 
pregnancy - (JIPMER 93) 
a) Warfarin b) Caumarin 

c) Phenindione d) Heparin 


A lady gave birth to a child with multiple defects 
like spina bifida, cleft palate, causative drug - 

a) Isotretinoin b) Thalidomide (AIIMS 01) 
c) Penicillin d) None 


Following drugs are contraindicated in lactation 
except - (AIIMS 84, 88) 
a) Lithium b) Ciprofloxacin 

c) Spiramycin d) Diazepam 


The following are significantly excreted in milk, 
except- (AIIMS 80) 
a) Iron b) Opium 

c) Alcohol d) Antibiotics 

Intake of which one of the following drugs by a 
nursing mother is an indication for immediate 


stoppage of breast feeding - (CUPGEE 96) 
a) Lithium _ b) Digoxin 

c) Ranitidine d)Amoxycillin | 

Drug Contraindicated in pregnancy- (AIIMS 97) 
a) Penicillin b) Cephalexin 

c) Tetracyline d) Erythomycin 


Which of the following drugs are secreted in 
breast milk- (PGI 01) 
a) Antithistaminics b) Antithyroid drugs 


c) Penicillin 
e) Antiepileptics 


d) Diazepam 
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Which drug is contra indicated in pregnancy - 

a) Chloroquine b) Primaquine (DNB 2001) 
c) Ampicillin d) Erythromycin 

Drug not safe in pregnancy - (Orissa 04) 
a) Thiazide b) Prazosin 

c) Clonidine d) Quinine 

The class of antihypertensive drugs which is 


contraindicated in pregnancy is - 
a) Central sympatholytics 

b) Calcium channel antagonists 
c) Beta-blockers 

d) Angiotensin converting enzyme inhibitors 

All the following can occur in a pregnant woman 
taking tetracycline except - (VJipmer 11) 
a) Staining of teeth 

b) Gingival hyperplasia 

c) Increased intracranial tension 

d) Reduced linear growth of bone 


(Comed 10) 


MISCELLANEOUS 

2142. BAL is used for........ poisoning - (AI 89) 
a) Mercury b) Lead 
c) Copper d) Iron. 

2143. Which is a wrong combination - (AI 89) 
a) Mercury-Bal 
b) Organophosphorus cpd-Atropine 
c) Lead - Penicillamine 
d) Morphine Apomorphine 

2144. Hemodialysis is useful in poisoning with all except - 
a) Salicylate b) Barbiturates (JIPMER 80) 
c) Methanol d) Diazepam 


2145. 


2146. 


2147. 


2148. 


2149. 


No speicific antivenin is available for treatment 

of enviornmentation by which of the following - 

a) Rattlesnake (Crotalus species) (PGI 83, AMC 

b) Water moccasin (Agkistrodon species) 85) 

c) Brown recluse spider (Loxosceles reclusa) 

d) Black widow spider (Latrodectus mactans) 

e) Coral snake (Micrurus fulvitus) 

Strychnine acts by - (PGI 86, AI 88) 

a) Removing the inhibitory effects of renshaw cell 
in the spinal cord 

b) Direct excitation of nervous pathway 

c) Decreasing level of GABA | 

d) Increasing post sympatic stimulation 

e) None of the above 

Drugs to be avoided in the first trimester of 


pregnancy - (AI 88) 
a) Insulin b) Phenytoin 

c) Tinidazole c) Methyl dopa 
Chloropropamide Intracts with - (AI 91) 
a) Diazepam b) Alcohol 

c) Lorazepam d) Chlordia zepoxide 

The drug causing curare like effectis- (AJ 91) 
a) Chloromphenicol b) Clindamycin 

c) Tetracycline d) Streptomycin 


2150. 


2151. 


2152. 


2153. 


2154. 


2155. 


2156. 


2157. 


2158. 


2159. 


2160. 


2161. 


2162. 


Diazoxide is a - 

a) Myocardial depressant 
b) Centrally acting agent 
c) Antihypertensive acting directly on blood vessels 
d) Adrenergic blooking agent 

Hemodialysis is not useful in propranolol poisoing 
beacuse of - (JIPMER 91) 
a) Intra erythrocytic storage 

b) High protein binding 

c) Rapid metabolism 

d) Extensive distribution 

Breast feeding is not contra indicated when the 
mother taking the following medications excepts- 
a) Metronidazole (JIPMER 92) 
b) Cimetidine 

c) Theophylline 

d) Chloramphenicol 

Which of the following drugs is not effective on 


(TN 91) 


the treatment of motion sickness - (AMC 91) 
a) Metoclopramide b) Cyclizines 
c) Meclozine d) Hyoscine 


Which of the following antitussive is 
contraindicateed in patients with suspected glucoma- 
a) Noscapine b) Codeine (DNB 92) 
c) Benzonatate d) Carbetapentane 

Mazindole is a drug being investigated, reducing 


craving for - (AIIMS 82, 89) 
a) Food b) Alcohol 

c) Benzodiazepines d) CNS stimulants 

Not metabolised in liver - (AIIMS 98) 
a) Cimetidine b) Phenytoin 

c) Diazepam d) Penicillin G 


Antineoplastic activity is seen with - (J7PMER 99) 
a) Retinoids 

b) Saturated fatty acids 

c) Fish proteins 

d) Polyunsaturated fatty acids 

Drug monitoring (serem levels) is done for-(DNB 01) 
a) Salbutamol b) Theophylline 

c) Corticosteroids d) lepratropine 

Drugs derived from natural sources is/are- 


a) Chloroquine b) Liquorice (PGI 87) 
c) Digitalis d) Neostigmine 

Which of the following drugs do not cross the 
placenta - ( AIIMS 82) 
a) Dilantoin b) Diazepam 

c) Acinocoumarin d) Heparin 


Drug levels should be monitored in the treatment 
of- (Jipmer 91) 
a) Diabetes b) Epilepsy 

c) Status Asthmaticus d) Hypertension 
D-Penicilliamine is not used in the treatment of- 

a) Erythropoietic porphyria (AIIMS 92) 
b) Rheumatoid arthritis 

c) Wilsons disease 

d) Mercury Poisoning 
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2163. 


2164. 
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2166. 


2167. 


2168. 


2169. 
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2171. 


2172. 
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2175. 


2176. 


Drug most concentrated in collagen- (PGI 93) 
a) Sulfa b) Penicillin 
c) Chloroquine d) Mepacrine 


Drug of choice of hepatolenticular degeneration- 
a) Calcium disodium edetate (DNB 92) 
b) Penicillamine 

c) Desferoxamine 

d) Dimercaprol 

The following drugs are excreted in the bile 


except - (NIMHANS 89) 
a) Erythromycin b) Novobiocin 
c) Chloramphenicol d) Rifampicin 


Reversible leukopenia is most often detected 


following administration of of- (AP 90) 
a) Tobramycin b) Trimethoprim 
c) Nitrofurantion d) Chloramphenicol 


A bactericidal drug would be preferred over a 


bacteriostatic drug in a patient with- (DNB 89) 
a) Neutropenia b) Renal insufficiency 
c) Cirrhosis d) Hemolytic anemia 


e) Congestive heart failure 
A Patient with anosmia will rewpond to inhala 


tion of- (AMC 82 DELHI 90) 
a) Clove oil b) Liquor ammonia 

c) Tobacco d) All the above 

Best drug for stopping fibrosis - (UPSC 88) 
a) Antibiotics b) Aspirin 

c) Steroids d) Enzyme preparation 
All of following are example of gastric prokinetic 
drugs except- (AI 96) 
a) Metoclopramide b) Domperidone 

c) Ampicillin d) Ciprofloacin 


Acetyl salicylate & Phenobarbitone are better 
absorbed from stomach because they are- (PGI 96) 
a) Weak acids remain non-ionic in gastric pH 

b) Weak acids remainionic in gastric pH 

c) Strong acids fully ionised in gastric pH 

d) Weak bases Which are ionised at gastric pH 
Hyperlipldemia is caused by- (AIIMS 96) 
a) Nifedipine b) Propranolol 

c) ACE inhibitors d) Alpha methyl dopa 
Slow channel syndrome’ is due to- (JIPMER 98) 
a) Accumulation of Na* ions in channels 

b) Accumulation of K* ions in channels 

c) Accumulation of mg** ions in channels 

d) Accumulation of Ca™ ions in channels 

The following drug is not secreted in bile -(Kerala 97) 
a) Penicillin b) Phenophthalein 

c) Novobiocin d) Erythromycin 
Maximum tachycardia is seen with-(ROTHAK 98) 
a) Nifedipine b) Verapamil 

c) Propanolol d) Amlodipine 

e) Atenolol 

All of the following reduces bronchial secretions 


except- (CUPGEE 99) 
a) Alcohol b) Atropine 
c) Phenothiazines d) Imipramine 


2177. 


2178. 


2179. 


2180. 


2181. 


2182. 
2183. 


2184. 


2185. 


2186. 


2187. 


2188. 


Troglitazone is the drug used inthe tratment of- 
a) Petit mal epilepsy (JIPMER 2K) 
b) Type 2 diabetes mellitus 

c) Hyperlipidaemia 

d) Sea sickness 


Drug acting as a free radical scavenger is - 

a) Finasteride b) Lamotrigine (MP 2K) 
c) Cyclophosphamide d) Gugulip 

Cytoprotective drug- (CALCUTTA 2K) 
a) Misopristol b) Ranitidine 

c) Omeprazole d) Ketoconazole 


Group of drugs likely to induce hyperglycemia 
and hypercalcemia- (ORISSA 98) 
a) Beta-adrenoreceptor blocker 

b) Thiazides 

c) MAO inhibitors 

d) Tricyclic antidepressants — 

Which of the following chelating agents is derived 
from a micro- organism? (Kerala 2K) 
a) Dimercaprol 

c) Desferoxamine 

e) None of the above 


b) EDTA 
d) Trientine 


Acts on NMDA receptors - (NIMHANS 01) 
a) Opiod b) Benzodiazepine 
c) Non-benzodiazepine d) NSAIDS 


Which of these can be given intra nasally? — 

a) Histrelin b) Naferelin (CUPGEE 02) 
c) Goserelin d) Synthetic progestogens 
Tizanidine is used in the treatment of- 

a) Hypertension (JIPMER 2002) 
b) Spasticity 

c) Glaucnoma 

d) Benign prostatic hyperplasia 


High hepatic extracion ratio is seen with -(PGI 02) 
a) Lidoaine b) Diazepam 

c) Phenytoin d) Propranolol 

e) Theophyline 


Recent anti-histaminics in allergic rhinitis are- 

a) Azelastine (PGI 03) 
b) Fexofenadine 

c) Chlorpheniramine maleate 

d) Desloratidine 

Most important side effect of dapsone is hemolytic 
anaemia, the next adverse effect - (PGI 03) 
a) G - 6 - P D deficiency 

b) Infectious mononucleosis like syndrome 

c) Agranulocytosis 

d) Lichenoid eruption 

e) Skin pigmentation 

True about vitamin K - 

a) Ted synthesis of factor II, VII, IX & X 
b) Does'nt require exposure to sunlight 
c) Cause hemolytic anemia 


(PGI 03) 


d) T'/, is < 6 hour 


2163)d 2164)b 2165)None 


2166)d>c 2167)a 2168)b 2169)c 2170)d>c 2171)a 2172)b 2173)d 2174)a 


2175)a 2176)a 2177)b 2178)d 2179)a 2180)b 2181)c 2182)c 2183)b 2184)b 2185)abd 2186)a,b,d 2187)b,c,e 
2188)a,c 
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2189. 


2190. 


2191. 


2192. 


2193. 


2194. 


2195. 


2196. 


2197. 


2198. 


2199. 


2200. 


2201. 


2189)a,c,e 2190)c,d,e 


Treatment of parkinson's disease - (PGI 03) 
a) Levodopa b) Mazindol 
c) Bromocriptine d) Acyclovir 


e) Benserazide 


Bone marrow depressive drugs in the treatment 
of AIDS patient are - (PGI 03) 
a) Didanosine b) Zalcitabine 

c) Dapsone d) Cotrimoxazole 


e) Gancyclovir 


Treatment of chorioretinitis in AIDS pt. - (PGI 03) 
a) Valaciclovir b) Ganciclovir 

c) Rivabirin d) Amantidine 

e) Cidofovir 

True about Dezocine - (PGI 03) 


a) Slow acting morphine 

b) Low potent morphine 

c) Acts via GABA 

d) Does'nt increase histamine release 
e) Ted plasma catecholamines 


True about Esmolol - (PGI 03) 
a) Itis a - blocker 

b) It has no intrinsic activity 

c) It has longer half life 

d) It is a cardioselective 

e) It precipitates heart failure 

True about Esmolol - (PGI 03) 
a) It is a cardioselective 

b) It increased the airway resistance 

c) It causes tachycardia 

d) Its t '/2 is 4 hrs 

e) It has no ionotropic activity 

SSRI are - (PGI 03) 
a) Citalopram b) Fluoxetine 

c) Mirtazapine d) Imipramine 

e) Sertraline 

Anticancer antibiotic - (PGI 03) 
a) Vancomycin b) Actinomycin D 

c) Bleomycin d) Mithramycin 

Best drug for anaerobic infections - (PGT 03) 
a) Metronidazole b) Imipenem 

c) Aztreonam d) Clotrimazole 

e) Vancomycin 

Folic acid metabolism is inhibited by- © (PG/03) 
a) Sulfonamides b) Mtx 

c) NO d) Trimethoprim 

e) 5-Flucytosine 

Hepatotoxic drugs are - (PGI 03) 
a) Chloroform b) Ether (diethly) 

c) NO d) Halothane 

e) Enflurane 

Antiarrhythmic drugs causing torsades pointes are- 
a) Quinidine b) Dysopyramide (PGI 03) 
c) Procainamide d) Lidocaine 

Side effect of timolol maleate- (PGI 03) 
a) Hypertension b) Asthma 

c) Depression d) Tachycardia 


e) Hypotension 


2202. 


2203. 


2204. 


2205. 


2206. 


2207. 


2208. 


2209. 


2210. 


2211. 


2212. 


True about Carvedilol- (PGI 03) 
a) a, blocker b) B, blocker 

c) B, blocker d) Antioxidant 

e) Used in hypertension 

Prophylaxis of migraine is/are- (PGI 03) 
a) Flunarizine b) Cinarizine 

c) B blocker d) Sodium Valproate 
e) Carbamazepine 

Which of the following are prodrugs- (PGI 03) 
a) Mercaptopurine b) Dipivefrine 

c) Enalapril d) Phenytoin 

e) Linezolid 

First pass metabolism is seen in- (PGI 03) 
a) Lignocaine b) Propranolol 

c) Salbutamol d) Dypyridamol 

e) Erythromycin 

True about Quinidine - (PGI 03) 


a) It increases effective refractory period 

b) Used in hypertension 

c) Causes paradoxical techycardia 

d) It decreases absolute refractory period 

e) Cinchonism is seen 

Regarding Ritonavir in AIDS patient which of the 

following is/are true - (PGI 03) 

a) Interacts with terfenadine 

b) GI. symptoms are seen 

c) Contraindicated in renal failure 

d) Itis NNRTI 

e) Should not be used in AIDS patient with bleeding 
disorder 

Antihypertensive drugs beneficial or neutral role 

in Lipid metabolism - (PGI 03) 

a) Prazocin b) Propranolol 

c) Furosemide d) Losartan 

e) Chlorthiazide 


Neurochemical mechanism of analgesia - (PGI 03) 
a) VR-1 b) Nicotinic cholinergic . 
c) Nocistatin pattern d) Nociceptin pattern 


e) Anandomide 

Side effects of phenytoin are - 

a) Gum hypertrophy b) Alopecia 
c) Subungal exostosis d) Onycholysis 

e) Acne rosacea 

Ototoxicity of aminoglycoside is increased with 
concurrent use of which of the following drug (s)- 


(PGI 04) 


a) Cisplatin b) Furosemide(PG/ 04) 
c) Vancomycin d) Vincristin 

e) Erythromycin 

Rx of penicilinase producing Neisseria gonorrhoeae 
is/are- (PGI 04) 
a) Amoxycillin b) Ciprofloxacin 

c) Cefotaxime d) Doxycycline 


e) Azithromycin 


2191)b,e 2192)d 2193)b,de 2194)a 2195)ab,e 2196)b,c,d 2197)a,b 2198)b,d 2199)a,d 


2200)a,b,c 2201)b,c,e 2202)All 2203)ac,d 2204)ab,c 2205)ab,c 2206)a,ce 2207)a,b 2208)ad 2209)ab,de 
2210)a 2211)a,b,c 2212)b,c 


2213. 


2214. 


2215. 


2216. 


2217. 


2218. 


2219. 


2220. 


2221. 


2222. 


2223. 


2224. 


2225. 


2226. 


2213)c 2214)c,e 2215)a 2216)None 2217)a 2218)a 2219)c 2220)All 2221)a 
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True about Pseudocholineesterase - 
a) Present in neuromuscular junction 
b) Level is increased in pregnancy 

c) Succinylcholine is metabolized 

d) Organophosphorus inhibit it 
Alkylating agents are- 
a) Vincristin 

c) Chlorambucil 

e) Cyclophosphamide 
Lignocaine and adrenaline; this Combination should 


(PGI 04) 


(PGI 04) 
b) Actinomycin-D 
d) 5 - Fu 


be avoided in - (PGI 04) 
a) Penile block b) Axillary block 

c) On face d) In lower limb 
Budesonide is - (J & K 05, Delhi 92) 


a) Anew bronchodilator b) Used in AIDS 

c) A new antiepileptic d) New antihypertensive 
Which of the following substances does not bind 
to activated charcoal - (J& K 05) 
a) Methanol . b) Carbamazepine 

c) Dapsone d) Salicylates 

Which of the following drugs has covalent 
interaction with its target - (AIIMS NOV 05) 
a) Aspirin b) Penicillin 
c) Nitric oxide d) Bosentan 
Mechanism of action of sildenafil is - 
a) A-adrenoceptor antagonist 

b) Dopamine agonist 

c) Phosphodiesterase Type 5 inhibitor 
d) Direct action on vascular smooth muscles 


(UPSC 05) 


Mg* administered in - (PGI June 06) 
a) Eclampsia b) Cardiac arrhythmia 

c) Seizure d) Tetani 

All of the following is the true about azithromycin 


except - 

a) Inhibits microsomal enzyme 

b) Macrolide 

c) Long halflife 

d) First choice in legionnaires pneumonia. 

The drug used in the treatment of complications 
of multiple sclerosis is - (Comed 07) 
a) Rifampicin b) Isoniazid 

c) Ethambutol d) Streptomycin 
Metrifonate is effective against - 

a) Amoebiasis b) Leishmaniosis 
c) Schistosomiasis d) Giardiasis 
The following drugs may be used in erectile 
dysfunction except - (AI 07) 
a) Phenylephrine b) Apomorphine 

c) Alprostidil d) PGE 1 analogues 

The following drugs are used in obesity except - 

a) Orlistat b) Sibutaramine (AI 07) 
c) Olestra d) Neuropeptide Y agonist 
Nestritide is a - : (AI 07) 
a) Brain natriuretic peptide analogue 

b) Endothelin R antagonist 

c) Gp Hb / Ma antagonist 

d) TNF alpha antogonist 


(Comed 08) 


2227. 


2228. 


2229. 
2230. 
2231. 


2232. 


2233. 


2234. 


2235. 


2236. 


2237. 


2238. 


2239. 


2240. 


2241. 


Filgrastim is used in treatment of - (AI 07) 
a) Anemia b) Neutropenia 

c) Malaria d) Filarial 

Which of the following drugs is to be discontinued 
on the day of surgery - (AIIMS Nov 07) 
a) Atenolol b) Amlodipine 

c) Metformin d) Statins 

Drug causing hyperglycemiais- (AIMS Nov 07) 
a) Beta blockers b) Glucocorticoid 

c) Alcohol d) Indomethacin 
SIADH is caused by all except - (Aiims May 08) 
a) Vincristine b) Vinblastine 

c) Actinomycin D d) Cyslophosphamide 
Not used in erectile dysfunction ? (Aiims May 08) 
a) PGE2 b) Vardalafil 

c) Phenylephrine d) Alprostadil 


Drug contraindicated in pregnancy - (PGI June 08) 
a) Lithium b) Acetaminophen 

c) Digoxin d) Cyclophosphemide 
e) Prophylthiouracil 

Gastric irritation is least with NSAID-(PG/June 08) 
a) Diclofenac b) Aminosalicyclic acid 
c) Ibuprofen ` d) Naproxen 

e) Indomethacin 


Anthraquinones cause - (Manipal 08) 


a) Adenoma b) Lung Ca 

c) Bladder Ca d) Oesophageal Ca 
Least plasma halflife ? (APPG 08) 
a) Dehydroepiandrostendione 

b) Aldosterone 

c) Norepinephrine 

d) Dapsone 

All are hepatotoxic drugs except - (UP 08) 


a) Erythromycin b) Rifampicin 
c) Tetracycline d) None 
Which of the following drug is contraindicated in 


pregnancy and lactation ? (APPG 08) 
a) Mebendazole b) Albendazole 

c) Metronidazole d) None 

Which drug causes gynaecomazia? (APPG 08) 
a) Ketoconazole b) Fluconazole 

c) Aspirin d) Diltiazem 

Which of the following is associated with renal 
stones ? (APPG 08) 
a) Tiagabine b) Zonasimide 

c) Lamivudine d) Acyclovir 


Disease modifying agents in Rheumatoid arthritis 


are- (PGI Nov 09) 
a) Leflunomide b) Methotrexate 
c) Abatacept d) Etanercept 


e) Tacrolimus 
Drug NOT used in pulmonary hypertension - 

a) Calcium channel blocker (AIIMS May 10) 
b) Endothelin receptor antagonist 

c) Alpha blocker 

d) Prostacyclin 


2222)b 2223)c 2224)a 2225)d 


2226)a 2227)b 2228)c 2229)b 2230)c 2231)c 2232)ade 2233)b 2234)a 2235)c 2236)d 2237)c 2238)a 
2239)b 2240)ab 2241)c | 


2242. 


2243. 


2244. 


2245. 


2246. 


2247. 


2248. 


2249. 


2250. 


2251. 


2252. 


2253. 


2254. 
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Serotonin syndrome may be precipitated by all of 
the following medications, Except - (AI 10) 
a) Chlorpromazine b) Pentazocine 
c) Buspirone d) Meperidine 
Allopurinol is used in the treatment of - 

a) Osteoarthritis 

b) Gout 

c) Rheumatoid arthritis 

d) Ankylosing spondylitis 

Drugs used in migraine prophylaxis are all except- 


(AI 10) 


a) Flunarazine b) Propranolol (DPG 10) 
c) Cyproheptadine d) Sumatriptan 

Erythropoietin is definitely indicated in - 

a) Liver failure ~ (Jipmer 10) 


b) Heart failure 

c) End stage renal failure 

d) Polycystic kidney disease 

Which of the following are neutracceuticals - 

a) Coq 10 b) Tryptophan (PGI May 10) 
c) B- carotene d) Lycopene 

A person while driving a vehicle met with an 
accident. He was taking certain medications. 
Which of the following drugs he might be taking - 
a) Fluoxetine b) Fexofenadine (PGI May 10) 


c) Tramadol d) Buspirone 

e) Chlorzoxazone 

Peptides drugs are - (PGI May 10) 
a) Polymixin B b) Valinomycin 

c) Streptomycin d)GramicidinS 


e) Nodularin : 
Drugs which precipitates in renal tubule & cause 


obstruction- (PGI May 10) 
a) Indinavir b) Ceftriaxone 
c) Guaifenesin d) Atazanavir 


Drugs that crosses blood brain barrier - 
a) Erythromycin b) Cotrimoxazole (PGI May 10) 


c) Ampicillin d) Aminoglycosides 

e) Ceftriaxone 

Drugs used in chemotherapy induced nausea & 
vomiting- (PGI Nov. 10) 


a) Dexamethasone b) Ondansetron 

c) Palonosetrone d) Metoxantrone 

e) Metoclopramide 

Which is used in overactive bladder - 

a) Duloxetine b) Darfinacin (AIMS Nov 10) 


c) Flavoxate d) Oxybutynin 

Which of the following drug is used in sickle cell 
anemia - (AIIMS May 11) 
a) Hydroxyurea b) Carmustine 

c) Paclitaxel d) Bleomycin 

All of the following statements about ‘Aprepitant’ 


are true, except - 

a) Agonist at Neurokinin receptor (NK 1) 
b) Crosses the blood brain barrier 

c) Metabolized by CyP3A4 pathway 

d) Ameliorates nausea and vomiting of chemotherapy 


(AI II) 


2255. 


2256. 


Widest spectrum aminoglycoride is - 

a) Amikacin (NEET/DNB Pattern) 

b) Gentacucin 

c) Kauacycin 

d) Capreomycin 

Main mechanism of combined OCP ? 

a) Feedback inhibition of pituitory (causing of LH sarge) 

b) Change in camical mues (NEET/DNB Pattern) 

c) Decreased motility and secretion of the fallopian 
tube 


- d) Preveelts impautiation 


2257. 


2258. 


2259. 


2260. 


2261. 


2262. 


2263. 


2264. 


2265. 


2266. 


2267. 


Which of the following drug does not cause renal 
toxicity ? (NEET/DNB Pattern) 
a) Cisplatin b) Cytarabine 

c) Oxaliplatin d) Cladirabine 
Oseltanavir dose is - (NEET/DNB Pattern) 
a) 75 mg BD x 5day b) 150 mg BD x 5 day 

c) 75mgOD x 5days d) 

Size of inhalation steroid? (NEET/DNB Pattern) 
a) 1-5 b) 5-10 

c) 10-15 d) 15-20 

Dapsone is used in - (NEET/DNB Pattern) 


a) Dermatitis herpetifomis b) Pemphigus vulgaris 
c) Acne d) SLE 

Least glucocoticoid action is seen with ? 

a) Cortisone (NEET/DNB Pattern) 
b) Hydrocortisone (cortisol) 

c) DOCA 

d) Fludrocortisone 


Which of the following anticonvulsant is not an 
enzyme inducer - (NEET/DNB Pattern) 
a) Phenytoin b) Phenobarbitone 

c) Carbamazepine d) Valproate 
Doxycycline - (NEET/DNB Pattern) 


a) has narrow half life than other tetracyclines 

b) has renal toxicity 

c) can be used in renal failure 

d) Food has no relation with absorption of doxycycline 
Longest acting statin ? (NEET/DNB Pattern) 
a) Rosuvastatin b) Atorvastatin 

c) Lovastatin d) Simvastatin 


Which of the following can cause change in iris 
colour - (NEET/DNB Pattern) 
a) Latanoprost b) Brimonidine 
c) Timolol d) Brinzolamide 


All are effects of prostaglandin except - 

a) Natriuresis (NEET/DNB Pattern) 
b) Hypokalemia 

c) Vasodilation 

d) Water retention 


Side effect of thiazide diuretics are all exacpt ? 

a) Hyponatremia (NEET/DNB Pattern) 
b) Hypokalemia 

c) Erectile dysfunction 

d) Hypocalcemia 


2242)a 2243)b 2244)d 2245)c 2246)ab,c,d 2247)c,e 2248)ab,d 2249)acd 2250)b,c,d 2251)a,b,c,e 2252)b,c,d 
2253)a 2254)a 2255)a 2256)a 2257)b 2258)a 2259)a 2260)a 2261)c 2262)d 2263)c 2264)a 2265)a 2266)d 
2267) d 


2268. 
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2271. 


2272. 


2273. 


2274. 


2275. 


2276. 


2277. 


2278. 


2279. 
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Which of the following drug does not cross BBB? 


a) Aminoglycoside (NEET/DNB Pattern) 
b) Corticosteroid 

c) Albendazole 

d) 

Drugs C/I in pregnancy - (NEET/DNB Pattern) 
a) Enalapril b) CCB 

c) B-blockers d) 

Nevirapine is - (NEET/DNB Pattern) 
a) NRTI b) NNRTI 

c) ETI d) FI 

Toxic metabolite of acetaminophen ? 

a) NAPQI (NEET/DNB Pattern) 
b) 

c) 

d) 


Furesomide has following effect- 

a) Hypercalcemia (NEET/DNB Pattern) 
b) Hypernatremia 

c) Hyperkalemia 

d) Hyperuricemia 

Mechanism of action of lovastatin ? 

a) HMG CoA reductase inhibitor 


b) Decarboxylase inhibitor (NEET/DNB Pattern) 
c) 

d) 

Mode of action of azathioprine ? 

a) TIL-2 (NEET/DNB Pattern) 


b) T-cell blockade 
c) Decreased lymphophagocytic activity 
d) 


All of the following have interaction with warfarin 
except- (NEET/DNB Pattern) 
a) Barbirate b) Oral contraceptive 

c) Cephalosporins d) Benzodiazepens 

Which of the following is a synthetic estrogen ? 

a) Estradiol (NEET/DNB Pattern) 
b) Estriol 

c) Ethinyl estradiol 

d) Estrone 


Extrapyramidal side-effect least seen with - 

a) Clozapine (NEET/DNB Pattern) 
b) Haloperidol 

c) Thioridazine 

d) Fluphenazine 


Along with INH, which vitamin is given - 

a) Riboflavin (NEET/DNB Pattern) 
b) Pyridoxine 

c) Niacin 


d) Cyanocobalamine 

Which antihistamine is not used due to this side- 
effect : torsades de points- (NEET/DNB Pattern) 
a) Terfenadine 


2280. 


2281. 


2282. 


2283. 


2284. 


2285. 


2286. 


2287. 


2288. 


2289. 


2290. 


2291. 


b) Astemizole 
c) Ebastive 


d) 

Toxic dose of li - (NEET/DNB Pattern) 
a) 0.6 b) 1.2 

c) 2.6 d)<0.6 

Mechanism of action of NO- (NEET/DNB Pattern) 
a) PDE, b) PDE, 

c) PDE, d) PDE, 

PGE, cause all except - (NEET/DNB Pattern) 


a) Water retention 

c) Flushing 
Sulphonamides act by - 
a) Competitive mhibition 
b) Non-competitive inhibition 

c) Allosteric inhibition 

All are true about ciprofloxacin except- 

a) C/I in pregnancy (NEET/DNB Pattern) 
b) DNA gyrase | 

c) Most potent 1* generation fluoroquinolone 

d) More active at acidic pH 

Ticlopidine acts by - (NEET/DNB Pattern) 
a) Decreaseing ADP mediated interaction 

b) Decrease COX enzyme irreversibly 

c) Gp IIb/IIIa antagoist 


b) Uterine contraction 


(NEET/DNB Pattern) 


Myelosuppression due to drug toxicity ? 

a) > 2 weeks (NEET/DNB Pattern) 
b) > 4 weeks 

c) 7-10 weeks 

d) < 7 days 

Steroid causes all except- (NEET/DNB Pattern) 


a) Decreased healing of wound 
b) Water retention 

c) Ted bone matrix formation 

d) 


Action of aspirin is due to- (NEET/DNB Pattern) 
a) Decreased thrmboxane A, 

b) 4 Adenyl cyclase 

c) GP IL, /IE, dunear 

Clopidogrel action - (NEET/DNB Pattern) 
a) Thromboxane A, decrease 

b) Adenyl cyclase decrease 

c) GP M/M, alteration 

d) 

t2 of digoxin is - (NEET/DNB Pattern) 
a) 40 hr b) 20 hr 

c) 5-7 days d) 14 days 


Which of the following is a selective serotonin & 
nor-epinephrine reuptake inhibitor ? 

a) Fluoxetine (NEET/DNB Pattern) 
b) Venalafexine 

c) Sertraline 

d) Escitalopram 


2268)a 2269)a 2270)b 2271)a 2272)d 2273)a 2274)b 2275)d 2276)d 2277)a 2278)b 2279)a 2280)c 2281)a 
2282)a 2283)a 2284)d 2285)a 2286)d 2287)c 2288)a 2289)b 2290)a 2291)b 
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All of the following statements are true about 
ergometrine except - (NEET/DNB Pattern) 
a) Causes increase in B.P. 

b) Does not affect milk secretion 

c) Useful in diagnosis of variant angina 

d) Contracts uterus 

Which opoid does not require kidney & liver for 


metabolism ? (NEET/DNB Pattern) 
a) Remifentanil b) Pethidine 
c) Morphine d) Fentanyl 


Centrally acting antihypertensive drugs - 
a) Methyldopa (NEET/DNB Pattern) 
b) Prazosin 


_ c) Captopril 


2295. 


2296. 


2297. 


2298. 


2299. 


2300. 


2301. 


2302. 


2303. 


d) Verapamil 

Calcineurin inhibitor ? 

a) Cyclosporine 

b) Sirolimus 

c) Azathioprine 

d) Mycophenolate inhibitor 
Finesteride inhibits - 

a) 5-@ reductase 

b) Phosphodiesterase 

c) Na‘KTAT Pase 

d) CAMP inhibitor 

Which of the following stool softener does not 
interfere with fat absortion ? (NEET/DNB Pattern) 
a) Docussats b) Phenolplenttali 

c) Mineral oil d) Castor oil 

Which of the following antineoplastic drugs should 
not be given by rapid IV infusion - 


(NEET/DNB Pattern) 


(NEET/DNB Pattern) 


a) Cyclophosphamide (NEET/DNB Pattern) 
b) Busulfan 

c) Carmustine 

d) Dacarbazine 

Digoxin MOA - (NEET/DNB Pattern) 


a) Na’K* ATPase pump inhibition 
b) Phosphodiesterase inhibitors 
c) Calcium channel inhibitor 


d) 

Which of the following does not cause insulin 
release? (NEET/DNB Pattern) 
a) Rosiglitazone b) Glimepiride 

c) Repaglinide d) Glibenclamide 

All of the following antiepileptic are inducers of 
enzyme except- (NEET/DNB Pattern) 
a) Valproate b) Carbamazepine 

c) Topiramate d) Tiagabine/ Phenytoin 


Dopamine all of the following is true except - 

a) Cause G.I. ischemia (NEET/DNB Pattern) 
b) Decrease milk secretion 

c) Does not penetrate blood brain barrier 

d) Little effect on diastolic B.P. 


Guanethidine -MOA - (NEET/DNB Pattern) 


2304. 


2305. 


2306. 


2307. 


2308. 


2309. 


2310. 


2311. 


2312. 


2313. 


2314. 


a) Prevents exocytosis (impulse coupled release 
of NA) 

b) Blockade of vascular uptake 

c) MAO-inhibitors 

d) Receptor blockage 


Antiandrogen used in heart failure ? 

a) Spironolactone (NEET/DNB Pattern) 
b) Danazol 

c) Flutamide 


d) Fineasteride 


Selective progestron modulator ? 

a) Ulipristal (NEET/DNB Pattern) 
b) Tamoxifen 

c) Raloxifen 

d) Tibolome 

All are a-blocker except- (NEET/DNB Pattern) 
a) Atenolol b) Phenoxybenzamine 

c) Prazosin d) Tamsulosin l 
Conivaptan ? (NEET/DNB Pattern) 


a) Vasopressin receptor agonist 

b) Vasopressin receptor antagonist 

c) Oxyotocin agonist 

d) Oxytocint antagonist 

Stool softener not interefering with absorption of fat- 


a) Docusate (NEET/DNB Pattern) 
b) Liquid paraffin 

c) Psyllium 

d) methylcellulose 

Use of Buspirone is? (NEET/DNB Pattern) 
a) Anxiolytic b) Sedative 

c) Anaesthetic d) Respiratory depression 
Dose of Vit K ? (NEET/DNB Pattern) 
a) 10mg b)20 mg 

c) 30mg d)40 mg 

Which drug doesn’t include DMARD ? 

a) Vincristine (NEET/DNB Pattern) 
b) Methotrexate 

c) Azathioprine 

d) Leflunomide 

Glipizide oral hypoglycemic drug - 


a) Helps in insulin secretion (NEET/DNB Pattern) 
b) Inhibit gluconeogenesis and glycogenolysis 

c) Increase utilisation 

d) Inhibit absorbtion of glucose 

Which of the following are true about ondansetron ? 
a) SHT, agonist (NEET/DNB Pattern) 
b) Dopamine agonist 

c) SHT antagonist 

d) SHT, agonist 

Longest acting sulphonamide is ? 

a) Sulphadoxine (NEET/DNB Pattern) 
b) Sulphadiazine 

c) Sulphamethoxazole 

d) Sulphasalazine 


2292)b 2293)a 2294)a 2295)a 2296)a 2297)a 2298)a 2299)a 2300)a 2301)a 2302)a 2303)a 2304)a 2305)a 
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Prostaglandins are used in all except - 

a) Cervical ripening (NEET/DNB Pattern) 
b) PPH 

c) Erectile dysfunction 

d) Emergency contraception 

Thiazide cause - _ (NEET/DNB Pattern) 
a) Metabolic alkalosis b)Hypocalcemia 

c) Metabolic acidosis d)Hypernatremia 


Slidenafil mechanism of action ? 

a) TCAMP formation by phosphodiesterase-4 
inhibitors (NEET/DNB Pattern) 

b) TCAMP formation by phosphodiesterase-5 
inhibitors 

c) TDAG pathway 

d) None 

Sumitanib is used in ? 

a) AML 

b) CML 

c) GIST 

d) Hepatocellular cancer 

S/E of long term ethinyl estradiol therapy ? 

a) Weight gain (NEET/DNB Pattern) 

b) Acne 


(NEET/DNB Pattern) 


-= c) Ovarian dysgenesis of offspring 


d) Mood swings 


76 OK 


2320. 


2321. 


2322. 


2323. 


2324. 


2325. 


2326. 


Petracyoline is C/I in all except ? 

a) Pregnancy (NEET/DNB Pattern) 
b) Lactation 

c) Children 

d) Active bleeding 

Not used as t/t for lymphatic filariasis - 


a) Ivermectin 

b) DEC 

c) Albendazole 

d) Pyrantel palmoate 


(NEET/DNB Pattern) 


Low molecular weight heparin acts on - 

a) Xa b) Tla(NEET/DNB Pattern) 
c) Ila& Xa d) None 

SHT, antagonist ? (NEET/DNB Pattern) 
a) Ondansetron b) Metoclopromide 

c) Domperidone d) Tegaserod 


Steroid with 12-36 hrs life? (NEET/DNB Pattern) 
a) Prednisolone b) Hydrocortisone 

c) Dexamethasone d) Betamethasone 
Clofazimine S/E ? (NEET/DNB Pattern) 
a) Chrysiasis b) Fixed drug reaction 

c) Hypotension d) Headache 

Drugs C/Lin diabetic is - (NEET/DNB Pattern) 
a) Mannitol b) Glycerol 

c) Spironolactone d) Acetazolamide 


2315)d 2316)a 2317)b 2318)c 2319)c 2320)d 2321)d 2322)a 2323)a 2324)a 2325)a 2326)b 





10. 


11. 





ip) 
wad ) Patasympathetic ganglion... <8 seg ri, 


1)b 
15)d 
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ANATOMY OF EAR 13. Narrowest part of middle ear is - (PGI 97) 
a) Hypotympanum b) Epitympanum 
Cartilagenous part of external auditory canal is - c) Attic d) Mesotympanum 
a) Medial 1/3 b) Lateral 1/3 (PGI 97) 14. Prussack’s space is situated in - (MAHE 02) 
c) Medial 2/3 d) Lateral 2/3 a) Epitympanum b) Mesotympanum 
Dehiscence of anterior wall of the external auditory c) Hypotympanum d) Ear canal 
canal cause infection in the parotid gland 15. All are components of epitympanum except - 
via- (SGPGI 01) a) Body of incus b) Head of malleus 
a) Fissure of santorini b) Notch ofrimus c) Chorda tympani d) Footplate of stapes 
c) Petrous fissure d) Retropharyngeal fissure 16. Tegmen separates middle ear from the middle cranial 
Ceruminous glands present in the ear are - fossa containing temporal lobe of brain by - 
a) Modified eccrine glands (AIIMS May 05) a) Medical wall of middle ear (Karn. 06) 
b) Modified apocrine glands | b) Lateral wall of middle ear 
c) Mucous gland c) Roof of middle ear 
d) Modified holocrine glands d) Anterior wall of middle ear 
Nerve supply for external ear are all except -/MAH E07) 17. Opening of Eustachian tube in middle ear -(PG/ 99) 
a) Greater occipital nerve a) Medial wall b) Laterai wall 
b) Greater auricular nerve c) Anterior wall - d) Posterior wall 
c) Auriculotemporal nerve 18. Facial recess or the posterior sinus is bounded by - 
d) Lesser occipital nerve a) Medially by the vertical part of VII nerve (TN 03) 
All of the following nerves supply auricle & external b) Laterally by the chorda tympani c) 
meatus except - (TN 03) Above by the fossa incudis 
a) Trigeminal nerve b) Facial nerve d) All of the above 
c) Auditory nerve d) Vagus nerve 19. Promontory seen in the middle ear is-(PGI June 98) 
Sensory supply of external auditory meatus is by - a) Jugular bulge b) Basal turn of cochlea 
a) Pterygomandibular ganglion (PGI June 07) c) Semicircular canal d) Head of incus 
b) Geniculate ganglion 20. Stapes foot plate covers - (AIIMS May 03) 
c) Facial nerve a) Round window b) Oval window 
d) Auriculotemporal nerve c) Inferior sinus tympani d) Pyramid 
Pars flaccida of the tympanic membranceis also called- 21. Secondary tympanic membrane is present 
- a) Reissner’s membrane (MP 07) over - (Delhi 2000) 
b) Shrapnel’s membrane a) Round window b) Oval window 
c) Basilar membrane c) Lateral wall ofmiddle ear d) Scala media 
d) Secondary tympanic membrane 22. Thedistance between tympanic membrane and medial 
“Cone of light” is due to - (AIIMS 96) wall of middle ear at the level of center is -(PGI 00) 
a) Malleolar fold b) Handle of malleus a) 3mm b)4mm c) 
c) Anterior inferior quadrant d) Stapes 6mm d)2mm 
Which of the following is false about tympanic membrane- 23. Distance of promontory from tympanic membrane - 
a) Cone of light is antero- inferior (Delhi 08) a) 2mm b)5mm c) 
b) Shrapnel’s membrane is also known as parsflaccida 6mm d)7 mm 
c) Healed perforation has three layers 24. The size of the Fenestra Vestibule on an average is- 
d) Anterior malleolar fold is longer than posterior a) 3.50 mm long and 2.50 mm wide (DPG Mar. 09) 
What is the colour of the normal tympanic b) 3.25 mm long and 1.75 mm wide 
membrane - _ (CUPGEE 96) . c) 3.75 mm long and 1.50 mm wide 
a) Pearly white b) Grey d) 4.00 mm long and 2.00 mm wide 
c) Yellow d) Red 25. What is the type of joint between the ossicles of 
Nerve supply of tympanic memberane-(PG/ Dec. 02) ear - (AI 08) 
a) Auriculotemporal b) Auricular branch of vagus a) Fibrous joint 
c) Occipital nerve d) Great auricular nerve b) Primary cartilaginous 
2. SAN Hino och | eee ee EO c) Secondary cartilaginous 


eee d) i oai. 


a 95; NEET, /DNB Pattern) 
Dp) fissata sgeal 
<d) Trigeminal: `: ae 





2a  3)b 4a 5c cd Nb 8b Ye 10b 1Dabe 12a 13)d 14a 
16c 1c 18d 19b 20b 21)a 2)d 23)a 24b 25)d 26)b 


27. 





29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


27)c 
40)a 


About Eustachian tube 
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All of the following form the boundary of MacEwen’s 

triangle except - 

a) Temporal line 

b) Posterosuperior segment of bony external auditory 
canal 

c) Promontory 

__ dy Tangent drawn to the external a auditory. meatus . 


(Delhi 08) 





(PGI June 02) 
a) 24 mm in length 

b) Outer 1/3rds is cartilagenous 

c) Inner 2/3rds is bony 

d) Inner 2/3rds is cartilaginous 

e) Opens during swallowing 

The length of Eustachian tubeis- (AP 99, TN 06, 


a) 16mm b)24mm = Punjab 11) 
c) 36mm d) 40mm 

Eustachian tube opens into middle ear cavity 
at- (UP 00) 
a) Anterior walls b) Hypotympanum 

c) Superior surface d) Posterior wall 


True about Eustachian tubeis/are- (PGI June 01) 

a) Size is 3.75 cm 

b) Cartilagenous 1/3 & 2/3rd bony 

c) Opens during swallowing 

d) Nasopharyngeal opening is narrowest 

e) Tensor palati helps to open it 

True about Eustachian tube - (PGI Nov 10) 

a) Length is 36 mm in adults and 1.6 mm to 3 mm in 
children 

b) Higher elastin content in adults 

c) Ventilatory function of ear better developed in 
infants 

d) More horizontal in adults 

e) Angulated in infants 

Which of the following causes opening of Eustachian 


tube ? (Maharashtra 10) 
a) Salpingopharyngeus b) Levator veli palatini 
c) Tensor veli palatini d) None of the above 


Inner ear is present in which bone - 
a) Parietal bone 

b) Petrous part of temporal bone 

c) Occipital bone 

d) Petrous part of squamous bone 
Inner ear bony labyrinth is - 

a) Strongest bone in the body 

b) Cancellous bone 


(PGI 97) 


(Karn. 06) 


38. 


39. 


40. 


41. 


42. 


43. 


44. 


45. 


46. 





Cochlear aqueduct - (PGI June 98) 
a) Connects internal ear with subarachnoid space 
b) Connects cochlea with vestibule 

c) Contains endolymph 

d) Same as S media 

Infection of CNS spreads in inner ear through - 

a) Cochlear aqueduct (AIIMS Nov 10, May 10) 
b) Endolymphatic sac 

c) Vestibular aqueduct 

d) Hyrtle fissure 

Most potential route for transmission of Meningitis 
from CNS to Inner ear is - (AI09) 
a) Cochlear Aqueduct b) Endolymphatic sac 

c) Vestibular Aqueduct d) Hyrtle fissure 
Movement of stapes causes vibration in - (DNB 02) 


a) Scala media b) Scala tympani 

c) Scala vestibuli d) Semicircular canal 
Organ of corti is situated in - (TN - 06) 
a) Basilar membrane b) Utricle 

c) Saccule d) None of the above 
Hair cell of organ of corti supported by- (PGI Nov 09) 
a) Onodi cells b) Deiter cell 

c) Hensen cell d) Bullar cell 


e) Heller cell 

Endolymphatic duct drains into - 
a) subdural space b) Extradural space 

c) Subarachnoid space d) Sacculus 
Endolymphatic duct connects which structure - 

a) Scala media to epidural space (Delhi 05) 
b) Scala vestibule to aqueduct of cochlea 

c) Scala tympani to aqueduct of cochlea 

d) Scala tympani to subdural space 
Endolymph in the inner ear - 

a) Is a filterate of blood serum 

b) Is secreted by Stria vascularis 
c) Is secreted by Basilar membrane 


(JIPMER 98) 


(AIIMS May 10) 


D Is secreted by Hair cells eee eee a, 


c) Laminar bone 

d) Membranous bone 

Crus commune is in - (Jharkhand 2006) 

a) Cochlea b) Middle ear 

c) Behind retina d) Part of lens 
28)a 29)de 30)c 31)a 32)ace 33)b 34)c 
A4Al)c 42)a 43)b,c 44)b 45)a 46)b 47)b 


35)b  36)c 
48)c 49b 50d 51c 





Fluid, which has high potassium and low sodium 
contents, is - 
a) CSF 

2 arcane 


(Jipmer 03) 
b) Ectolymph 
me Pleural ae eee 





Pinna develops frome - (MH 02) 
a) Ist pharyngeal arch 

b) Ist and 3rd pharyngeal arch 

c) lst and 2nd pharyngeal arch 


d) 2nd pharyngeal arch 


37) None >a 38)a = 359)a 


52. 


53. 


54. 


55. 


56. 





59. 


60. 


61. 


od) ee eee 





52)b>c 53)a 


66)b 
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Eustachian tube develops from - 
a) 2nd and 3rd pharyngeal pouch 
b) Ist pharyngeal pouch 

c) 2nd pharyngeal pouch 

d) 3rd pharyngeal pouch 
The following structure represents all the 3 


(PGI 97) 


components of the embryonic disc - (TN 98) 
a) Tympanic membrane b) Retina 
c) Meninges d) None of the above 


All of the follwoing are of the size of adult at birth 


except- (APPG 06, Punjab 11) 
a) Tympanic membrane b) Ossicle 
c) Cochlea d) Mastoid process 


Korner's septum is seen in - 
a) Petrosquamous suture 

b) Temporosquamous suture 
c) Petromastoid suture 

d) Frontozygomatic suture 
The cough response caused while cleaning the ear 
canal is mediated by stimulation of -(AIMS Dec 02) 
a) The V cranial nerve 

b) Innervation of external ear canal by C, and C, 

c) The X cranial nerve 


(PGI 99) 


a)l Branches of the e Vil c cranial Inerve 


Singular nerve is a - (AP 07) 

a) Superior Vestibular nerve supplying posterior 
semiciruar canal 

b) Inferior vestibular nerve supplying post semicircular 
canal 

c) Superior Vestibular nerve supplying anterior 
semicircular canal 

d) Interior vestibular nerve supplying anterior 
semicircular canal 

Not correctly matched pair is - 

a) Utricle and sacule- Semiciruclar canal 

b) Oval window - Foot plate of staps 

c) Aditus and antrum - MacEwen’s triangle 

d) Scala vestibule- Resissner’s membrane 

In carcinoma base of tongue pain is referred to the 

ear through - (Kerala 94) 

a) Hypoglossal nerve b) Vagus nerve 

c) Glosspharyngeal nerve d) Lingual nerve 


(TN 07) 


PHYSIOLOGY OF EAR 
Ear sensitive to - (DPG 09, Jharkhand 03) 
a) 500-3500 Hz b) 1000-3000 Hz 
| ao 7000" uae 


54d  55)a 56c 57Na 
67a 68)d 69d 70a 71)b 


58) b 
72)a 


63. 


64. 





66. 


67. 
68. 


69. 


72. 






75. 


76. 


MOSA ©) Rotation 





c) Utricle & Saccule 

d) None 

Ossicles of middle ear are responsible for which of 
the following ? (DNB 04) 
a) Amplification of sound intensity 

b) Reduction of sound intensity 

c) Protecting the inner ear 

d) Reduction of impedance to sound transmission 


Impedance denotes - (PGI 99) 
a) Site of perforation b) Disease of cochlea 
c) D Disease of ossicles 


= 9) Higher function disorder 





Mechanical advantage provided by lever action of 


malleus - (UP 01) 
a) 2:] b)1.3:1 

c) 1.8:1 d)1:1. 

Ossicular ratio is = (DNB 06) 
a) 1.3:1 b)1.2:1 

c) 1.1:1 d)1:1 

The effective diameter of the tympanic membrane - 
a) 25 mm? b) 30 mm? (UP-05) 
c) 40mm? d) 45 mm? 


Surface area of tympanic membrance -(Manipal 06) 
b) 70 mn 


a) 55 mn? 


(PGI 99) 


Sense organ for hearing i is - 
a) Organ of Corti b) Cristae 
; op Macula ee 


ao NODS: thor uuan 


: WI e ctorial membrane | 

J a) Haircell : 
All of the following ai are s concerned with auditory 
pathway except- (AI 95) 
a) Trapezoid body 

b) Medial geniculate body 

c) Genu of internal capsule 

d) Laeral leminiscus 

Higher auditory centers detemine - (AIIMS May 09) 
a) Sound frequency b) Loudness 

c) Speech discrimination d) Sound localization 
Semicircular canals are stimulated by- (MP 2K) 
a) Gravity b) Linear acceleration 

d) Sound | 

i agular n overene peseti 0y ar SET DNI 3 Pa attern 











59)c>a 
73)d 


60)d 6l)a  62)a 
74c 75d = 76)c 


63)d 64)c 65)a 
7d 78)a 


79. 


80. 


$1. 


82. 


83. 


84. 


85. 





88. 


89. 


90. 


79)a 
93)b 
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All are correctly matched except - 

a) Otolith- Made up of Uric acid crystals 

b) Position of otolith - Changes with head position 

c) Otoliths- Stretch receptors | 

d) Otolith organs - Stimulated by gravity and linear 
acceleration 

Horizontal semicircular canal responds to-(UP 05) 

a) Horizontal acceleration 

b) Rotational acceleration 

c) Gravity 

d) Antero posterior acceleration 


(TN 07) 


Angular movements are sensed by- (JIPMER 93) 


a) Cochlea 
c) Utricle 


b) Saccule 
d) Semicircular canals 


ASSESSMENT HEARING LOSS 


All are tuning fork test except - 
(UP 02, DNB 02, NEET/DNB Pattern) 

a) Schwaback test b) Grants test 
c) Rinne’s test d) Weber’s test 
Tuning fork of 512 FPS is used to test the hearing 
because it is - (Karn 06) 
a) Better heard 
c) Produces over tones 
Rinne’s test is - (PGI 97) 
a) For hearing b) For vestibular function 
c) For cognitive function d) For vision 
Rinne test is positive - 
a) Normal 
c) Conductive deafness 

n ndic 


b) Better felt 
d) Not heard 


(PGI 03) 

b) Sensorineural deafness 
d) All of the above 
AD) 

















Bi A 
Threshold for bone conduction is normal and that 
for air conduction is increased in disease of - 

a) Middle ear b) Inner ear (AP 96) 
c) Cochlear nerve d) Temporal lobe 
Rinne’s test is negative if minimum deafness is - 
a) 15-20dB b)25-30dB (SRMC 02) 
c) 35-40dB d) 15-50 dB 

Weber test is best elicited by - (AI 02) 
a) Placing the tuning fork on the mastoid process 
and comparing the bone conduction of the patient 
with that of the examiner. 

b) Placing the tuning fork on the vertex of the skull 
and determining the effect of gently occluding the 
auditory canal on the threshold of low frequencies. 
c) Placing the tuning fork on the mastoid process 
and comparing the bone conduction in the patient 
d) Placing the tuning fork on the forehead and asking 
him to report in which ear he hears it better 

In the right middle ear pathology, weber’s test 
will be - (AI 04) 
a) Normal b) Centralized 

c) Lateralised to right side d) Lateralised to left side 





80)b 81)d 82b 83)a 8a 
94)a 95)c 96)d 97)d 


91. 


92. 


93; 


94. 


95. 


96. 


97. 


85)ab 86)a 


What should be the loss of hearing at least for 

Weber’s test to lateralise - (Rajasthan 04) 

a) 5dB b) 10 dB 

c) 15dB d) 20 dB 

A 38 year old gentleman reports of decreased 

hearing in the right ear for the last two years. On 

testing with a 512 Hz tuning fork the rinne’s test 

without masking is negative on the right ear and 

positive on the left ear. With the weber’s test the 

tone is perceived as louder in the left ear. The most 

likely patient has - (AIIMS Nov 02) 

a) Right conductive hearing loss 

b) Right sensorineural hearing loss 

c) Left sensorineural hearing loss 

d) Left conductive hearing loss 

A middle aged women presented with right 

sided hearing loss Rinne’s test shows positive result 

on left side and negative result on right side. 

Weber’s test showed lateralization to left side, 

diagnosis is - (AIIMS June 2k) 

a) Right sided conductive deafness 

b) Right sided sensorineural deafness 

c) Left sided sensorineural deafness 

d) Left sided conductive deafness 

One man had 30 decibel deafness in left ear 

with weber test showing more sound in left ear 

and BC (Bone conduction) more of left side and 

normal hearing in right ear, his test can be 

summarized as - 

a) Weber’s test left lateralized, Rinne-right positive, 
BC > AC on left side 

b) Weber’s right lateralized, Rinne-left positive, AC 
> BC on right side 

c) Weber’s-left lateralized, Rinne-false positive on 
right side, BC > AC on left side. 

d) Weber’s left lateralized, Rinne equivocal, BC > AC 
on right side 

Patient with both ear Rinne’s positive and Weber’s 

test to lateralised to the left. Diagnosis is - 

a) Left conductive deafness (MAHE 01, AIIMS 02) 

b) Left sensory - Neural deafness 

c) Right sensory - Neural deafness 

d) Right conductive deafness 

Test of detecting damage to chochlea - 

a) Caloric test (MH PGM CET 05 Jan, MH 2K) 

b) Weber test 

c) Rinnies test 

d) ABC 

For diagnosing middle ear deafness the following 

test is done - 

a) Testing Babinski’s reflex 

b) Eliciting Bhvosted’s reflex 

c) Finger- nose test 

d) Weber’s test 


87)a  88)a  89)d  90)c 9l)a 92)b 
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98. An aged violin player can get a correct pitch only by 111. Which of the following test assesses resistance in 
touching his teeth to the vibrating instrument. He middle ear - (MAHE 2K) 
is most likely to damage - (AIIM. S8 6) a) Pure tone audiometry 
a) Inner ear b) Middle ear b) Impedance audiometry 
c) Cochlear nuclei d) Medial geniculate body - ¢) Caloric test 

99. All are subjective tests for audiometry except - d). BERA (Brainstem evoked response audiometry) 
a) Tone decay b) Impedance audiometry ; ; x 


c) Speech audiometry d) Pure tone audiometry 
100. Objective tests of hearing include all except : 





| CS 
Ona 113. Stapedial reflexis absentin- (Karn 01) 
c) BERA a) Otosclerosis b) X nerve lesion 
d) Pure tone audiometry c) VIII nerve lesion d) V nerve lesion 
101. Inpuretone autiogram the symbol X is used to mark- 114. Regarding stapedial reflex, which of the following 
a) Air conduction in right ear (Jipmer 02) is true - (AI 2K) 
b) Air conduction in left ear a) It helps to enhance the sound conduction in 
c) Bone conduction in right ear | middle ear 
d) No change in air conduction in right ear b) It is a protective reflex against loud sound 
102. The “QO” sign in a pure Tone Audiogram indicates - c) It helps in masking the sound waves 
a) Air conduction of right ear (AP 05) d) It is unilateral reflex 
b) Air conduction of left ear 115. Stapedial reflex is mediated through-(/harkhand 06) 
c) Bone conduction of right ear a) 8° & 7"cranialnerve b)7" & 9" cranial nerve 
d) pone conduction of left ear | c) 6"& 8™ cranial nerve d)6"& 8" cranial nerve 
116. Tone decay testis done for - (Manipal 01) 


a) Cochlear deafness b) Neural deafness 
c) Middle ear problem d) Otosclerosis 
117. To distinguish between cochlear and post cochlear 





damage test done is - (PGI Dec 97) 
a) Brainstem evoked response 
b) Impedance audiometry 
P Ea O1 jgn c) Pure tone audiometry 
105. Taed audiometry is doie using requency d) Auditory cochlear potential 
probe of - (Delhi 07) 118. Tn: 
a) 220 Hz b) 555 Hz 


pag BTS geet Payee we DE pay RR AYE o the nl a T Pao Ha nio o ey 
> 





119. “Brainstem « evoked response e audiometry us useful i in n- 
a) Can differentiate cochlear & retrocochlear lesion 


107. Flat & dome shaped graph in tympanogram is found 


ms , , , (RJ 03) b) Can not differentiate the site of lesion in 

a) Otosclerosis b) Ossicular discontinuity sensorineural hearing loss (PGI June 09) 

c) TM perforation : d) Middle ear fluid c) Can differentiate barbiturate poisoning from other 
108. Flat tympanogram is seen in - (PGI 00) Sanse Or CaHin 

a) A.S.O.M b) Otosclerosis 


d) As a screening procedure for infants 


c) Serous otitis media d) Ossicular chain disruption e) To diagn etr ainstem pathology 


109. In osteogenesis imperfecta, the tympanogram 


is - (DNB 03) 
a) Flat b) Non-compliance 
c) High-compliance d) Low-compliance 


110. A young man presents with an accident leading to 
loss of hearing in right ear. On otoscopic examination 
the tympanic membrane wasinto pure tone audiometry 





121. Which is the investigation of choice in assessing 


shows an Air-Bone gap of 55 dB in the right with normal eal in prema - 

cochlear reserve. Which of the following will be the a) Pecance auomety 

like tympanometry finding - (AL 09) b) Brainstem Evoked Response Audiometry (BERA) 
a) As type tympanogram b) AD type tympanogram c) Free field audiometry 

c) Btypetympanogram d) C type tympanogram d) Behavioral audiometry 





98)b 99)b 100)d 101)b 102)a 103)a 104b 105)a 106)a 107d 108)ac 109)d 110b 111)b 
112d  113)ac 114)b 115)a 116b 117)a 118)c 119)abe 120)b 121)b 


122. 


123. 


124. 


125. 


126. 


127. 


128. 


129. 
130. 


131. 


132. 


122) b 


135)a,c,d 136)d 137)a 


ENT [814] 


Initial screening test for newborn hearing 

disorder - (AIIMS May 12) 

a) ABR - Auditory Brainstem Response 

b) Otoacoustic Emissions (OAE) 

c) Free Field Audiometry 

d) Visual reinforcement audiometry 

True about otoacoustic emissions- (PGI June 09) 

a) Are accousted by product of outer hair cell 

b) Are accousted by product of inner hair cell 

c) Used as a screening test of hearing in newborn 
infant 

d) Useful in ototoxicity monitoring 

e) Disappear in 8 nerve pathology 

Otoacoustic emissions arise from - 

a) Inner hair cells (AIIMS May 05, AI 10) 

b) Outer hair cells 

c) Both inner and outer hair cells 

d) Organ of corti | 

High frequency audiometry is used in 

a) Otosclerosis (AIIMS May 09) 

b) Ototoxicity 

c) Non-organic hearing loss 

d) Meniere’s disease 


HEARING LOSS 
According to WHO classification, for severe degree 
of impairment of hearing is at - (TN 04) 
a) 26 -40 dB b) 41-55 dB 
c) 56-70 dB d) 71-79 dB 
Sensorineural deafness seen in - (PGI 02) 


a) Alport’s syndrome 

b) Pendred syndrome 

c) Treacher - Collins syndrome 

d) Crouzon’s disease 

e) Michel’s aplasia 

Sensorineural deafness may be feature of all, except- 
a) Nail-patella syndrome (Karn 01) 
b) Distal renal tubular acidosis 

c) Bartter syndrome 

d) Alport syndrome 

Deafness is associated with all except-(Manipal 09) 
a) Cockayne's syndrome b)Alstrom’s syndrome 


c) Alport's syndrome d) Abetalipoproteinaemia 
All of the following can cause hearing loss except - 
a) Measles b) Mumps (UP 01) 
c) Chickenpox d) Rubella 


Virus causing acute onset sensorineural deafness - 


a) Corona virus b) Rubella, measles 
c) Mumps d) Adeno virus 
e) Rota virus (PGI Dec 04) 


All are ototoxic drugs except - (RJ 00) 


a) Streptomycin b) Quinine 
c) Diuretics d) Propanolol 
123)a,c,d 124)b 125)b 126)d 127)All 128) None 


138)d 139b 140)c 


141)b 


133. 


134. 


135. 


136. 


137. 


138. 


139. 


140. 


141. 


142. 


143. 


144. 


145. 


129) d 


142)d 143)b 


Following is an ototoxic drug - 

a) Tetracycline b) Vincristine 

c) Ampicillin d) Pencillin 

All of the following will produce conductive hearing 

loss, Except - (AI 12) 

a) Otosclerosis 

b) Serous otitis media 

c) Endolymphatics Hydrops 

d) Suppurative otitis media 

Conductive deafness occurs in - 

a) Travelling in aeroplane or ship 

b) Trauma to labyrinth 

c) Stapes abnormal at oval window 

d) High noise 

All are causes of sensorineural deafness Except - 

a) Old age b) Cochlear otosclerosis 

c) Loud sound d) Rupture of tympanic membrane 

Post head injury, the patient had conductive deafness 

and on examination, tympanic membrane was normal 

and mobile. Likely diagnosis is - 

a) Distortion of ossicular chain 

b) Haemotympanum 

c) EAC sclerosis 

d) Otosclerosis 

Commonest cause of hearing loss in children is - 

a) CSOM (AIIMS Dec. 95) 

b) ASOM 

c) Acostic - neuroma 

d) Chronic secretory otitis media 

Commonest cause of deafness is - 

a) Trauma b) Wax 

c) Acute mastoiditis d) Meniere’s disease 

Rinne’s test is negative in - (AIIMS Nov. 94) 

a) Sensorineural deafness b) Acoustic neuroma 

c) Tympanosclerosis d) Meniere’s disease 

Rinne’s test negative is seen in - (JIPMER 92) 

a) Presbycusis b) CSOM 

c) Labyrinthitis d) Menieres disese 

Positive Rinne test is seen in - (JIPMER 91) 

a) Otosclerosis b) CSOM 

c) Wax impacted ear d) Presbycusis 

Rinne’s test is positive in - (AIIMS 91) 

a) Chronic suppurative otitis media 

b) Normal individual 

c) Wax in ear 

d) Otomycosis 

True about idiopathic sudden sensorineural loss - 

a) Vertigo always present (PGI 09) 

b) Carbogen (5% CO, +95 % O,) is beneficial 

c) Hearing loss occur within 24 hours 

d) Hearing loss occur within 72 hours 

e) Audiometric threshold changes occur over at 
least 3 frequencies 

Voice induced impairment of hearing at- (UP 08) 

a) 1000 Hz b) 2000 Hz 

c) 3000 Hz d) 4000 Hz 


(MP 98) 


(UP 07) 


(AP 97) 


130)c 131)b,c 


144) b,c,d,e 


132) None 
145)d 


133)c 134)c 
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146. Acoustic dip occurs at - (TN 95) 159. 
a) 2000 Hz b) 4000 Hz 
c) 500 Hz d) 1500 Hz 

147. Prolonged exposure to noise levels greater than the 160. 


following can impair hearing permanently -(Karnat 
a) 40 decibels 
c) 100 decibels 


b) 85 decibels 
d) 140 decibels 


96) 





Presbycusis i is - i (TN 07, 05) 
a) Loss of accommodation power 

b) Hearing loss due to aging 

c) Noise induced hearing loss 


d) Congenital banen i 











163. 
a : : 7 164. 
151. Which one of the following test is used to detect 
malingering - (TN 07) 
a) Stenger’s test b) Buinge’s test 165. 
c) Weber’s test d) Rinne’s test 
152. After rupture of tympanic membrane the hearing 
loss is - (PGI June 99) 
a) 10- 40 dB b) 5-15 dB 
c) 20dB d) 300 dB 166. 
153. Which of the sorowne ct conditions causes maximum 
hearing loss - 
a) Ossicular disruption with intact tympic membrane 
b) Disruption of malleus and incus with intact 
tympanic membrane 
c) Partial fixation of the stapes footplate 167. 
d) Otitis media with effusion 
154. Which of the following is a features of tympanic 
membrane perforation - (UP 00) 168. 
a) Tinnitus b) Vertigo 
c) Conductive c deafness : mo) Painea inear č 
\: 3 169. 
156. Hyperacusis is defined is- (PGI Dec 97) 
a) Hearing of only loud soundy 
b) Normal sounds heard as loud and painful 
c) Completely deaf 
O Ability to hear i in oa surroundings 
146)b 147)c 148)a 149b 150b 151l)a 152)a 153)a 
159)a 160)a 161)b 162)b 163)acie 164)a 165)a 166)b 


Normal conversation oid level - 


In monoaural displacusis the lesion is in the - 
a) Cochlea b) Auditary nerve (AI 91) 
c) Brainstem d) Cerebrum 


At which level sound is painful - 
a) 100-120dB 
c) 60-65dB _ 


(Jharkhand 04) 
b) 80-85dB 
d) 20-25dB 





(Bihar 05) 
a) 20-25 dB 
c) 80-85 dB 


b) 60-65 dB 
d) 90-100 dB 


ASSESSMENT OF VESTIBULAR FUNCTION 


Vestibular function is tested by - (PGI Dec 02) 
a) Galvanic stimulation test 
b) Acoustic reflex 
c) Fistula test 
d) Impedance audiometry 
e) Cold caloric test 
Halipike test is done for - (DNB 02) 
a) Vestibular function b) Corneal test 
c) Cochlear function d) Audiometry 
Fistula test stimulates - (AI 93) 
a) Lateral semicircular canal 
b) Posterior semicircular canal 
c) Anterior semicircular canal 
d) Cochlea 
A positive fistula test during Siegelisation indicates- 
a) Ossicular discontinuity (AIIMS 95) 
b) Para-labyrinthitis due to erosion of lateral 
semicircular canal 
c) CSF leak through the ear 
d) Fixation of stapes bone 
False positive fistula test is associated with - (TN 05) 
a) Perilymph fistula b) Malignant sclerosis 
c) Congenital syphilis d) Cholesteatoma 
On otological examination all of the following with 
have positive fistula test except - (AI 02) 
a) Dead ear 
b) Labyrinthine fistula 
c) Hypermobile stapes footplate 
d) Following fenestration surgery 
A 38 year old male presented with a suspected 
diagnosis of suppurate labyrinthitis. A positive 
rinne’s test and positive fistula test was recorded on 
initial examination. The patient refused treatment, 
and returned to the emergency department after 2 
weeks complaining of deafness in the affected ear. 
On examination, fistula test was observed to be 
negative. What is the likely expected finding on 
repeating the Rinnie test - (AI - 09) 
a} True positive Rinne’s Test 
b) False positive Rinne’s Test 
c) True negative Rinne’s Test 
d) False negative Renine Test 
154c 155)None>d 156)b 157)a 158)a 
167)c 168)a 169)d 
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170. Atwhat angle is halipike thermal caloric test done - 
a) 15° b) 30° (APPGI 06) 
c) 45° d) 60° 


171. In Fitzgerald and Hallpike differential caloric 
test, cold-water irrigation at 30 degrees centigrade 
in the left ear in a normal person will include - 

a) Nystagmus to the right side (Karn 00) 
b) Nystagmus to the left side 

c) Direction changing nystagmus 

d) Positional nystagmus 


17: = oe In cold caloric stimulation rear cold water; induces 183. 


184. 





(AP 08) 


173. T Cold caloric test simulates - 


a) Cochlea 
b) Lateral semi circular canal 
c) Posterior semicircular canal 


185. 
174: Stimul 





186. 





“a e) Rotatory. ‘nyt ie 
175. 


Postitional vertigo is - 
a) Lateral b) Superior 
c) Inferior d) Posterior 
176. What is the treatment for Benign Positional 
vertigo - (APPG 06) 
a) Vestibular exercises b) Vestibular sedatives 187. 
c) Anthistamines d) Diuretics 


177. Latest treatmentin BPPV is- 

a) Intralabrynthine streptomycin 
b) Intralabrynthine steroids 
c) Valsalva maneuver 

d) None 

178: | Epleys maneüyear ~ o 
oa) Positional l vertigo 

oe ASOM Taa 
179. 


(Kerala 03) 
188. 


“O (NEET/IDNB Pateri) 189. 


6). Otosclerosis: 

oe FB ey CSOM he lees 
Vestibular Evoked Myogenic Potential EMP 
detects lesion of - (AIIMS May 12) 
a) Cochlear Nerve 
b) Superior Vestibular Nerve 
c) Inferior Vestibular Nerve 
d) Inflammatory Myopathy 
Post traumatic vertigo is due to- (PGI June 06,03) 
a) Perilymphatic fistula 
b) Vestibulr neuritis 
c) Secondary endolymphatic hydrops 
d) Ossicular discontinuity 
e) Benign Positional vertigo 








190. 


180. 


193. 


172)a 
185)b 


170)b 
183)a 


171)a 
184) d 


173)b 
186)a 


174)b 
187)c 


175)d 
188) a,c,d 


176)a 
189)a 


177) None 
190) d 





(Kerala 01) 


3 OMS 
True about central nystagmus - 
a) Horizontal 
b) Direction fixed 
c) Direction changes 
d) Not suppressed by visual fixation 
e) Suppressed by visual fixation 
Spontaneous vertical nystagmus is seen in the 


lesion of - (Kolkata 05) 
a) Midbrain b) Labyrinth 
c) Vestibule d) Cochlea 


Site of lesion in unilateral past pointing nystagmus 
is- 

a) Posterior semicircular canal 
b) Superior semicircular canal 
c) Flocculonodular node 

d) Cerebellar hemisphere 
Destruction of right labyrinth causes nystagmus to- 
a) Right side (DPG Feb. 09) 
b) Left side 

c) Rotatory nystagmus 

d) No nystagmus 

Semicircular canal involved in Positive Romberg test 
with eyes closed detects defect in - (AIIMS June 97) 
a) Proprioceptive pathway b) Cerebellum 

c) Spinothalmic tract d) Peripheral nerve 


(AIIMS June 97) 


DISEASES OF EXTERNAL EAR 


External otitis is also known as - (DNB 03) 
a) Glue ear b) Malignant otitis externa 
c) Telephonist’s ear d) ASOM 

Common causes of otitis externa - (PGI 08) 


a) Aspergillus 
c) Candida 

e) Klebsiela 
Haemorrhagic external otitis media is caused by - 
a) Influenza b) Proteus (PGI Dec 98) 


b) Mucor 
d) Pseudomonas 


c) Staph d) Streptococcus 
Myringitis bullosa is caused by - (AI 93) 
a) Virion b) Fungus 


oF Bacteria _ 





(MAHE 05) 


Mailgnant otitis externai is due to - - 

a) Waximpaction b) Hypertesion 

c) Diabetes d) None of above 
A female diabetic having severe ear pain, granulation 
tissue in external auditary canal and facial palsy is 
due to - (Bihar 04) 
a) Malignant otits externa b) Herpes zoster otitis 

c) Otomycosis d) None 


178)a 179)c 
191)c 192)c 


180) a,c,e 
193)a 


181)c 182)a,c,d 
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194. 


195. 


196. 


197. 


198. 


199. 


200. 





202. 


194)b 
208)b 209) None 


An old diabetic male presented with rapidly spreading 

infection of the external auditory canal with 
involvement of the bone and presence of granulation 
tissue. The drug of choice for this condition is -- 


a) Ciprofloxacin (AIIMS May 08) 
b) Penicillin 

c) Second generation cephalosporin 

d) Aminogly cosides 


A 60 year old diabetic patient presents with extermely 

painful lesion in the external ear and otorrhea not 

responding to antibiotics. There is evidence of 

granulation type tissue in the external ear and bony 

erosion with facial nerve palsy is noted. The mostlikely 

diagnosis is- 

a) Malignant Otitis Externa 

b) Nasopharyngeal carcinoma 

c) Chronic suppurative otitis media 

d) Acute suppurative otitis media 

Malignant otitis externa is characterized - 

a) Caused by pseudomonas aeruginosa 

b) Malignancy of external auditory canal 

c) Granulation tissue is seen in the floor of extra 
auditory canal (PGI Dec. 03, June 06) 

d) Radiotherapy can be given 

e) Gallium scan helpful for monitoring treatment 

Which of the following is not a typical feature of 

malignant otitis externa? (AIIMS May 06) 

a) Caused by Pseudomonas aeruginosa 

b) Patients are usually old 

c) Mitotic figures are high 

d) Patient is immune compromised 

Facial nerve palsy is seen in - 

a) Seborrhoeic otitis externa 

b) Otomycosis 

c) Malignant otitis externa 

d) Eczematous otitis externa 

True statement about malignant otitis externa is - 

a) Not painful (PGI 96) 

b) Common in diabetics and old age 

c) Caused by streptococcus 

d) All of the above 

Malignant otitis externa is - 

a) Malignancy of external ear 

b) Caused by hemophilus influenzae 

c) Blackish mass of aspergillus 

_d) Pseudomonas infection ir in diabetic patient 


(AI 12) 


(Jipmer 03) 


(PGI Dec. 99) 


Causes of Otomycosis e 
a) Candida 
c) Thermophylus 


(PGI 08) 
b) Aspergillus 
d) Staphylococcus 


195)a 196)ac,e 197)c 


198)c 199)b 200)d 
210)b 211)a 212a 213)b 214)b 


201)b 202)a,b 203)b 204)c 
215)b 





(PGI Dec. 98) 
b) Aspergillus 


204, | Otomycosis i is caused by i; 
a) Candida 





206. Chondritis of a a is most commonly 


dueto- (NIMHANS 06) 

a) Staphylococcus b) Pseudomonas 

c) Candida d) Both staph & Pseudomonas 
207. Cauliflower ear is due to - (Kerala 93) 

a) Haematoma b) Carcinoma 

c) Fungal infection d) Herpes 


208. Cauliflower ear is - 
a) Keloid 
b) Perchondritis in Boxers 
c) Squamous cell carcinoma 
d) Anaplastic cell carcinoma 
209. Direction of water jet while doing syringing of ear 


(Manipal 06) 


should be - (Mahara 02) 
a) Anterior b) Posterior 
c) Anterosuperior d) Posteroinferior 


210. A new born presents with bilateral microtia and 
external auditory canal atresia. Corrective surgery 


is usually performed at - (AI 07) 
a) < lyearofage _b) 5-7 years of age 
c) Puberty d) Adulthood 

211. Surfers ear is - (PGI May 10) 


a) Exostosis 
c) Otitis externa 
e) Fibrous dysplasia 
212. Commonest cause of Eustachian tube diseases - 
a) Adenoids b) Sinusitis (Manipal 05) 
c) Otitis media d) Pharyngitis 
213. All are tests to check eustachian tube patency 
except - (AIIMS 98) 
a) Valsalva manourvere b) Fistula’s test 


b) Otosclerosis 
d) Squamous cell Ca 


d) Tonybee’s maneuver 





215. . At what a gradient barotraumatic 


otitis media occurs - (DPG 08, Jipmer 02) 
a) 80 mmofHg b) 90 mm of Hg 
c) 100mm of Hg d) 120 mm of Hg 


205)b 206)b 207)a 
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216. 


217. 





219. 


220. 


221. 


222. 


224. 





Features of moderately retracted tympanic 
membrance are all except- (MH 05) 
a) Handle of malleus appearance foreshortened 

b) Cone of light is absent or interrupted 

c) Lateral process of malleus becomes more prominent 
d) None 

Dysfunction of tympanic membrane is characterized 


by all except - (AP 2000) 
a) Normal ‘cone of light? b) Retracted TM 
c) Nonprominent umbo qd) pues mi middle ear 


Te E RSE 


2 pictuers 


OTITIS MEDIA 


Ear infection causes throat infection through - 

a) Blood spread (PGI 98) 
b) Eustachian tube 

c) Nasocranial spread 

d) Simultaneous infection : 
Commonest cause of acute otitis media in children 
is - (AIIMS June 2K, 95, 91; Delhi 06, UP 03) 
a) H. influenza b) Strepto-pneumoniae 
c) Staph aureus d) Pseudomonas 

True statement about ASOM is - (AI 99) 
a) Most frequently it resolves without sequelae 

b) Commonly follows painful parotitis 


_c) Radical mastoidectomy is required for treatment 


d) Most common organism is pseudomonas 
Cart Wheel sign is seen in - (MP 08) 





Gy OARS 4 : 
A-7 year child presenting with acute otitis media, 


227. 


228. 


229. 


230. 


231. 


A boy with ASOM undrgoing treatment with 

penicillin therapy for 7 days now presents with 

subsidence of pain and persistence of deafness, 

diagnosis is - (Kolkata 03) 

a) Ototoxicity b) Secretory otitis media 

c) Adhesive otitis media d) Tympanosclerosis 

Secretory otitis media is diagnosed by-(PG/ June 98) 

a) Impedance audiometry b) Pure tone audiometry 

c) X-ray d) Otoscopy 

Treatment of choice for glue ear is -(AI/MS May 07) 

a) Myringotomy with cold knife 

b) Myringotomy with diode laser 

c) Myringotomy with ventilation tube insertion 

d) Conservative treatment with analgesics & 
antibiotics 

6 year old child with recurrent URTI with mouth 

breathing and failure to grow with high arched 

palate and impaired hearing is -(4I/MS May 07, 12) 

a) Tonsillectomy 

b) Grommet insertion 

c) Myringotomy with grommet insertion 

d) Adenoidectomy with grommet insertion 

A child presenting with recurrent respiratory tract 

infection, mouth PREA CBE & decreased hearing 


treatment is - (PGI 08) 
a) Tonsillectomy b) Adenoidectomy 
c) Grommet insertion | d) Myringotomy 


g e) Seve OD ay | 








does not respond to ampicillin. Examination reveals 234. Acute non a suppurative otitis media in adults is due 
full and bulging tympanic membrane, the treatment to- (UP 03) 
ofchoiceis- (AI 98) a) Allergic-rhinitis b) URTI 
a) Systemic steroid b) Ciprofloxacin c) Trauma d) Malignancy 
c) Myringotomy d) Cortical mastiodectomy 235. Glueear- (DNB 03) 
225. A3 year old child presents with fever and ear ache. a) Is painful 
On examination there is congested tympanic b) Is painless 
membrane with slight bulge. The treatment of choice c) Radical mastoidectomy is required 
is- l A (AI 95) d) NaF is useful 
a) Myringotomy with penicillin 236. Following statements are true about otitis media with 
b) Myringotomy with grommet effusion in a child - (PGI Dec 03) 
c) Only antibiotics a) Immediate myringotomy is done 
d) Wait and d watch b) Type B tympanogram 
c) The effusion of middle ear is sterile 
d) Most common cause of deafness in a child in day 
-care patients | 
216)d 217)a 218)a 219)b 220)b 221)a 222)a 223)c 224)c 225)c 226)a 227)b 228)a 229)c 


230)d>c 231)b,c,d 232)a 233)b 234)d 235)b 236)b,c,d 


237. 


238. 


239. 


240. 


241. 


242. 


243. 


244. 


245. 


237)c 


250)b,d 251)d 252)a 
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In serous otitis media which one of the following 

statements is true - (AI 2000) 

a) Sensorineural deafness occurs as a complication 
in 80% of the cases 

b) Intracranial spread of the infection complicates 
the clinical courses 

c) Tympanostomy tubes are usually required for 
treatement 

d) Gram-positive organisms are grown routinely in 
culture in the aspirate 

Medical treatment is NOT effective i in which type of 

suppurative otitis media - (UP 07) 

a) Tuberculous OM 

b) Secretory OM 

c) Acute suppurative OM 

d) Chronic suppurative OM 

All except one are true in a case of secretory otitis 

media - (MAHE 05) 

a) Blue TM 

b) B shaped tympanogram 

c) Marginal perforation most common 

d) Rinne test +ve. 

Cholesteatoma commonly a/w - (PGI June 08, AI 94) 

a) Attico-antral b) Tubotympanic 

c) Tympanosclerosis d) Foreign body in ear 

e) Keratosis obturans 

Cholesteatoma is usually presentat- (Delhi 01) 

a) Anteroinferior quadrant of tympanic membrane 

b) Posteroinferior quadrant of tympanic membrane 

c) Attic region 

d) Cental part 

Perforation of tympanic membrane with destruction 


of tymapnic annulus is called - (Bihar 04) 
a) Attic b) Marginal 
c) Subtotal d) Total 


What is true in case of perforation of pars flaccida - 
a) CSOM is a rare cause (AIIMS May 93) 
b) Associated with cholesteatoma | 

c) Usually due to trauma 

d) All of the above 

Treatment of choice in central safe perforation is - 


a) Modified mastoidectomy (AI 94) 
b) Tympanoplasty 

c) Myringoplasty 

d) Conservative management 

True about C.S.O.M. - (PGI Dec 2K) 


a) Etiology is multiple bacteria 

b) Oral antibiotics are not effective 

c) Ear drops are best 

d) Otitic hydrocephalus is a known complication 
e) Common i in females than males 
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238)b 239)c,d 240)a 241)c 
253)a 


242)b 
254)b 255)a 


243)b 
256)a 


247. 


248. 


249. 


250. 


251. 


252. 


253. 


254. 


255. 


256. 


Levinson’s criteria for diagnosing congenital 
cholesateatoma includes - (PGI Nov 10) 
a) Whitish mass behind intact TM 

b) Normal pars tensa and pars flaccida 

c) Recurrent attacks of otorrhea 

d) Prior otitis media is not an exclusion criteria 
Scanty, foul smelling, painless discharge from the 
ear is characteristic feature of which of the 


following lesions - (AIIMS Nov 00, 04) 
a) ASOM b) Cholesteatoma 
c) Central perforation d) Otitis externa 


‘Cholesteatoma (Atticoantral) true about - 


a) Scanty, malodorous discharge 
b) Otalgia 

c) Central perforation 

d) Ossicular involvement 

e) Eustachian tube dysfunction 
True about cholesteatoma - 

a) Benign tumour 

b) Bone erosion present 

c) MC cause of conductive deafness 

d) Found in apex of petrous bone commonly 

e) Contains cholesterol | 

True about cholesteatoma is/are - (PGI Dec 02, 06) 
a) It is a benign tumour 

b) Metastasizes to lymphnode 

c) Contains cholesterol 

d) Erodes the bone 

e) Malignant potential 
Cholesteatoma commonly perforates - - 
a) Lat. semicircular canal 

b) Sup. semicircular canal 


(PGI June 06) 


(PGI June 06) 


(PGI2K) 


c) Promontory 


d) Oval window 

The treatment of choice for atticoantral variety of 
chronic suppurative otitis media is -AIMS Nov 02) 
a) Mastoidectomy 

b) Medical management 

c) Underlay myringoplasty 

d) Insertion of ventilation tube 

Treatment of choice for perforation in pars flaccida 
of the tympanic membrane with cholesteatoma is - 

a) Myringoplasty (AI 96) 
b) MRM-Modified Radical Mastoidectomy 

c) Antibiotics 

d) Radical mastoidectomy 

Primary treatment of middle Ear Cholesteatoma is - 
a) Surgery b) Medical and Surgery 

c) Radiotherapy d) Chemotherapy (AI 03) 
In CSOM commonest operation doneis- (PGI97) 
a) Modified radical mastoidectomy 

b) Radical mastoidectomy 

c) Simple mastoidectomy 

d) Tympanoplasty 


244)d 245)ab,c 246)b 247)abc 248)b 249)ade 


ENT [820] 





257. 


258. 


259. 


260. 


261. 


262. 


263. 


264. 


265. 


A-30-year old male is having Attic cholesteatoma of 
left ear with lateral sinus thromboplebitis. Which 
of the following will be the operation of choice - 

a) Intact canal will be the operation of choice (AJ 06) 
b) Simple mastoidectomy with tympanoplasty 

c) Canal wall down mastoidectomy 

d) Mastoididectomy with cavity obliteration 

Most difficult site to remove cholesteatoma in sinus 


tympani is related with - (Kolkata 01) 
a) Anterior facial ridge b) Posterior facial ridge 
c) Epitympanum d) Hypotymparum 


A child presents with ear infection with foul smelling 
discharge. On further exploration a small 
perforation is found in the pars flaccida of the 
tympanic membrance. Most appropriate next step 
in the management would be - (AIIMS Nov 07) 
a) Topical antibiotics and decongestants for 4 weeks 
b) IV antibiotics and follow up after a month. 

c) Tympanoplasty 

d) Tympano-mastoid exploration 

A 57 year old boy been diagnosed to have posterior 
superior retraction pocket cholesteotoma. All would 
constitute part of the management, except - (4/03) 
a) Audiometry b) Mastoid exploration 
c) Tympanoplasty d) Myringoplasty 

The postero superior retraction pocket, if allowed 
to progress, will lead to - (AI 06) 
a) Sensori-neural hearing loss 

b) Secondary cholesteatoma 

c) Tympanosclerosis 

d) Tertiary cholesteatoma 

In unsafe CSOM with cholesteatoma and 
sensorineural deafness treatment of choice is - 


a) Simple mastoidectomy (AIIMS 94) 
b) Modified radical mastoidectomy 

c) Radial mastoidectomy 

d) Tympanoplasty 

Treatment of choice in deafness associcated with 
attico antral perforation- (AIIMS 92) 


a) Simple mastoidectomy 

b) Modified radical mastoidectomy 

c) Watch and wait 

d) Instillation of antibiotic drops 

Cholesteatoma commonly associated with - (PGI 08) 
a) Attico-antral b) Tubotympanosclerosis 
c) Tympanosclerosis d) Foreign body in ear 

e) Keratosis obturans 

A patient of CSOM has choleastatoma and presents 
with vertigo. Treatment of choice would be - (A1 98) 
a) Antibiotics and labyrinthine sedative 

b) Myringoplasty 

c) Immediate mastoid exploration 

d) Labyrinthectomy 


266. Treatment of cholesteatoma with facial paresis in 
child is - (AIIMS 93) 
a) Antibiotics to dry ear and then mastoidectomy 
b) Immediate mastoidectomy 
c) Observation 
d) Only antibiotic ear drops 

267. Extracranial complications of CSOM - (PGI Dec 02) 
a) Epidural abscess b) Facial nerve palsy 
c) Hearing loss d) Labyrinthitis 
e) Sigmoid sinus thrombosis 

268. Extracranial complications of CSOM -(PGI June 01) 
a) Labyrinthitis b) Otitic hyrocephalus 
c) Bezold’s abscess d) Facial nerve plasy 
e) Lateral sinus thrombophlebitis 

269. Most common complication of acute otitis media 


in children - (SRMC 02) 
a) Deafness b) Mastoiditis 
c) Cholesteatoma d) Facial nerve palsy 


270. Commonest complication of CSOM is- 
a) Subperiosteal abscess (Comed 08, DNB 07) 
b) Mastoiditis 
c) Brain abscess 
d) Meningitis 


. 
AA 


ia 






ronic 
(UPSC 05) 
b) Intracerebral abscess 
d) Conductive deafness 





supprative otitis media is - 
a) Meningitis 
_£) Cholesteatoma _ 
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275. A case of CSOM presenting with vertigo can have 





any of the following except - (PGI 99) 
a) Dural separation 
b) Cerebellar abscess 
c) Fistula with semicircular canal 
d) Any of the above 

276. Ossicle M/C involved in CSOM - (Kolkatta 04) 
a) Stapes b) Long process of incus 
c) Head malleus d) Handle of malleus 


277. Middleearinfections are known to spread tothebrain 
from all of the following routes, except- (AI 12) 
a) Direct Bony Invasion b) Oval/ Round window 
c) Hematogenous spread d) Lymphatic spread 





257)c 258)b 259)d 260)d 261)a 262)b 263)b 264)a 265)c 266)b 267)b,d 268)ac,d 269b 270)c 


271)c 


272)b 273)c 274)b 275)a 


276)b 277)d 


278. 


279. 


280. 


281. 


282. 


283. 


284. 


285. 






287. 


288. 


289. 


a) Gradenigo’s syndrome (PGI June 99) 
b) Sjogrens syndrome 
c) Frey’s syndrome 
d) Rendu osler weber disease 
278)b 279)d 280)b 28l)a 282)a 283)a 284)c 
292)a 293)a 294)a 295)a 296)c 297)d 
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Essential radiological feature of acute mastoiditis 
is - (UP 03) 
a) Temporal bone pneumatisation 

b) Clouding of air cells of mastoid 

c) Rarefaction of petrous 

d) Thickening of temporal bone 

Mastoid reservoir phenomenon is positive in - 

a) CSOM (PGI June 99) 
b) Petrositis | 

c) Coalescent otitis media 

d) Coalescent mastoiditis l 
Bezolds abscess is located in - (AIIMS 92, DNB 07) 
a) Submandibular region b) Sternomastoid muscle 


c) Digastric triangle d) Infratemporal region 
Mastoid tip is involved in - | (UP 06) 
a) Bezold abscess b) Luc abscess 

c) Citelli abscess d) Parapharyngeal abscess 


Mastoid infection which erodes through the outer 
cortex of bone results in - (DPG 10) 


- a) Sub-periosteal abscess 


b) Epidural abscess 

c) Perichondritis 

d) Lateral sinus thrombosis 

Light house sign characterizes - 

a) ASOM b) CSOM 
c) Menieres disease d) Cholesteatoma 
Pulsatile otorrhoea seen in - (AP 97) 
a) Glomus tumour b) CSF otorrhea 

c) ASOM d) Fistula 

All are true for Gradenigo’s syndrome except-(A/ 05) 
a) It is associated with conductive hearing loss 

b) It is caused by an abscess in the petrous apex 

c) It leads toinvolvement of the cranial nerve V and VI 


(RJ 00) 


d) It is characterised by retro-orbital pain 


Dt AOE PRIS ounce ee Ok OOS Sys es 
True about Gradenigo’s syndrome - (PGI 08) 
a) Abscess of petrous apex 

b) Retro-orbital pain 

c) Cranial nerve-V & VI involved 

d) Ear discharge 

e) Conductive deafness 

Gradenigo’s syndrome characterised by - 

a) Retroorbital pain (PGI Dec 02) 
b) Profuse discharge from the ear 

c) VII nerve palsy 

d) Diplopia 

The diagnosis in a patient with 6th nerve palsy, retro 
orbital pain and persistent ear discharge is - 





290. 
291. 
292. 
293. 


294. 


295. 


296. 


297. 


Lateral sinus thrombosis is associated with all 


except - (AI 08) 
a) Greisinger sign b) Gradenigo sign 

c) Crowe-Beck test -d) Tobey Ayer test 
Tober Ayer test is positive in - (DNB 05) 
a) Lateral sinus thrombosis 

b) Petrositis 

c) Cerebral abscess 

d) Subarachnoid hemorrage 

Tobey Ayer test is used for - (AMU 95) 
a) Lateral Sinus b) Spinal cord injury 
c) Pontine injury d) None 
Griesinger’s sign is seen in - (DPG 08, TN 03) 


a) Lateral sinus thrombosis b) Meningitis 

c) Brain abscess d) Cerebellar abscess 
Commonest cause of brain abscess - (PGI June 2K) 
a) CSOM - b) Pyogenic meningitis 
c) Trauma d) Chr. sinusitis 
Patient presents with high fever, Signs of raised 
ICT and a past history of chronic otitis media likely 
diagnosis is - (DPG Feb. 09) 
a) Brain abscess 

b) Pyogenic meningitis 

c) Acute subarachnoid hemorrhage 
d) Acute osteomyelitis of skull bone 
Tuberculous otitis media is characterized by all 


t 


except - (AP 04, PGI Dec 99) 
a) Multiple perforations b) Pale granulations 

c) Pain _ d) Thin odourless fluid 
Which of the following is characteristic of T.B. otitis 
media - (AIMS May 95) 
a) Marginal perforation b) Attic perforation 


c) Large central perforation d) Multiple perforation 


OTOSCLEROSIS & MENIERE’S DISEASE 


298. 


299. 


300. 


301. 


302. 


285)a 


286) c 


True about otosclerosis - 

a) 50% have family history 

b) Males are affected twice than females 

c) More common in Negro’s and African’s 

d) Deafness occurs in 20-30 yrs but less in before 10 
yrs and after 40 yrs 

e) Pregnancy has bearing on it 

Otospongiosis is inherited as - 

a) Autosomal dominant b) Autosomal recessive 

c) X- linked dominant d) X- linked recessive 

Common age for otosclerosis is - (UP 06) 

a) 5-10 yrs b) 10-20 yrs 

c) 20-30 yrs d) 30-45 yrs 

Commonest site of otosclerosis is - 

a) Round window b) Oval window 

c) Utricle d) Ossicles 

The part most commonly involved Otosclerosis 

is - (PGI June 99, Rohtak 98, UP 08) 

a) Oval window b) Round window 

c) Tympanic membranes d) Malleus 

e) Ossicles 


(PGI June 03) 


(AI 95) 


(Comed 07) 


287)a,b,c,d 288)a,b,d 289)a 290)b 


298)a,de 299)a 300)c 301)b 302)a 
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316)ab,c 317)a 318)d 319)a 320)b 321)a 


303. Most common site for the initiation of otosclerosis 316. Following operations are done in case of otosclerosis 
is - (Karn. 06) a) Stapedectomy b) Fenestration (PGI Dec. 03) 
a) Foot plate of stapes b) Margins of stapes c) Stapedotomy d) Sacculotomy 
c) Fissula antefenestrum d) Fissula post fenestrum e) Mastoidectomy 
304. In otosclerosis, tinnitus is due to - (Bihar 05) 317. In otosclerosis during stapedectomy surgery, 
a) Cochlear otosclerosis prosthesis used is - (UP 06) 
b) Increased vascularity in lesion a) Teflon biston b) Grommet 
c) Conductive deafness c) Total ossicular replacement d) All 
d) All 318. A31 year old female patient complainsts of bilateral 
305. True about cochlear otosclerosis- (PGI May 10) impairment of hearing for the 5 year.On examination, 
a) Also known fenesterate otosclerosis tympanic membrane is normal and audiomgram 
b) Mixed hearing loss occurs shows a bilateral conductive deafness. Impedance 
c) MRI show decreased signal on T, images audiometry shows As type of curve and acoustic 
d) CT show pericochlear hypodense double ring reflexes are absent. All constitute part of treatment, 
e) Necrotic mass is present except- . (DPG 09) 
306. Otospongiosis causes - (AI 96) a) Hearing aid b) Stapedectomy 
a) U/L conductive deafness c) Sodium fluoride d) Gentamycin 
b) B/L conductive deafness 319. A 30-year old woman with family history of hearing 
c) U/L sensorineural deafness loss from her mother’s side developed hearing loss 
d) B/L sensorineural deafness which is bilateral, slowly progressive, Pure tone 
307. Paracusis willis is feature of- (MHPGMCET 02, audiometry bone conduction hearing loss with an 
a) Tympanosclerosis JIPMER Mar. 2000, MH 05) apparent bone conduction hearing loss at 2000 Hz. 
b) Otosclerosis What is the most likely diagnosis? (AIIMS May 06) 
c) Meniere’s. disease a) Otosclerosis 
m d) Presbyaccusls b) Acoustic neuroma 
. c) Otitis media with effusion 
d) Sigmoid sinus thrombosis 
z ü 320. Lady has B/L hearing loss since 4 years which 
Ea a AEA E KLASE an ote PRS IAS A EEEE SEEE RMON A AN EE worsened during pregnancy. Type of impedence 
309. pea notch in audiogram is deepest frequency auditometry graph will be - (AIIMS May 07, Nov 06) 
a) 0.5 KHZ b) 2 KHz (AI 03; TN 03) a) = 2 F 
c) 4KHz d) 8 KHz 3 GB: isi 7 an eee 
310. Gelle's phenomenon is absentin- | (DPGEE 08) gs PAUD Hes ater CONGUCHVE CCATIESS, anitis 
a) CSOM b) Tympanosclerosis with positive family history. The diagnosis is - 
c) Meniere's disease d) Otosclerosis a) Otospongiosis ; (AIIMS Nov 09, AIIMS 93) 
311. Gelle’s test is for- (Bihar 06) 9) Tympan ose eTosis 
a) Otosclerosis b) NHL c) Meniere’s disease 
c) Sensorineural deafness d) None d) B/L otitis media I , 
312. Carhart’s notch in audiometery is seen in-(MAHE 05) 322. A 30 years woman presents with progressive 
a) Ossicular discontinuity b) Haemotympanum conductive deafness bilaterally. The most common 
c) Otomycosis d) Otosclerosis “ae (AP 05) 
Ie aie foue audiows ani With dw At 2000Hz is a) Tympanosclerosis 
b) Otospongiosis 
c) Meniere’s disease 
d) Bilateral wax in external ears 
323. Feature in otosclerosis include - (AP 03) 
a) Sounds not heard in noisy environment 
b) Normal tympanum 
c) More common in males 
: Ri toidectom EAR SOT d) Malleus is most commonly affected 
315. Allof the following statements about sodium fluoride 324. Allare true about otosclerosis except-(PGI June 06) 
in otosclerosis are true, except - (AI 11, 10) a) Increased incidence in female 
a) Acts by inhibiting proteolytic enzymes in cochlea b) Sensorineural deafness 
b) Acts by inhibiting osteoblastic activity c) Irreversible loss of hearing 
c) Is contraindicated in chronic nephritis d) Carhart’s notch at 2000 Hz 
d) Is indicated in patients with a positive schwartze sign e) Family history positive 
303)c 304)a 305)b,d 306)b 307)b 308)b 309b 310d 31l)a 312)d 313)c 314d 315)b 


322)b 323)b 324)b,c 
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332. 


333. 


334. 


335. 


325)b 326)b,d 327)a 
339)d 340)d 341)a 
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Characteristic feature of Otosclerosis are all 


except- (AIIMS June 97) 
a) Conductive deafness b) Positive rinne’s test 
c) Paracusis willisii d) Mobile ear drum 


Ture statements about otosclerosis - (PGI June 05) 

a) Unilateral b) Carhart’s notch seen 

c) Fluctuating headache d) Deafness 

e) Male are commonly affected 

Not true about hearing loss in otosclerosis? 

a) Common in male ofage > 40 yrs (Maharashtra 10) 

b) Vertigo + 

c) Paracusis Willisi 

d) Schwartz sign 

Meniere’s disease is characterized by - 

a) Conductive hearing loss and tinnitus 

b) Vertigo, ear discharge, tinnitus and headache 

c) Vertigo, tinnitus, hearing loss and headache 

d) Vertigo, tinnitus and hearing loss 

Meniere’s disease is - 

a) Perilymphatic hydrops 

b) Endolymphatic hydrops 

c) Otospongiosis 

d) Coalescent mastoiditis 

True about Meniere’s disease - 

a) Tinnitus 

c) Deafness 

e) Vomiting 

Which of the following is not a typical feature of 

menieres disease? (AIIMS May 06) 

a) Sensorineural deafness b) Pulsatile tinnitus 

c) Vertigo d) Fluctuating deafness 

In a classical case of Meniere’s disease which one of 

the following statement is true - (Karn 01) 

a) Carhart’s Notch is a characteristic feature in 
puretone audiogram 

b) Schwartz’s sign is usually present in the tympanic 
membrane | | 

c) Low frequency sensorineural deafness is often 
seen in pure tone audiogram 

d) Decompression of fallopian canal is the treatment of 
choice 

Recruitment phenomenon is seen in? 

a) Otosclerosis (DNB 07, Kolkatta 02) 

b) Meniere’s disease 

c) Acoustic nerve schwannoma 

d) Otitis media with effusion 

Episodic vertigo, tinnitus and normal hearing is 


(AI 04) 


(PGI June 99) 


(PGI June 03) 
b) Episodic vertigo 
d) Diarrhoea - 


characteristic feature of - (Bihar 04) 
a) Acoustic neuroma b) Meniere’s disease 

c) Vestibular neuritis d) All of the above 
Glycerol test is done in - (AP 95, TN 00) 
a) Otosclerosis b) Lateral sinus thrombosis 
c) Meniere’s disease d) None of the above 


342)c 343)d 344)a 


336. 


337. 


338. 


339. 


340. 


341. 


342. 


343. 


344. 


345. 


328)d 329)b 330)All 331)b 332)c 
345) All 346)a 


Destructive procedures for Meniere’s disease are - 
a) Fick’s procedure (PGI Nov 09) 
b) Cody tack procedure 

c) Vestibular neuronectomy 

d) Trans-labyrinthine neuronectomy 

e) Labyrinthectomy 

Endolymphatic decompression is done in - 

a) Tinnitus (Delhi 06, PGI June 05) 
b) Acoustic neuroma 

c) Meniere’s disease 

d) Endolymphatic fistula 

Endolymphatic hydropsisseenin- - 

a) Meniere’s disease b) Otosclerosis 
c) Acoustic neuroma d) Glomus tumor 
A 55 years old female presents with tinnitus, dizziness 
and h/o progressive deafness, differential diagnosis 
includes all except - (AIIMS Nov. 01) 
a) Acoustic neuroma b) Endolymphatic hydrops 
c) Meningioma d) Histiocytosis - X 
Differential diagnosis of Meniere’s disease are all 
expect - (UP 07) 
a) Acoustic neuroma b) CNS disease 

c) Labyrinthitis d) Suppurative otitis media 
Meniere’s disease is characterised by all except - 
a) Diplopia b) Tinnitus (AIMS Dec. 98) 
c) Vertigo d) Fullness of pressure in ear 
True about Endolymphatic hydrops - (PGI June 06) 
a) B/L Condition b) Females more common 
c) 3 rd to 4th decades d) Conductive deafness 
All are manifestations of Meniere’s disease except - 
a) Tinnitus (AI 97) 
b) Vertigo 

c) Sensorineural deafness 

d) Loss of consciousness 

Meniere’s disease is characterized by all except - 
a) Conductive deafness (UP 08) 
b) Sensorineural deafness 

c) Vertigo 

d) Tinnitus 

Meniere’s disease is characterised by - 

a) Fluctuating hearing loss (PGI Dec 03) 
b) Also called endolymphatic hydrops 

c) Tinnitus and vertigo most common symptom 

d) It is a disease of inner ear 

e) Endolymphatic decompression is done 


(AI 11) 


FACIAL NERVE AND ITS DISORDERS 





333)b 334)b 335)c 336)e 337)a 338)a>c 
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347. 


348. 


349. 


350. 


351. 


352. 


353. 


354. 


355. 


Lacrimation is affected when facial nerve injury 

is at - (AI 98) 

a) Geniculate ganglion 

b) In semicircular canal 

c) At sphenopalatine gangila 

d) None 

A patient presents with hyperacusis, loss of 

lacrimation and loss of taste sensation in the 

anterior 2/3rd of the tongue. Oedema extends up to 

which level of facial nerve - (2001) 

a) Vertical part 

b) Vertical part proximal to nerve to stapedius 

c) Vertical part and beyond nerve to stapedius 

d) Proximal to geniculate ganglion 

Dryness of eye is caused by injury to facial nerve at- 

a) Chorda tympani (AI 96) 

b) Cerebellopontine angle 

c) Tympanic canal 

d) Geniculate ganglion 

Intratemporal lesion of chorda tympani nerve 

result in - (AIIMS dec 94) 

a) Loss of taste sensations from papilla of tongue 

b) Loss of taste sensations from anterior 2/3™ of tongue 

c) Loss of taste sensations from posterior 1/3" of tongue 

d) Loss of secretomotor fibres to the submandibular 
salivery gland | 

Dryness of mouth with facial N.injury-site of lesion 

is at - (UP 08) 

a) Chorda tympani N 

b) Cerebellopontine angle 

c) Geniculate ganglion 

d) Concussion of tympanic membrane 

Facial nerve palsy at sternomastoid canal can cause- 

a) Loss of corneal reflex at side of lesion 

b) Loss of taste sensation anterior 2/3 of ipsilateral 
tongue 

c) Loss of lacrimation at side of lesion 


d) Hyperacusis 

All the following muscles are innervated by the facial 
nerve except - (AIIMS May 03) 
a) Occipito-fontalis b) Anterior belly of digastric 
c) Risorius d) Procerus 

Right upper motor neuron lesion of facial nerve 
causes - (AIMS 95) 


a) Loss of taste sensation in right anterior part of tongue 
b) Loss of corneal reflex on nght side 

c) Loss of wrinkling of forehead on left side 

d) Paralysis of lower facial muscles on left side 
Which one of the following statements is correct in 
facial paralysis - (MP 09) 
a) The nasolabial fold is obliterated on same side 
b) The nasolabial fold is obliterated on opposite side 
c) The face deviates to the same side 

d) The face deviates to the opposite side 


356. 


357. 


358. 


359. 


360. 





7 d) Facial n nerve paralysis with a kes eye 


Which test can detect facial nerve palsy occurring 

due to lesion at the outlet of stylomastoid 

foramen - (AIIMS Nov 93) 

a) Deviation of angle of mouth towards opposite side 

b) Loss of taste sensation in anterior 2/3 of tongue 

c) Loss of sensation over right cheek l 

d) Deviation of tongue towards opposite side 

Hyperacusis in Bell’s palsy is due to the paralysis 

of the following muscle - (AIMS May 06) 

a) Tensor tympani b) Levator palatii 

c) Tensor veli palatii d) Stapedius 

Hyperacusis is caused by damage to?(MH 01, NEET/ 

a) Stapedius b) T. Palate DNB Pattern) 

c) T. tympani d) All 

Which of the following is not true about bell’s palsy- 

a) Acute onset (Delhi 08) 

b) Always recurrent 

c) Spontaneous remission 

d) Increased predisposition in Diabetes Mellitus 

Which one of the following statements truly 

represents bell’s paralysis - (AIJMS May 05; AI 04) 

a) Hemiparesis and contralateral facial nerve 
paralysis 

b) Combined paralysis of the facial, pene and 
abducens nerves 

c) Idiopathic ipsilateral paralysis of the haa nerve 


2G) ipsilate 
Bell’s palsy patient c comes on day 3. ‘Treatment given 


would be- 

a) Intratympanic steroids 

b) Oral steroids + Vitamin B _ 
c) Oral steroids + Acyclovir 
d) Vitamin B a orato 


(AIIMS Nov 09) 





364. 


365. 


366. 


True about lower motor neuron palsy of VIIth nerve- 
a) Other motor cranial nerves also involves 
b) Melkersson’s syndrome cause recurrent paralysis 


c) Eye protection done (PGI Nov 09) 
d) Prognois can be predicted by serial electrical studies 
e) Bell’s palsy is commonest cause 
Bell’s palsy is paralysis of - 

a) UMN V nerve b) UMN VII nerve 

c) LMN V nerve d) LMN VII nerve 

Most common cause of lower motor neuron facial 
palsy is - (MP 04) 
a) Cholesteatoma b) Cerebello-pontine angle tumors 
c) Belľ’s palsy d) Postoperative (ear surgery) 


(Comed 07) 





347)a 
361)d 362)c 


348)d 349)d 350)d 35l)a 
363)a 


352)a 
364)b,c,de 365)d 366)c 


353)b 354)d 355)ad 356)a 
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367. 


368. 


369. 


370. 


371. 


372. 


373. 


374. 


375. 


376. 


377. 


367)ac 368)d 369d 370)d 371)b 372)c 
381)c 


True about bell's palsy is/are - 

a) Most common cause of facial palsy 
b) Associated with tinnitus & vertigo 
c) Crocodile tears & synkinesis 

d) No role of steroids 

Most common cause of facial palsy - 

a) Post operative b) Trauma 
c) Ramsay hunt syndrome d) Bell’s palsy 

Bell’s palsy not responding to steroid. What will be 
the further line of managment - (MP 2K) 
a) Increase the dose of steroid 

b) Vasodilators and ACTH 

c) Surgical decompression 

d) Electrophysiological nerve testing 

A case of Bell’s palsy on steroids, shows no 
improvement after two weeks. Next step in 
manangement is - 

a) Vasodilators and ACTH 

b) Physiotherapy 

c) 4 Steroids dose 

d) Electrophysiological nerve testings 

Ramsay hunt syndrome is caused by - (PGI Dec 98) 
a) H. simplex b) H.zoster 

c) Influenza d) Adenovirus 

Ramsay hunt syndrome all are true except - 

a) VII Nerve is involved (SGPGI 05) 
b) Facial muscle are involved 

c) Facial vesicles is seen 

d) Herpes zoster is etiologic agent 

In Ramsay Hunt syndrome, all nerves are involved except- 
a) 5 b) 7 (RJ 02) 
c) 8 d)9 

All of the following are true for Ramsay hunt 
syndrome except- (AI 02) 
a) It has viral etiology 

b) Involves VIIth nerve 

c) May involve VIIIth nerve 

d) Results of spontaneous recovery are excellent 
True about Ramsay-hunt syndrome except - (UP 2K) 
a) Involves VII nerve 

b) May involves VIII nerve 

c) Surgical removal gives excellent prognosis 

d) Causative agent is virus 

A man presents with vesicles over external acoustic 
meatus with ipsilateral facial palsy of LMN type. 
The cause is - (AP 05) 
a) Herpes zoster b) Herpes simplex virus-I 
c) Varicella d) None 

Which fracture of the petrous bone will cause facial 
nerve palsy - (AI 07) 
a) Longitudinal fractures 

b) Transverse fractures 

c) Mastoid 

d) Facial nerve injury is always complete 


(PGI 2000) 


382)a 383)d 384)d 385)b,e 386)a 


373)None 374)d 375)c 376)a 377)b 378)a 


387)a 388)b 389) None 


378. Which is the correct statement regarding 
facial nerve palsy in temporal bone 
fractures? (AI 08, AIIMS May 08) 
a) More common with transverse fractures 
b) More common with longitudinal fractures 
c) Facial palsy is of immediate onset 
d) It is always associated with CSF leakage 

379. Jatrogenic traumatic facial nerve palsy is most 
commonly caused during - 

a) Myringoplasty b) Stapedectomy 
c) Mastoidectomy d) Ossiculoplasty 

380. A patient presents with facial nerve palsy following 
head trauma with fracture of the mastoid; best 
intervention here is - (AI 01) 
a) Immediate decompression b) Wait and watch 
c) Facial sling d) Steroids 

381. Treatment of choice in traumatic facial nerve injury 
is - (AIIMS Sep 96) 
a) Masterly inactivity b) Facial sling 
c) Facial decompression d) Systemic corticosteroid 

382. Treatment of choice for mastoid # with facial nerve 
palsy is - (AIIMS June 99) 
a) Nerve decompression 

b) High dose of steroid 
c) Sling operation 
d) Repair the # and wait and watch 
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384. Crocodile tears is due to - 


(Delhi 05) 
a) Cross innervation of facial nerve fibers 
b) Cross innervation of trigeminal nerve fibers 
c) Improper regeneration of trigeminal nerve 
d) Improper regeneration of facial nerve 
385. Gustatory sweating and flushing (Frey’s syndrome) 


follows damage to the - (Jipmer 80, DNB 91) 
a) Trigeminal nerve b) Facial nerve 
c) Glossopharynegeal nerve d) Vagus nerve 
e) Auriculotemporal nerve 
© pyeyts syndrome is caused bY INERT 









re py cig 


387. Frey’s syndrome is due to involvement of-(Bihar 03) 
a) Auriculotemporal nerve b) Glosopharyngeal nerve 
c) Vagus nerve 

688. Nerve of the pterygoid canal is also known as - 


a) Arnolds nerve b) Vidian nerve 

c) Nerve of Kuntz d) Criminal nerve of grassi 
389. Etiology of facial nerve paralysis include all of the 

following EXCEPT - (Karn 11) 

a) Mumps 

b) Bell’s palsy 


c) Acoustic neuroma 
d) Modified Radical Mastoidectomy 


379)c 380)a 
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390. 


391. 


392. 


393. 


TUMOURS 


Acoustic neuroma commonly arises from - 

a) Superior division of vestibular nerve 

b) Inferior division of vestibular nerve 

c) Cochlear nerve (AI 11, 10,AIIMS Nov 09, AIIMS 
d) VII" nerve 98, J & K 05) 
Schwannoma involves the - (AI 99) 
a) Vestibular part of V HIth nerve 
b) Cochlear part of VHIth nerve 
c) Vagus nerve 

d) Hypoglossal nerve 

True about Acoustic neuroma - 
a) Malignant tumor 

b) Arises from vestibular nerve 
c) Upper pole displaces [IX,X,XI nerves 

d) Lower pole displaces trigeminal cranial nerve 
The earliest symptom of acoustic nerve tumor is - 
a) Sensorineural hearing loss (AI 95, Dethi-05, 


(PGI June 04) 


b) Tinnitus Karnatak-09) 
c) Vertigo 

d) Otorrhea 

Earliest sign seen in Acoustic neuroma is-(UPSC05) 


a) Facial weakness b) Unilateral deafness 
c) Reduced corneal reflex d) Cerebellar signs 





396. 


397. 


398. 


399. 





401. 


. d) Acute iene of oe 


Acoustic neuroma causes- (PGI June 99) 
a) Cochlear deafness b) Retrocochlear deafness 
c) Conductive deafness d) Any of the above 


A 70 year old male presents with loss of sensation in 
external auditory meatus (Hitzelberg's sign positive). 
The likely diagnosis is - (AI 08) 
a) Vestibular schwannoma 

b) Mastoiditis 

c) Bells palsy 

d) Middle ear cholesteatoma 

In acoustic neuroma all are seen except - (MP 2000) 
a) Loss of corneal reflex b) Tinnitus 

c) Facial palsy d) Diplopia 

In a patient with acoustic neuroma all are seen 
except - (SGPGI 07) 
a) Facial nerve may be involved 

b) Reduced corneal reflex 

c) Cerebellar signs 


Acoustic neuroma causes the following except-(PGI 


402. 


405. 


406. 


407. 


408. 


409. 


410. 


414. 





Vestibular neuroma - not correct - 

a) Nystagmus 

b) High frequency sensorineural deafness 
c) Absence of caloric response 

d) Normal corneal reflex 

True about CPangle tumour - (AIIMS 97) 
a) Absent corenal reflex b) J/L rectus palsy 

c) pupi aly dilatation d) Medial rectus palsy 


(AP 05) 


niona most eniai site 





Progressive loss of hearing, tinnitus and ataxia are 


commonly seen in a case of - (SGPGI 05) 
a) Otitis media b) Cerebral glioma 
c) Acoustic neuroma d) Ependymoma 


True about cerebello pontine angle tumor - (PGI 01) 
a) Tinnitus b) Diplopia 

c) Lost corneal reflex d) Conductive deafness 
A patient is suspected to have vestibular shwanomma 
the investigation of choice for its diagnosis is - 


a) Contrast enhanced CT scan (AIIMS 04) 
b) Gadolinium enhanced MRI 

c) SPECT 

d) PET scan 

Treatment of choice for acoustic neuroma-(Kerala 08) 
a) Steroid b) Radiotherapy 


c) Anti-neoplastic drugs d) Surgery 
Acoustic neuroma of 1 cm diameter, the investigation 


of choice - (Kerala 97) 
a) CT Scan b) MRI Scan 
c) Plain X-ray skull d) Air encephalography 


Which of the following would be the most appropriate 
treatment for rehabilitation of a patient who has 
bilateral profound deafness following surgery for 
bilateral acoustic schwanoma - (DPG Feb. 09) 


a) Bilateral with powered digital hearing AID 
b) Bilateral cochlear implants 
c) Unilateral cochlear implant 





The usual location of glomus jugulare tumor is - 
a) Epitympanum (DPG 10) 
b) Hypotympanum 

c) Mastoid tip cells 

d) Internal auditory meatus 





Earliest symptom of glomus tumor is - (UP 06) 
a) Ptosis b) Nystagmus 97) a) Pulsatile tinnitus b) Deafness 
c) Unilateral deafness d) Loss of corneal reflex c) Headache d) Vertigo 
390)a 391)a 392)b 393)a 394)c 395)a 396)b 397)a 398)c 399)d 400)d 401)a 402)d 403)a 
404)a 405)c 406)ab,c 407)b 408)d 409)b 410)d 411)a 412)b 413)d 414)a 
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418. 


419. 


420. 


421. 


422. 


423. 


424. 


425. 





The glomus tumor invasion of Jugular bulb is 
diagnosed by - (UP 05) 
a) Carotid angiography 

b) Vertebral venous venography 

c) X-ray 

d) Jugular venography 

A patient presents with bleeding from the ear pain 
tinnitus and progressive deafness. On examination 
there is a red swelling behind the intact tympanic 
membrane which blanches on pressure with 
pneumatic speculum. Management includes all 
except- (AIIMS Nov. 01) 
a) Radiotherapy b) Surgery 

c) Interferons d) Preoperative embolization 
Condition where pulsatile tumor is found in external 


auditory meatus which bleed on touch- (DPG 10, 
a) Cholesteatoma b) Polyp AIIMS 95) 
c) Glomus tumor d) Malignancy middle ear 
True about Glomus- jugulare tumour - 

a) Most common in male (PGI June 04) 


b) Aries from non- chromaffin cells 

c) Lymph node metastasis seen 

d) Multicentric 

e) Fluctuating tinnitus and conductive type of hearing 
loss seen 

Pulsatile tinnitus in ear is due to - 

a) Malignant otitis media 

b) Osteoma 

c) Mastoid reservoirs 

d) Glomus jugulare tumour 

Mass in ear, on touch bleeding heavily, cause is - 

a) Glomus Jugulare b) Ca mastoid (DNB 01) 

c) Acoustic neuroma d) Angiofibroma 

Most common bony tumour of middle ear is -(UP 07) 

a) Adeno carcinoma 

b) Squamous cell carcinoma 

c) Glomous tumour 

d) Acoustic neuroma 

Treatment of middle ear malignancy includes - 

a) Excision of petrous part of temporal bone 


(IN 01) 


b) Subcortical excision (Mahe 07) 
c) Modified radical mastoidectomy 
d) None 

MISCELLANEOUS EAR 
Cochlear implant is done in - (Bihar 05) 
a) Scala vestibuli b) Scala tympani 
c) Cochlear duct 


426. 


427. 


428. 


429. 


430. 


431. 


432. 


433. 


434. 


435. 


A child aged 3 years, presented with severe 

sensorineural deafness was prescribed hearing aids, 

but showed no improvement. What is the next line of 

management - (AIIMS May 01) 

a) Fenestration surgery b) Stapes mobilisation 

c) Cochlear implant d) Conservative 

Regarding cochlear implant, which of the following 

is true - (AIIMS Nov 10) 

a) Not contraindicated in cochlear malformation 

b) Contraindicated in < 5 yrs 

c) Indicated in mild to moderate hearing loss 

d) Implanted through oval window 

Allofthe following statements about cochlear implants 

are true, except - (AI 12) 

a) Improved speech and sound perception 

b) Better chance of acquiring normal or near normal 
verbal skills 

c) Improved sound localization and discrimination 
is possible 

d) Tinnitus enhancement in patients with tinnitus 
prior to implantation 

Which of the following would be the most appropriate 

treatment for rehabilitation of a patient, who has 

bilateral profound deafness following surgery for 

bilateral acoustic schwannoma- (AIIMS Nov 03) 

a) Bilateral high powered digital hearing aid 

b) Bilateral cochlear implants 

c) Unilateral cochlear implant 

d) Brain stem implant 

In cochlear implants electrodes are most commonly 

placed at - 

a) Oval window b) Round window 

c) Horizontal semicircular canal d)Cochlea 

In a case of bilateral hearing loss, what should be 


done - (PGI June 99) 
a) Stapedectomy b) Cochlear implant 
c) Hearing aid bone implant d) Sodium fluoride 


A child was treated for H.influenza menigitis for 6 
month. Most important investigation to be done 
before discharging the patient is - (AI 99) 
a) MRI 

b) Brainstem evoked auditory response 

c) Growth screening test 

d) Psychotherapy 

All of the following diseases have consistent 


symptom of tinnitus, except - (AP 08) 
a) Meniere’s disease b) CSOM 

c) Otosclerosis d) Mastoiditis 

Pulsatile tinnitus in ear is due to - (TN 01) 
a) Malignant otitis media b) Osteoma 

c) Mastoid resevoirs d) Glomus jugulare tumour 


A man Rajan, age 70 yrs, presents with tinnitus. 
Most probable diagnosis is - (AIIMS Nov 2K) 
a) Acoustic neuroma b) ASOM 

c) Labyrynthitis d) Acoustic trauma 


d) Endolymphatic duct 


415)a 


4l6)a 47d 418)c 419)c 


420)b,de 421)d 422)a 423)b 424)ac 425)b 426)c 
429)d 430)d 431)ab,c,d 432)b 433)d 434)d 435)a 


427T)a 428)d 
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436. 


437. 


438. 





441. 


442. 
443. 


444. 


445. 
446. E 
447. 


448. 


Diameter of head m mirror in n EN Tis- "Bihar 05) 
a) 20cm b) 22 cm 
c) 10cm d) 26cm 
40 db compared to 20 db is - (DNB 01) 
a) Double b) 10 times 
c) 100 times d) 1000 times 

436)d 437)b 438)b 439)a 440)bd 441)c 442)c 

451)None 452)a 453)c 454)c 455)c 456)b 


450)c 


CSF otorrhoea is caused by - 

a) Rupture of tympanic membrane 

b) Fracture of cribriform plate 

c) Fracture of parietal bone 

d) Fracture of petrous temporal bone 
The most common cause of cerebrospinal otorrhoea is- 
a) Rupture of tympanic membrance (UP 97) 
b) Fracture of petrous ridge 

c) Fracture of mastoid air cells 

d) Fracture of parietal bone 

Two months after tonsillectomy the patient has 
referred pain to ear, cause is - (AIIMS 92) 
a) Temporomandibular joint dislocation 

b) Injury to glossopharyngeal (9th cranial) nerve 

c) Injury to vagus nerve 


(AIIMS 92) 


d) Infection of tonsillar bed 


Features of superior canal dehiscence are - 


a) Positive romberg’s sign 

b) Positive tullio’s phenomenon 
c) Positive hennerbert’s sign 

d) oscillopsia 

e) Positive Dix-Halipike maneuver 
Chalky white tympanic membrane is seen in- (RJ 01) 
a) ASOM b) Otosclerosis 

c) Tympanosclerosis d) Cholesteotoma 
Fluctuating recurring variable sensorineural 
deafness is seen in - (APPGI 06) 
a) Serous otitis media b) Heamotympanum 

c) Perilabyrinthine fistula d) Labrinthine concussion 


(PGI Nov 10) 


Bone which is Pneumatic - (PGI June 07) 
a) Maxillary b) Parietal 

c) Temporal d) Frontal 

e) Ethmoidal 

Use of seigel’s speculum during examination of the 
ear provides all except - (AI 05) 


a) Magnification 
b) Assessment of movement of the tympanic membrane 
c) Removal of foreign body from the ear 

d) As applicator for the powdered antibiotic of ear 

The focal length of the mirror used in head lamp - 

a) 85mm b) 150 mm 
o) 250mm ae 400 1 mm 





449. 
450. 


451. 


452. 


453. 


454. 
455. 
456. 


457. 


458. 


459. 


460. 


461. 


ANATOMY OF NOSE 
Choana is - (TN 03) 
a) Anterior nares b) Posterior nares 
c) Tonsils d) Larynx 
Inferior turbinate is a - (Jipmer 04) 
a) Part of maxilla b) Part of sphenoid 
c) Separate bone d) Part of ethmoid 


Which of the following is known as fourth tubrinate- 
a) Posterior ethmoid cells (UP 01) 
b) Anterior ethmoid cells (Agger-nasi) 
c) Medial ethmoid cells 

d) Lateral ethmoid cells 

Osteomeatal complex (OMC) connects- 
a) Nasal cavity with maxillary sinus 

b) Nasal cavity with sphenoid sinus 

c) The two nasal cavities 

d) Ethmoidal sinus with ethmoidal bulla 
Nasal valve is formed by - 

a) Upper lateral cartilage 

b) Lower lateral cartilage 

c) Lower end of upper lateral cartilage 
d) Upper end of lower lateral cartilage 
Ethmoid bone forms A/E - (Bihar 05) 
a) Superior turbinate b) Middle turbinate 

c) Interior turbinate d) Uncinate process 
Tubinate that articulates with ethmoidis- (AP 02) 
a) Superior b) Middle 

c) Inferior d) All of the above 

Hiatus semilunaris is presentin- (CUPGEE 02) 
a) Superior meatus b) Middle meatus 

c) Inferior meatus d) Spenoethmoidal recess 
Paranasal sinus opening in middle meatus- 


(MH 02) 


(MP 08) 


a) Maxillary (PGI 03, 98) 
b) Anterior ethmoid c) Posterior ethmoid 

d) Frontal e) Sphenoid 

Which of the following bones do not contribute the 
nasal septum - (AI 03) 
a) Sphenoid b) Lacrimal 

c) Palatine d) Ethmoid 

Quadrilateral cartilage is attached to all except- 

a) Ethmoid b) Vomer (DNB 01) 
c) Sphenoid d) Maxilla 


All these structure are found in the lateral nasal 


wall except - (MP 07) 
a) Superior Turbinate b) Vomer 

c) Agger nasi d) Hasner’s vale 

Direction of nasolacrimal duct is - (AI 99) 


a) Downwards, backwards and medially 

b) Downwards, backwards and laterally 

c) Downwards, forwards and medially 
d) Downwards, forwards and laterally 





443) a,c,d,e 
457)a,b,d 458)b 459)c 460)b 461)b 462)b 


444)c 445)c 446)b 447)c 448)c 449)b 
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463. 


464. 





467. 


The maxillary sinus opens into middle meatus at the 


level of - (DNB 02) 
a) Hiatus semilunaris b) Bulla ethmoides 
c) Infundibulum d) None of the above 
Frontal sinus drain into - (PGI 98, 97) 
a) Superior meatus b) Inf. meatus 

d) Ethmoid recess 


tee Seas 


c) Middle meatus 


xs LO1G: ooh rahe 


pening of posterior € ethmoidsinusin- 

a) Middle turbinate (Jharkhand 06, Punjab 11) 
b) Superior turbinate 

c) Inferior turbinate 

d) None 

Nasolacrimal duct opens into -MAHE 05, Karn. 11) 
a) Superior meatus b) Middle meatus 

c) Inferior meatus d) Sphenopalatine recess 


DISEASE OF EXTERNAL NOSE & NASAL 


468. 


469. 


470. 


471. 


472. 


473. 


474, 


463)a 
476)c 


SEPTUM 


True about rhinophyma - 
a) Premalignant b) Common in alcoholics 
c) Acne rosacea d) Fungal etiology 
e) Treatment is shaving, dermabrasion and 

skin grafting 
Rhinophyma is associated with- (AI 07, AP 96, 
a) Hypertrophy of the sebaceous glands UP 01) 
b) Hypertrophy of sweat glands 
c) Hyperplasia of endothelial cells 
d) Hyperplasia of epithelial cells 
Commonest presentation of infant with bilateral 
choanal atresia - (AIIMS 06) 
a) Difficulty in breathing b) Dysphagia 
c) Smiling d) Difficulty in walking 
Choanal atresia is associated with- (PGI Dec 08) 
a) Colobomatous blindness 


(PGI 01) 


b) Heart disorder c) Renal anomaly 

d) Ear disorder e) CNS lesion 

Percentage of newborn with deviation of nasal 
septum - (PGI 93) 
a) 2% b) 10% 

c) 20% d) 50% 

Features associated with DNS include all of the 
following except - (AI 98) 
a) Epistaxis 

b) Atrophy of turbinate 


c) Hypertrophy of turbinate 

d) Recurrent sinusitis 

For deviated nasal septum, surgery is required for - 
a) Septal spur with epistaxis (PGIOI) 
b) Marked septal deviation 

c) Persistent rhinorrhea 

d) Recurrent sinusitis 

e) Prolonged DNS 


464)c 465)a 466)b 467)c 


468)c,e 469)a 
477)b 478)d 479)None 480)c 481)a,c,d 482)a,b.d 483)b 484)c 


475. 


476. 


477. 


480. 


481. 


482. 


483. 


DNS may be associated with all the following except- 
a) Recurrent sphenoiditis (AI 95, AIIMS 93) 
b) Bilateral septal spur 

c) Hypertrophy of the inferior turbinate 


_ d) Recurrent maxillary sinusitis 


Cottel’s test tests the patency of the nares in - 

a) Atrophic rhinitis (Jipmer 2K) 
b) Rhinosporidiosis 

c) Deviated nasal septum 

d) Hypertrophied inferior turbinate 

Improvement in nasal patency by retracting the 
lateral part of the cheek and thus testing the 
vestibular component of nose is - (MH 08) 
a) Epley’smaneuver b) Cottle’s test 

c) Schwartz maneuver — „D Helmich r maneuver 


Marae tanton ai 





Most common cause of perforation of cartilaginous 


part of nasal septum - 
a) Syphilis 
c) Wegener’s granulomatosis 


(Kolkata 06) 
b) Tuberculosis 
d) Septal abscess 


Septal perforation is not seen in - (DNB 02) 
a) Septal abscess b) Leprosy 
c) Rhinophyma d) Trauma 


Nasal septal perforation is characteristically seen 
in - (TN 04) 
a) Wegener’s granulomatosis _ | 
b) Polymorphic reticulosis 

c) Sarcoidosis 

d) Tuberculosis 

True about septal hematoma is - 

a) Occurs due to trauma 

b) Can lead to saddle-nose deformity 
c) Conservative treatment 

d) May lead to abscess formation 
The etiology of anterior ethmoidal neuralgia 
is - (AIIMS May 03) 
a) Inferior turbinate pressing on the nasal septum 
b) Middle turbinate pressing on the nasal septum 
c) Superior turbinate pressing on the nasal septum 
d) Causing obstruction of sphenoid opening 


(PGI 02) 


GRANULOMATOUS DISORDERS OF NOSE, 


484. 





ae 


470) a 


NASAL POLYP AND FOREIGN BODY 


True statement about Rhinosporidiosisis- (4799) 
a) Most common organism is klebsiella rhinoscleromatis 
b) Seen only in immunocompromised patients 

c) Present as a nasal polyp 


_ d) Can be diagnosed by is isolation is PETOS UP ae 


471)ab,de 472)b 473)b 474)ab,c,d 475)b 


485)c 
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486. Which of the following is not a feature of 
rhinosporidiosis - (JIPMER 00) 
a) Bieeding polyp 
b) Russel bodies are seen 
c) Oral dapsone is useful in treatment 
d) Excision with the knife is the treatment 
487. Ideal treatment of rhinosporidiosis is - 
a) Rifampicin b) Excision with cautery at base 
c) Dapasone d) Laser 
488. Inrhinosporidiosis, the following is true - 
a) Fungal granuloma 
b) Grayish mass 
c) Surgery is the treatment 
d) Radiotherapy is treatment 
489. Nasal polyps with subcutaneous nodules are seen 


(AIIMS 97) 


(PGI99) 


in- (MP 01) 
a) Zygomycosis b) Rhinosporidiosis 
c) Sporotrichosis d) Aspergilosis 


490. Which of the following is/are true about 
Rhinoscleroma except - (PGI June 09) 
a) Biopsy is diagnostic 
b) Causative organism can be cultured 
c) Occur in endemic areas 
d) Conservative management is done 
e) Surgical intervention is treatment of choice 

491. Atrophic dry nasal mucosa, extensive encrustations 

' with, woody’ hard external nose; is suggestive of - 

a) Rhinosporidiasis b)Rhinoscleroma (MH 05) 
c) Atrophic rhinitis d) Carcinoma of nose 


492. Rhinoscleromatis is caused by - (PGI 99) 
a) Klebseilla b) Autoimmune 
c) Spirochetes d) Rhinosporidium. 





493. Rhinoscleroma i is due. to which infection- 


(Bihar 06) 


495. Russell body is found i in- 


a) Rhinospordisosis b) Rhinoscleroma 
c) Muromycosis d) All 

496. Apple jelly nodules on the nasal septum are found in 
cases of - (MP 05) 
a) Tuberculosis b) Syphilis 
c) Lupus Vulgaris d) Rhinoscleroma. 


497. 68 year old chandu is a diabetic and presented with 
black, foul, smelling dicharge from the nose 
Examination reveraled blackish discoloration of the 


inferior turbinate. The diagnosisis- (AIMS 99) 
a) Mucormycosis b) Aspergillosis 
c) Infarct of inferior turbinnate d) Foreign body 


498. IDDM patient presents with septa perforation of nose 
with brownish black discharge probable diagnosis 


is - (AI 97, RJ 06) 
a) Rhinosporidiosis b) Aspergillus 
c) Leprosy d) Mucormyocis 


486)b 487)b 488)c 
500)c S501)c 502)b 


489)b 490)e 


491)b 492)a 
503)b 504)d 505)c,d 506)a 


499. 


500. 


501. 


502. 


503. 


504. 


505. 


506. 


ee a). Single & gr We: posteriorly Multi 
=. +0) Bleeding: 
508. 





509. 


493)b 494)a 
507) a 


508)b 


All of the following are true about antrochonal polyp, 


except - (TN 07) 
a) Single b) Unilateral 

c) Premalignant d) Arises from medullary antrum 
All of the following are true of antrochoanal polyp 
except - (AI 94) 


a) Common in children 

b) Single & Unilateral 

c) Bleeds on touch 

d) Treatment involves Avulsion 

The current treatment of choice for a large 

antrochoanal polyp in a 30 year old man is - 

a) Intranasal polypectomy (AIIMS Nov.05) 

b) Caldwell luc operation 

c) F.E.S.S. (Endoscopic Sinus Surgery) 

d) Lateral Rhinotomy and excision 

The most appropriate management for antrochoanal 

polyp in children is - (AIIMS 02) 

a) Caldweli-Luc operation 

b) Intranasal polypectomy 

c) Corticosteroids 

d) Wait and watch 

Treatment of choice for antrochoanal polyp ina 10 

yr. old child- (PGI 96) 

a) Caldwell luc’s 

b) Intranasal polypectomy 

c) Conservative treatment till 16 years 

d) Exploratory rhinotomy 

Treatment for recurrent Atrochoanal polyp -(/P 07) 

a) Caldwell Luc operation b) FESS 

c) Simple polypectomy d) Both A & B 

Antrochoanal polyp is characterized by -(PG/ Dec.03) 

a) Usually bilateral 

b) Itis of allergic origin 

c) Itarises from maxillary antrum 

d) Caldwell luc operation is treatment of choice in 
recurrent cases 

e) Recurence is common 

Regarding antrochonal polyp which one is true - 

a) Origin from maxillary sinus and goes to nasopharynx 

b) Present with severe bleeding (Kolkota 05) 

c) Bilateral 

d) Seen 1 in mace Paon 








Which of the following st statements is not correct Hor 
Ethinoidal polyp- (AIIMS 02) 
a) Allergy is an etiological factor 

b) Occur in the first decade of life 

c) Are bilateral 

d) Are often associated with bronchial asthma 
Regarding ethmoidal polyp, which one of the 
following is true - (Kolkata 05) 
a) Epistaxis b) Unilateral 

c)<10years  d)Associated with bronchial asthma 


495)b 496) c 
509) d 


497)a 498)d 499)c 


510. 


511. 


512. 


513. 


514. 


515. 


516. 


517. 


518. 


519. 


510)c 
524)d 525)a,b,d,e 526)a 


_c) Nasal polyp 
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In a patient with multiple bilateral nasal polyps with 
X-ray showing opacity in the Paranasal sinuses. The 
treatment consists of all of the following 


except - (AIIMS 02) 
a) Epinephrine b) Corticosteroids 
c) Amphoterecin B d) Antihistamines 


Patient with ethmoidal polyp undergoes polypectomy. 
Presents 6 months later with ethmoidal polyp. 
Correct Rx- | (AIIMS 95) 
a) Intranasal ethmoidectomy 

b) Extranasal ethmoidectomy 

c) Caldwel luc procedure 

d) Polypectomy 

Recurrent polyp are seenin- | 

a) Antrochoanal polyp b)Ethmoidal polyp 
d) Hypertrophic turbinate 
Which of the following best differentiates 
antrochoanal polyp from ethmoidal polyp? (MH 08) 
a) They are multiple 

b) Best seen on posterior rhinoscopy 

c) They are bilateral 

d) Reurrence on polypectomy 

Sampters triad includes - 
a) Bronchiectasis 

c) Aspirin sensitivity 

e) Tinnitus 

“Bernoulli’s theorem” explains - (UP 07) 
a) Nasal polyp b) Thyroglossal cyst 

c) Zenker’s diverticulum d) Laryngomalacia 
About foreign body in a child true is - (PGI June 03) 
a) Unilateral fetid discharge 

b) Presents with unilateral nasal obstruction 

c) Has torrential expistaxis 

d) Inanimate is more common than animate 

e) Always removed under GA 

The commonest cause of U/L mucopurulent 
rhinorrhoea in a child is - (Kolkatta 01) 
a) Foreign body 

b) Adenoids which are blocking the airways 

c) Deviated nasal septum 

d) Inadequately treated acute frontal sinusitis 

A child presented with history of unilateral purulent 
nasal discharge with occasional bloody discharge 
from the same side, The diagnosisis- (SGPGI 05) 
a) Antrochoanal polyp b) Foreign body 

c) Angiofibroma d) Rhinosporidiosis 
Maggots in nasal cavity are most commonly treated 
by- (AI 98, 96) 
a) Chloroform diluted with water 

b) Liquid paraffin 

c) Systemic antibiotics 

d) Lignocaine spray 


(UP 07) 


(PGI May 10) 
b) Asthma 
d) Nasal polyposis 


511)b 512)b 


520. 


EPITAXIS AND RHINITIS 


Nasal mucosa is supplied by - 
a) Only external carotid atery 

b) Only internal carotid. 

c) Mainly external carotid artery 
d) Mainly internal carotid artery 


(AI 92) 





~~ Little area is ‘situated i in nasal cavity in - Kerala 00 


524. 


525. 


526. 


527. 


528. 


a) Anterior inferior b) Anterior superior 

c) Posterior inferior d) Posterior superior 

Main vascular supply of Little's area is all, 
except - (DPG Feb. 09) 
a) Septal branch of superior labial artery 

b) Nasal branch of sphenopalatine artery 

c) Anterior ethmoidal artery 

d) Palatal branch of sphenopalatine 

Kiesselbach’s plexus is formed by- (PGI Dec 08) 
a) Greater palatine artery 

b) Septal branch of sphenopalatine artery 

c) Posterior ethmoidal artery 

d) Septal branch of superior labial artery 

e) Anterior ethmoidal artery 

Kisselbach’s plexus is formed by septal branches of 
all except - (Manipal 08) 
a) Posterior ethmoidal artery 

b) Anterior ethamoidal artery 

c) Sphenopalatine artery 

d) Greater palatine artery 

Common sites of bleeding - 

a) Woodruff plexus b) Brown area 

c) Littles area d) Vestibular area 
Site of epistaxis are all except - (Kolkata 08) 
a) Little’s area 

b) Woodruff’s area 

c) Middle meatus 


(PGI08) 


d) Posterosuperior aspect above superior turbinate 
Cause of epistaxis ; are all except-(NEET: /DNB. Raster) 
a a) Allergic rhinitis . 
Co ue) Tumor: - 
530. 


D); Foreign: body 

od) Hypertension’ <<. ie bee 
Diagnosis in a ten year old boy with recurrent 
epistaxis and a unilateral nasal mass is-(SGPGI 05) 
a) Antrochoanal polyp b) Hemangioma 

c) Angiofibroma d) Rhinolith 


513)b 514)b,c,d 515)a 5l6)abd 517)a 518)b 519)a 520)c 521)d 522)c 523)a 
527)a,c 528)d 529)a 530)c 
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544. Source of epistaxis after ligation of external carotid 
artery is - (AIIMS 93) 
a) Maxillary artery b) Greater palatine artery 
c) Superior labial artery d) Ethmoidal artery 

545. Treatment of choice in recurrent epistaxis in a 
patient with hereditary hemotelangiectasis - 
a) Anterior ethmoidal artery ligation (Kolkata 05) 
b) Septal dermatoplasty 
c) External carotid artery ligation 
d) Internal carotid artery ligation 


larged 4a : 546. Which of the following organisms is known to cause 
533. Most common cause efor nose bleeding is AIIMS 95) ) Atrophic Rhinitis - (MP 07) 





a) Trauma to little’s area a) Klebsiella pneumoniae 
b) A.V. aneurysm b) Klebsiella Ozaena 


c) Postero superior part of nasal septum 


c) Streptococcus pneumoniae 
d) Hiatus - semilunaris 


d) Streptococcus foetidis 
547. All are true about ozaena except - (UP 03) 
a) Common in female 
b) It is usually unilateral 
c) Nasal cavity is filled with greenish crusts 





ae ; He d) Atrophic pharyngitis 
535. MC cause of epistaxis i in 3 years old child - (PGI 98) 548. Mostcom io of obstruction in atrophic rhinitis 
: san polyp R Paia eed Bee (PGI 97, 2K) 
c) Upper respiratory catarr trophic rhinitis ; , 
536. In a5 year old child, most common cause of unilateral X i eos eonma Non o Lers 
epistaxis is - (PGI 97) 9 S i 
a) Foreign body b) Polyp y 


d) Hypertrophy of turbinate 


P T A I e 549. Young’s operation isdonefor- (Jipmer 02, MP 03 





a) Allergic rhinitis Jharkhand 06, 
b) Atropic rhinitis MAHE 05) 
c) Vasomotor rhinitis 
Lay: d) Idiopathic rhinitis 
538. ‘Epistaxis in elderly patient i is commonest in-(PGI 90) 550. Regarding ged cas PMS WAAC IIS INCOR FENE > 
a) Nasapharyngeal carcinoma b) Foreign body a) Common in females (AP 98) 
c) Bleeding disorder d) Hypertension b) Seenat5 0-60 years of life 
539. Epistaxis in elderly person is common in-(Kerala 04) c) Due to chronic nasal drops 
a) Foreign body b) Allergic rhinitis d) Anosmia Ses 
c) Hyp ertension d) Nasopharyngeal careno 551. All are true regarding atrophic rhinitis except - 
a) More common in males (AP 04) 


b) Crusts are seen 
c) Anosmia is notice 
d) Young’ S operation is useful 





541. Reca e is not a common í feature 


of- (AI 96) oO) A IMUS G) AWOphIC romii 
a) DNS b) Atrophic rhinitis 553. Early mediators of allergic rhinitis are- “(PGI 03) 
c) Nasal polypi d) Maxillary carcinoma a) Leukotriene b)IL4 
542. If posterior epistaxis cannot be controlled, which c) IL-5 d) Bradykinin 
artery is ligated - (Kolkata 2K) e) PAF 
a) Posterior ethmoidal artery 554. In Allergic rhinitis nasal mucosa is - (MP 03) 
` b) Maxillary artery a) Pale & swollen b) Pink & swollen 
c) Sphenopalatine artery c) Atrophied d) Bluish & oe 


d) External carotid artery 

543. Incase of uncontrolled epistaxis, ligation of internal 
maxillary artery is to be done in the - (Kolkata 01) 
a) Maxillary antrum b) Pterygopalatine fossa 
c) At the neck d) Medial wall of orbit 








531)d 532)a 533)a 534)c 535)c 536)a 537)a 538)d 539)c 540)c 541)c 542)c 543)b 544)d 
545)b 546)a 547)b 548)a 549)b 550)c 551)a 552)d 553)ab 554)a 555)a 
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556. 


All of the following surgical procedure are used for 
allergic Rhinitis, except - (AIIMS 04) 


a) Radiofrequency ablation of the inferior turbinate 

b) Laser ablation of the inferior turbinate 

c) Submucosal placement of silastic in inferior 
turbinate 

d) Inferior catia 


























568. 








©) Ethmoid . 
9: Sinusitis is least involved:in. 


Which among the following sinuses is most 
commonly affected in a child -~ (UPSC 07, PGI 99) 
a) Sphenoid b) Frontal 

d) Maxillary _ 






pnenor ; 
Symptoms of sinusitis are all except - (MP 2000) 














570. 
a) Blood stained rhinorrhea b) Facial edema 
c) Nasal blockage d) Diplopia 
571. Pathognomic features of Maxillary sinusitis is - 
go Oy IN OG a I SG oe anes a) Mucopus in the middle meatus (UP 07) 
558. “Mulberry” mucosa is seen in (Delhi 08) b) Inferior turbinate hypertrophy 
a) Irritative rhinitis = c) Purulent nasal discharge 
b) Chronic atrophic arhinitis d) Atrophic sinusitis 
S A TEPS rhinitis 572. Periodicity is a characteristic feature in which sinus 
On Me ADONE infection - (COMED 06) 
| a) Maxillary sinus infection 
PARANASAL SINUSES b) Frontal sinus infection 
c) Sphenoid sinus infection 
d) Ethmoid sinus infection 
573. Sphenoid sinusitis pain is referred most commonly 
Onodi cells and Haller cells are seen in relation to y Occiput b) Vertex MENE Bly) 
following respectively - (AI 11, AIMS Nov 09) 
c) Frontal d) Temporal region 
a) Optic nerve and floor of the orbit 574. Most definitive diagnosis of sinusitis is -(4/7MS 92) 
b) Optic nerve and internal carotid artery a) X-ray PNS b) Proof puncture 
c) Optic nerve and nasolacrimal duct Si y DT i E 
d) Orbital floor and nasolacrimal duct 75 2 E is of Si ) ee 
561. Frontal sinuses may not be developed normally rary pe sa Saale of sinusitis is by- (Manipal 01) 
maximum up to what years of age ? (MH 02) a) Transillumination b) Endoscopy 
a) 2 b)4 c) X-ray d) Proof puncture 
c) 8 d) 12 576. A 35 year old male presented with nasal discharge, 
562. Sinus not present at birth is - (Maharashtra 02) facial pan and fever which subsided with a course of 
a) Ethmoid b) Maxillary antibiotics and antihistaminics, which recurred 
c) Sphenoid d) None again after 2 months. O/E mucopurulent discharge 
563. Sinus not present at birth is-(UPSC 86,JIPMER 86) from middle meatus, and inflammed sinus openings, 
a) Ethmoid b) Sphenoid investigation of choice - (AIIMS Nov 07) 
c) Maxillary d) Frontal a) X-ray PNS b) NCCT PNS 
564. True about sphenoid sinus - (PGI May 10) c) MRI of the a s m Inferior meatal puncture 
a) Lined by stratified squamous epithelium inusitis most con AM l 
b) Duct open in middle meatus j. 
c) Open in sphenoethmoid recess aan p oes 
d) Present at birth 578. Complications of acute sinusitis - (PGI 03) 
e) Present in greater wing of sphenoid a) Orbital cellulitis ___ b) Pott’s puffy tumour 
565. Pain sensations from the ethmoidal sinus are carried c) Conjunctival chemosis d) Subdural abscess 
by- (AI 11) 579. A two year old child with a long history of purulent 
a) Frontal Nerve b) Lacrimal Nerve nasal discharge & fever now presents with 
2 Nasocilliary Nerve d) Infra orbital Nerve conjunctival congestion and edema. His fever is 
\ntrum of Highmore i NB Pattern) 102°/103°F and WBC count 12000. The culture of 
eye discharge was negative. X-ray show opacification 
$ ; begs of ethmoid sinus. Which of the following should be 
567. Common. organisms causing ‘sinustitis - (PGI OI) the next step in evaluating this patient - (AI 10) 
a) Pseudomonas a) CT scan b) Urine culture 
b) Moraxella catarrhalis c) Blood culture d) Repeat culture of eye discharge 
c) Streptococcus pnenumoniae 580. Mucocele is commonly seen is sinus- (DNB 07, 
d) Staph epidermidis a) Frontal b) Maxillary MH 11) 
e) H. Influenzae c) Ethmoid d) Sphenoid 
556)c S557)a 558)c 559)a 560)a 561)d 562)c 563)b,d 564)c 565)c 566)a 567)b,c,e 568)c 569)d 
570)d 571)a 572)b 573)ab 574)c 575)b 576)b 577)a 578)a,b,c,d 579)a 580)a 
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581. 








A patient with sinus infection develops chemosis , 
B/L proptosis.and fever, the diagnosis goes in favour 
of- (PGI 99) 
a) Lateral sinus thrombosis 

b) Frontal lobe abscess 

c) Cavernous sinus thrombosis 











593. Adenocarcinoma of ethmoid sinus occur’s commonly 
= d) Meninguns ees m in- (PGI Dec. 06) 
ateral : a) Fire workers b) Chimney workers 
b) Watch makers d) Wood workers 
594. CA maxillary sinus stage III (T3 No Mo), treatment 
of choice is / Ca maxillary sinus is treated by - 
a a) Radiotherapy (TN 06, AP 05, AIIMS 97) 
583. Complication of sinus disease include -(A/IMS 93) b) Surgery + Radiotherapy 
a) Retrobulbar neuritis c) Chemotherapy 
b) Orbital cellulitis d) Chemotherapy + Surgery l 
c) Cavernous sinus thrombosis 595. First lymph node involved in maxillary carcinoma 
d) Superior orbital fissure syndrome a) Submental b) Submandibular (RJ2K) 
e) All of the above c) Clavicular d) Jugular 
584. Sinusitis can be a/w - (PGI June 08) 596. Squamous cell carcinoma of maxilla T3NOM0 
a) Menigitis b) Brain abscess staging. Treatment is - (AIIMS 01) 
c) Pott’s puffy tumour d) Proptosis a) Radiotherapy 
e) Cavernous sinus thrombosis b) Maxillectomy 
585. Which of the following is the most common c) Radiotherapy and maxillectomy 
etiological agent in paranasal_ sinus d) Maxillectomy and chemotherapy 
mycoses? (AIIMS May 06) 597. Common about tumors of PNS and Nasal Ca- 
a) Aspergillus sp b) Histoplasma a) Sq cell Cais the M.C. type (PGI Dec. 06) 
c) Conidiobolus coronatus d) Candida albicans b) Adeno Ca is the M.C type 
586. Which among the following is true regarding fungal c) Melanoma can occur 
sinusitis - (PGI 01) 
a) Surgery is required for treatment MISCELLANEOUS (NOSE & PNS) 
b) Most common organism is Aspergillus niger 
c) Amphoterecin B i.v is used for invasive fungal 
sinusitis 
d) Hazy appearance on X-ray with radio-opaque 
e) Seen only in immunodeficient conditions i aT 
ane aa pihe owing re ee CERA OT ATEN 509. Most common site ‘for ‘CSE ‘rhinorehoea 
ungal sinusitis (AFS) Except - (AI 08) 
a) Areas of High attuenuation on CT scan is- (AIIMS May 10) 
b) Orbital invasion a) Ethmoidal sinuses b) Maxillary sinuses 
c) Allergic epsinophilic mucin c) Frontal sinus d) Tegmen tympani 
I Type 1 Hypersensitivity 600. Common site for CSF Rhinorrhoea is - (AI 07) 
588. A eroic fan a) Ethmoidal sinus b) Frontal sinus 
c) Petrous d) Cribriform plate 
: on x 601. CSF rhinorrhoea is diagnosed by - (AI 07) 
589. Pneumatocele is seen in fracture of - (ASSAM 95) a) Beta2 microglobulin b) Beta 2 transferrin 
a) Maxillary sinus b) Frontal sinus c) Thyroglobulin d) Transthyretin 
c) Ethmoid sinus d) Sphenoid sinus 602. All of the following statements about CSF leak are 
590. Most common site for osteoma is - (MP 08) true, except - (AI 10) 
a) Maxillary sinus b) Ethmoid sinus a) Most common site of CSF leak is fovea ethmoidalis 
c) Frontal sinus d) Sphenoid sinus b) Beta 2 transferrin estimation is highly specific 
591. Most common malignancy in maxillary antrum is - for diagnosis 
a) Muco-epidermoid Carcinoma (PGI 93) c) Fluorescin Dye can be used itrathecally for 
b) Adeno cystic Ca diagnosis of site of leak 
c) Adenocarcinoma d) MRI (Godolinium enhanced) T1 images are best 
d) Squamous cell Ca for diagnosis of site of leak 
581)c 582)a 583)e 584)All 585)a 586)ac,d 587)b 588)a 589)b 590)c 591)d 592)a 593)d 594)b 
595)b 596)c 597)a,c 598)c 599)a 600)d>a 601)b 602)d 
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603. 


604. 


605. 


606. 


607. 


609. 


610. 


611. 


Immediate treatment of CSF Rhinorrhoea requires- 
a) Antibiotics and observation (AIIMS 97) 
b) Plugging with paraffin guage 

c) Blowing of nose 

d) Craniotomy 

CSF rhinorrhea “immediate” management is - 

a) Plugging with petrolleum jelly plugs 

b) Wait & watch for 7 days + antibiotics 


c) Blow the nose repeatedly (AIIMS Nov 10) 
d) Surgery 
True about CSF rhinorrhea is - (PGI 02) 


a) Occurs due to break in cribriform plate 

b) Contains glucose 

c) Requires immediate surgery 

d) Contains less protein 

CSF Rhinorrhea occurs due to fracture of - 

a) Roof of orbit (AIIMS 97) 
b) Cribriform plate of ethmoidal bone 

c) Frontal sinus 

d) Sphenoid bone 

Oblique and horizontal fracture of nasal septum 
is called as - (PGI 97, 88) 
a) Jarjavay and chevallete fracture 

b) Arnold fracture 

c) Citteli fracture 


d) Thudicum fracture 





In Chevallet fracture of nasal bone, the mechanism 


of trauma is - (MH 08) 
a) Blow from side b) Blow from below 

c) Blow directly from front d) Any of the above 
Ideal time of correction fracture of nasal bone 
is - (Kolkota 2K) 
a) Immediately b) After few days 

c) After 2 weeks d) After 3-4 weeks 

A female who underwent laproscopic appendicectomy 
for acute appendicitis, on post op. day 2 bumped her 
nose on to a table. She developed difficulty in 
breathing and examination showed a swelling in the 
anterior part of the nasal septum. Next line of 
management is - (AIIMS Nov 07) 
a) Incision and drainage 

b) Oral antibiotics for 7-10 days 

c) Observation 

d) IV antibiotics 

Craniofacial dissociation is seen in-(SGPGI/ 08, TN 
a) Lefort 1 fracture b) Lefort 2 fracture 06) 
c) Lefort 3 fracture ey Taped nee 





615. 


616. 


617. 


620. 


621. 


622. 


623. 


624. 


625. 








Clinical feature(s) of fracture Zygoma is/are - 

a) Cheek swelling b) Trismus (PGI June 09) 
c) Nose-bleeding d) Infraorbital anesthesia 
e) Diplopia 

Fracture Zygoma shows all the features except - 


a) Diplopia b) CSF rhinorrhoea 

c) Epistaxis d) Trismus (AI 97) 
Tear drop sign is seen in - (SGPGI 05) 
a) #offlooroforbit b)#of lateral wall of nose 


d) # ipl reien arch 


CSF hinostheat is seen in - 


(PGI June 03) 
a) Lefort’s # type I b) Nasal # 

c) Nasoethmoid # d) Frontozygomatic # 
True about inverted papilloma - (PGI Dec 08) 
a) Arises mainly from nasal septum 

b) Common in children 

c) Risk of malignancy 

d) Post operative radiotherapy useful 

e) Also known as Schneiderian papilloma 

True about inverted papilloma - (PGI Nov 09) 
a) Predispose to child 

b) May present with Epistaxix 

c) Recurrance rare 

d) Absolutely benign in nature 

e) Arise from lateral wall of nose 

All of the following are true about inverted papilloma 
except - (Delhi 08) 
a) Most common in females 

b) Arises from lateral wall of nose 

c) Can causes epistaxis 

d) Recurrent in nature even after removal 

Inverted papilloma is characterized by all except - 
a) Also called as schneiderian papilloma (MP 06) 
b) Seen more often in females 

c) Presents with epistaxis and nasal obstruction 

d) Originates from lateral wall of nose 


Inverted papiloma - (PGI 02) 
a) Is common in children b) Arises from lateral wall 
c) Always benign d) Can be premalignant 


e) Causes obstruction 





603)a 
617)a 


604)b 605)a,b,d 606)b 607)a 608)d 609)ab 610)b 6ll)a 612)c 613)a 614)d 615)All 616)b 


618)a 619c 


620)b,c,d 621)a,e 622)b,e 623)a 624)b 625)b,d,e 
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626. 


627. 


628. 


629. 


632. 


633. 


634. 


635. 


636. 


True about nasal glioma - 

a) Soft & compressible 

b) 60% Extranasal 

c) CT provides the bony detail 

d) MRI dufferentiate between glioma & nasal 
encepholocele 

e) Present as midline swelling with obstruction & 
leak at birth 

True about nasal T-celllymphoma- (PGI June 09) 

a) Presents with nasal obstruction & epistaxis 

b) Association with EBV 

c) Cell express T-cell marker 

d) Wide local excision is treatment of choice 

e) Locally invasive 

Tumor arising from olfactory nasal mucosa is-(AI /2) 

a) Nasal Glioma 

b) Adenoid cystic carcinoma 

c) Nasopharyngeal carcinoma 

d) Esthesioneuroblastoma 

Prolonged and repeated use of nasal decongestants 

leads to - (CUPGEE 95) 

a) Rhinitis medicamentosa b) Bronchitis 


(PGI June 09) 





About i al syphilis true- 

a) Perforation occurs in septum 

b) Saddle nose deformity may occur 
c) In new born, it presents as snuffles 
d) Atrophic rhinitis is a complication 
e) Secondary syphilis is the common association 


(PGI 02) 


Orbital cellulitis is a complication of - 

a) Parasinusitis 

b) Faciomaxillary trauma 

c) Endoscopic sinus surgery 

d) All of these 

Ciliary movement rate of nasal mucosa is - (UP 01) 

a) l-2 mm/min b) 2-5 mm/min 

c) 5-10mm/min d) 10-12 mm/min 

During inspiration the main current of airflow in a 

normal nasal cavity is through - (AI 07) 

a) Middle part of the cavity in middle meatus in a 
parabolic curve 

b) Lower part of the cavity in the inferior meatus in a 
parabolic curve 

c) Superior part of the cavity in the superior meatus 

d) Through olfactory area 

Nasal cycle is the cyclical alternate nasal blockage 


(MP 09) 


occurring - (DELHI PG Mar. 09) 
a) Every 6-12 hours b) 24-4 hours 

c) Every 6-8 hours d) Every 12-24 hours 
Parosmia is - (MAHE 01) 


a) Perversion of smell sensation 
b) Absolute loss of smell sensation 
c) Decreased smell sensation 





ANATOMY OF PHARYNX AND ADENOIDS 


638. 


639. 


640. 


641. 





643. 


Which of the following structures is seen in 


oropharynx? (TN 06) 
a) Pharyngotympanic tube b) Fossa of Rosenmuller 
c) Palatine tonsil d) Piriform fossa 


Which of the following part is NOT included in 
hypopharynx is - (UP 01) 
a) Pyriform sinus 

b) Post cricoid region 

c) Antrior pharyngeal wall 

d) Posterior pharyngeal wall 

Which is not a part of hypopharynx - 

a) Posterior cricoid region 

b) Ary epiglottic folds 

c) Posterior pharyngeal wall 

d) Pyriform fossa 

Killian’s dehisence is seen in - 

a) Oropharynx b) Nosophrynx 
c) Cricopharynx d) Vocal cords 


(SRMC 02) 


(MH 2000) 


Regarding adenoids true is/are - 

a) There is failure to thrive 

b) Mouth breathing is seen 

c) CT scan should be done to assess size 
d) High-arched palate is present 

e) Immediate Po even forr minor Spione 





645. 


646. 


647. 


TONSILS 


The palatine tonsil reveives its arterial supply from 
all of the follwing except - (AIMS May 05) 
a) Facial b) Ascending palatine 

c) Sphenopalatine d) Dorsal lingual 
Arterial supply of tonsil is mainly - 

a) Tonsillar branch of facial artery 

b) Maxillary artery 

c) Middle meningeal artery 

d) Ext. carotid artery 

Ascending pharyngeal artery is a branch of-(RJ 06) 
a) Maxillary b) Internal carotid 

c) External carotid d) None 


(PGI 97) 


d) Perception of bad smell 


626)b,c,d 627)a,b,c,d 
638)c 639)c 


628)d 629)a 
640)b 641)c 642)a 


630)a 63l)e 632)ab 633)c 634a 
643)ab,d 644)a 645)c 646)a 647)c 


635)b 636)a 637) None 
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660. True about quinsy is - (PGI 02) 
a) Penicillin is used in treatment 
b) Abscess is located in capsule 
c) Commonly occurs bilaterally 
d) Immediate tonsillectomy should be done 





eid gran tail ade Sh aie ; e) Patient presents with toxic features and drooling 
th ain from tonsils to the mid rn ao 661. 7 years old child with peritonsillar abscess presents 
— ~ (Kolkota 01) with trismus, the best treatmentis- (AIIMS 96) 
a) Vagus nerve ; ; 
a) Immediate abscess drain orally 
b) Glossopharyngeal nerve b) Drai il 
c) Auriculotemporal nerve ) Seeman oxen y , 
d) Greater auricular nerve c) Systemic antibiotics up to 48 hours then drainage 
650. Tonsils reach their maximum sizeby- (PGI 93) d) Tracheostomy 
a) lyears b) 3 years 662. The ideal time for operation of quinsy after an 
c) 5 years d) 12 years attacks of acute tonsilitis is - (PGI 98) 
651. Most common cause of acute tonsilitis - (AI 98) a) 2 weeks b) 4 weeks 
a) Streptococcus pneumoniae c) 6 weeks d) 12 weeks 
b) H. Influenza | 663. Treatment for peritonsillar abscess is - (AP 05) 
c) B- hemolytic streptococci - a) Tonsillectomy b) Incision and drainage 
d) Staphylococcus aureus c) Antibiotics alone d)I& D + antibiotics 
652. Which of the following is the most common cause of 664. Swelling between tonsillar area of superior 
tonsillitis in children - _ (Manipal 06) constrictor muscle is known as - (MH 2000) 
a) Follicular b) Atrophic . 
: a) Quinsy 
c) Hypertrophic d) Parenchymatous b) Dental abscess 
653. Al ofthe following cause a grey - white membrane c) Parapharyngeal abscess 
in the throat except - (SGPGI 05, AI 97) paaryng 
T d) Retropharyngeal abscess 
a) Streptococcal tonsillitis E : 
b) Diphtheria | 665. Quinsy İs synonymous with - (AI 99) 
Alauda cansa a) Parapharyngeal abscess 
o PE a Tharian b) Retropharangeal abscess 
654. Membranein throat is caused by all except- (4/95) c) Peritonsillar abscess 
a) Steptococcus b) Staphylococcus d) Paratonsillar abscess 
c) Pneumonia d) Borrelia vincenti 666. Parapharygeal space is also known as-(PG/ June 05) 
655. AH ofthe following cause a gray - white membrane a) Retropharyngeal space 
on the tonsils, except - (AITMS May 04) b) Pyriform sinus 
a) Infectious mononucleosis b) Ludwig’s angina c) Lateral pharyngeal space 
c) Streptococcal tonsillitis d) Diphtheria d) Pterygomaxillary space 
656. All can cause white membrane over tonsils, 667. Amale Shyam, age 30 years presented with Trismus, 
except - l (AUIMS 93) fever, swelling pushing the tonsils medially and 
5 ew ai 3 Sale ae spreading laterally posterior to the middle 
Cater aha SEA age ean sternocleidomastoid. He gives a h/o excision of 3rd 
09e Ne patemu We ne ey, bedue opera 0?) molar few days back for dental caries. The diagnosis 
a) Streptococcus b) Actinomycetes : 
ee is - (UP 08, AIIMS 01) 
c) Sporotrichosis d) All of these ay Reqoohammeealcabscess 
HEAD & NECK SPACE INFECTIONS i Pali e 
c) Submental abscess 
658. In which of the following locations there is collection ~ d) Paraphary ngeal abscess 
of pus in the quinsy - (AIIMS 04) 06 idi 1a 





a) Peritonsillar space b) Parapharyngeal space 
c) Retropnaryngeal space d) Within the tonsil 


ab 


rs 











648)c 649b 650)d 651)c 652)d 653)c 654)c 655)b 656)None 657)a 658)a 659)c 660)ae 661)c 
662)c 663)d 664)a 665)c 666)c,d 667)d 668)a 
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669. The medial bulging of pharynxisseenin- (A/9J) 
a) Pharyngomaxillary abscess 
b) Retropharyngeal abscess 
c) Peritonsillar abscess 
d) Paratonsillar abscess 





Z gad sa Beat Spa DHE 

672. True statement about Chronic retropliaraceal 
abscess- (PGI 03) 
a) Associated with tuberculosis of spus 
b) Causes psoas spasm 
c) Suppuration of Rouvier lymph T 
d) Treatment by surgery 

673. Commonest cause of chronic retropharyngeal 
abscess- (Kolkata 01) 
a) Suppuration of retropharyngeal lymph node 
b) Caries of cervical spine 
c) Infective foreign body 
d) Caries teeth 








“i e d) Caries of cervical spine is usually a common cause 
675. Allof e following are true about Sapta iE 
abscess except - (AIIMS Nov 10) 


a) Confined to one side of the midline 
b) Can be palpable per orally by pressing the finger 
on posterior pharyngeal wall 
c) Lies behind the prevertebral fascia 
d) Presents with dysphagia & difficulty i in Lea 
EET) 





677. True about Ludwig’s angina- (PGI 07) 
a) Involves both submandibular and sublingual spaces 
b) Most common cause is dental infection 
c) Bilateral 
d) Spreads by lymphatics 
678. Ludwig’s angina is characterized by all the following 
except- (AI 94) 
a) Cellulitis of the floor of the mouth 
b) Caused by anaerobic organisms 
c) Aphthous ulcers in the pharynx 
d) Infection spreads to retropharyngeal space 
679. True about ludwig’s angina - (PGI June 03) 
a) Rapidly spreading cellulitis of neck 
b) H. Influenzae in most common organism 
c) Edema of floor of mouth 


d) Sub- lingual and sub- maxillary spaces are involved 
e) When operated J GA chances of aspiration, shock 
FeO: 





TUMOURS OF PHARYNX 


681. Site of origin of angiofibroma- (Jipmer 04, AI 00) 
a) Roof of nasopharyx 
b) Anterior wall of sphenoid bone 
c) Posterior part of nasal cavity close to the 
sphenopalatine ganglion 
d) Later wall of nasal canary 
682. Angiofibroma bleeds excessively because - (DNB 01) 
a) It lacks a capsule 
b) Vessels lack a contractile component 
c) It has multiple sites of origin 


d) All of the above 
683. In angiofibroma of nasopharynx all are correct 
Except- (Kolkata 00) 


a) Common in female 

b) Most common presentation is epistaxis 
c) Arises from roof of nasopharynx 

d) In ee face A ony occurs _ 







685. Most appropriate favestication for angiofibroma i is - 
a) Angiography b) CT scan (AIIMS 97) 
C) MRTScan T E a 





687. True about nasopharyngeal aoran. 
a) Commonly seen in girls (PGI Dec 03) 
b) Hormonal etiology 
c) Surgery is treatment of choice 
d) Radiotherapy can be given 
e) Recurrence is common 

688. Radiotherapy is used in treatment of angiofibroma 
when it involves - (MP 04) 
a) Cheek b) Orbit 
c) Middle cranial fossa d) Cavernous sinus 

689. An 18- year old boy presented with repeated epistaxis 
and there was a mass arising from the lateral wall of 
his nose extending into the nasopharynx. It was 
decided to operate him. All management except- 
a) Requires adequate amount of blood to be 

transfused 

b) A lateral rhinotomy approach may be used 
c) Transpalatal approach used (AIIMS 02) 
d) Transmaxillary approach 





669a 670)a 671)a 672)ad 673)b 674d 675)c 


676)a 677)ab,c 678)c 679)c,de 680)a 68l)c 


682)b 683)a,c 684)b 685)b 686)a 687)b,c,d,e 688)c 689)None 
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699. A12 years child presents with B/L nasal pink masses. 
Most important investigation prior to undertaking 


surgery is - (AI 97) 
a) Ultrasound b) FNAC 
c) Biopsy d) Contrast C.T. Scan 

700. A 10 years child has unilateral nasal obstruction 
epistaxis, swelling over cheek, the diagnosis is - 
a) Nasal polyp (AIIMS 99) 
b) Nasopharyngeal carcinoma 
c) Angiofibroma 
d) Foreign bodies 






ie 





Cha | ateral 











nasal blockade mass in the cheek and epistaxis; 

likely dianosis is - (AI 01) a ae ok 

a) Nasopharyngeal ca b) Angiofibroma 702. Nasopharyngeal Cais caused by- (AIMS 98, 91, 

c) Inverted papilloma d) None of the above a) EBV b) Papilloma virus MAHE 05) 
694. Clinical features of nasopharyngeal angiogibroma c) Parvo virus d) Adeno virus 

are - . (PGI 02) 703. Nasopharyngeal Ca involve- PGI 02) 

a) 3rd to 4th decades a) Nasal cavity b) orophaynx . 

b) Adolescent male c) Oral cavity d) Tympanic cavity 

c) Epistaxis and nasal obstruction are the cardinal OOU a 

symptom 


d) Radiotherapy is the Rx of choice 
e) Arises from posterior nasal cavity 

695. A 14 years boy presented with repeated epistaxis, 
and a swelling in cheek. Which of these statements 
may be correct- (PGI 02) 
a) Diagnosis is nasopharyngeal angiofibroma 
b) Contrast CT scan should be done to see the extent 
c) High propensity to spread via lymphatics 
d) Arises from roof of nose 
e) Surgery is therapy of choice 

696. True about juvenile nasopharyngeal angiofibroma - 
a) Surgery is treatment of choice (PGI June 06) 
b) Itis malignant tumour 
c) T Incidence in females 
d) Hormones not used in Rx 
e) Miller’s sign positive 

697. A 10 year old boy presents with nasal obstruction 






708. Trotter's triad includes all of the following Except - 
a) Mandibular neuralgia b) Deafness (AI 09) 


latal pal j 
and intermittent profuse epistaxis. He has a firm 709 aieeaa era triad 9 melzures (PGI Dec 08) 
pi l sh ss sein the nasophiar ynx. All of the following a) Conductive deafness b) Involvement of CN VI 
investigations are done in this case except-(UPSC 98) c) Involvement of CN X__ d) Palatal paralysis 
a) X -ray base of skull b) Carotid angiography €) Associated with nasopharyngeal angiofibroma 


c) CT scan d) Biopsy 

698. A 9 year boy presents with nasal obstruction, 
proptosis, recurrent epistaxis from 3-4 years. 
Management includes - (PGI Nov 10) 
a) Routine radiological investigations 
b) Embolisation alone should be done 
c) Surgery is TOC 
d) Embolisation followed by surgery 
e) Conservative management is sufficient 
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712. 


713. 


714. 


715. 


716. 





718. 


719. 
720. 


721. 


Treatment of choice for T: carcinoma of nasopharynx 
is - (Karnataka 05, AI 98) 
a) Surgery 

b) Radiotherapy 

c) Chemotherapy 

d) Surgery + postoperative radiotherapy 
Treatment of nasopharyngeal carcinoma T1 - 

a) Radiation therapy b) Surgery (PGI Dec. 05) 
c) Local resection d) Chemotherapy 
Horners syndrome is caused by - 

a) Nasopharyngeal carcinoma metastasis 
b) Facial bone injury 

c) Maxillary sinusites 

d) ethmoid polyp 

Nasopharyngeal carcinoma causes deafness by - 

a) Blocking the Eustachian tube (PGI Dec.07) 
b) Serous otitis media 


(PGI 97) 


.c) Temporal bone metastasis 


d) Radiation 

A 70 year old male presents with hearing loss and 
tinnitus. On examination he was observed to have a 
conductive type of deafness and a dull tympanic 
membrane on the right side. Lymph nodal 
enlargement of 3x3 cm was noted in the posterior 
triangle of neck. Tympanogram revealed a type B 
wave. The most likely diagnosis is - (AI 08) 
a) Middle tumor 

b) Nasopharyngeal malignancy 

c) Acoustic neuroma 


d) 7 T. B -ofu middle ear aa 


Jtosclerosi 
A of the following statements about Nasopharyngeal 


carcinoma are true, except - 

a) Bimodal age distribution 

b) Nasopharyngectomy with radical Neck dissection 
is the treatment of choice 

c) IgA antibody to EBV is observed 

d) Squammous cell carcinoma is the most common 
histological subtype 

Type of speech seen in nasopharyngeal 

carcinoma - (Manipal 08) 

a) Rhinolalia clausa b) Rhinolalia aperta 

c) Hot potato voice d) Hoarse voice’ 

Commonest site of origin of nasopharyngeal 


(AI 10) 


carcinoma is - (Jharkand 03) 
a) Lateral lingual b) Base of tongue 

c) Tonsillar bed d) All 

Nasopharyngeal Ca- (PGI 02) 


a) Mc nerve involve is vagus 
b) Unilateral serous otitis media is seen 
c) TOC radiotherapy 


722. 


723. 





725. 


726. 


730. 


731. 


732. 





-a) Arytenoid 


d) Metastasized to cervical LN 

e) EBV is responsible 

Which among the following is not true regarding 

nasopharyngeal carcinoma - (PGI 01) 

a) Associated with EBV infection 

b) Starts in the fossa of Rosenmuller 

c) Radiotherapy is the treatment of choice 

d) Adenocarcinoma is usual 

e) If elderly patients present with unilateral otitis 
media it is highly suggestive 

Nasopharyngeal Ca Causes deafness by - | 

a) Temporal bone metastasis (PGI Nov. 05) 

b) Middle ear infiltration 

c) Serous effusion 

D Radiation E 


ANATOMY OF LARYNX 


All are paired cartilage of larynx except - 
b) Corniculate 


(RIOL) 


c) Cuneiform d) Cricoid 

Which of the following cartilage has signet ring 
shape - (TN 93) 
a) Thyroid b) Cricoid 

c) Cuneiform d) Arytenoid 


Laryngeal cartilage forming complete circle - 
a) Arytenoid 


b) Cricoid (TN 08) 





All fare clevatorae of larynx except - 


(AP 04) 
a) Thyrohyoid d) Diagastric 
c) Stylohyoid d) Sternohyoid 
Closure of glottis is by, all except - (TN 08) 


a) Posterior cricoarytenoids 
b) Lateral cricoarytenoids 
c) Cricothyroid 

d) Thyroarytenoids 

Tensor of vocal cord is - 

a) Posterior cricoarytenoid 
b) Lateral cricoarynoid 

c) Cricothyroid 

3 Thyto arytenoids- -external part 


(NIMS 92, TN 06) 
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745. 
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All of the following are Extrinsic Laryngeal 
Membranes/Ligaments, except - (AI 10) 
a) Hyoepiglottic b) Cricothyroid 

c) Cricotracheal d) Thyrohyoid 

The water cane in the larynx (saccules) are present 
in - (UP 07) 
a) Paraglottic space b) Pyriform fossa 

c) Reinke’s space d) Laryngeal ventricles 
Supraglottis includes all of the following except - 
a) Aryepiglottic fold (PGI 03) 
b) False cord 

c) Lingual surface of epiglottis | 

d) Laryngeal surface of epiglottis 

All of the following are paired except - (PGI Nov 05) 
a) Interarytenoids b) Corniculate 
c) Vocal cords d) Cricothyroids 
e) Thyroid 

True about larynx in neonates - 

a) Epiglottis is large and omega shaped 
b) Cricoid narrowest part 

c) It extends C 4, 5,6 vertebrae 

d) Tongue is small comparison to oral cavity 

e) Funnel shaped 

Narrowest part of infantile Larynxis- (Assam 95, 
a) Supraglottic b) Subglottic RJ 05) 
c) Glottic d) None of the above 


(PGI 03) 


LARYNGEAL PARALYSIS 


Which of the following muscle is not supplied by 
recurrent laryngeal nerve - (PGI Dec 08) 
a) Post cricoarytenoid b) Thyroarytenoid 

c) Lateral cricoarytenoid d)Cricothyroid 

e) Inter arytenoids 

Cricothyroid muscle is supplied by -Vharkhand 03) 
a) Superior laryngeal nerve 

b) External laryngeal nerve 

c) Vagus nerve 

d) Glossophryngeal nerve 


Position of vocal cord in cadaver is - (DNB 2K) 
a) Median b) Paramedian 
c) Intermediate d) Full abduction 


Injury to superior laryngeal nerve causes - 

a) Hoarseness (DELHI PG Feb. 09) 
b) Paralysis of vocal cords 

c) No effect 

d) Loss of timbre of voice 

Wagner and Grossman theory is related to - 

a) Palatal palsy (DELHI PG Mar. 09) 
b) Vocal cord palsy 

c) Facial palsy 

d) Hypoglossal palsy 

In Bilateral abductor paralysis, which of following 
is seen - (PGI Dec 08) 
a) Vocal cord in paramedian position 

b) Voice is affected early 


746. 


747. 


748. 


749. 


750. 


751. 


752. 


EE None ee eatin, 


754, 


c) Stridor and dysponea occur 

d) Vocal cord lateralisation is s done 

e) Hoarseness occur 

A patient presented with stridor and dyspnea which. 
he developed after an attack of upper respiratory 
tract infection. On examination he was found to have 
a3 mm glottic opening. All of the following are used 


in the management except - (AIIMS 02) 
a) Tracheostomy b) Arytenoidectomy 
c) Teflon injection - d) Cordectomy 


In bilateral abductor palsy of vocal cords following 
is done except - (PGI 98) 
a) Teflon paste b) Cordectomy 

c) Nerve muscle implant d) Arytenoidectomy 

A 10 year old boy developed hoarseness of voice 
following an attack of diphtheria. On examination, 
his Rt vocal cord was paralysed. The treatment of 
choice for paralysed vocal cord will be- 

a) Gel foam injection of right vocal cord 

b) Fat injection of right vocal cord 

c) Thyroplasty-type-I (AIIMS Nov 05) 
d) Wait for sponteneous recovery of vocal cord 
Symptom of sudden onset bilateral vocal 
cord palsy - (Kerala 96) 
a) Dyspnea & Stridor b) Hoarseness of voice 

c) Asymptomatic d) Bovine cough 

e) Difficulty in deglutation 

The voice in a patient with Bilateral abductor 
paralysis of larynx is - (AP 05) 
a) Pubophonia 

b) Phonasthenia 

c) Dysphonia plicae ventricularis 
d) Normal or good voice 

The voice is not affected in - 

a) Unilateral abductor palsy 

b) Unilateral adductor palsy 

c) Partial abductor palsy 

d) Total adductor palsy 
Hoarseness with stridor seen in - 
a) Unilateral abductor palsy 

b) Bilateral abductor palsy 

c) Both 


(UP 08) 


(TN 08) 





In completi bilateral I palsy ofr fon nee 

nerves, there is - (AIIMS Nov 03) 

a) Complete loss of speech with stridor and dyspnea 

b) Complete loss of speech but not difficulty in 
breathing 

c) Preservation of speech with severe stridor and 
dyspnea 

d) Preservation of speech and not difficulty in 
breathing 


734)b 735)d 736)None 737)a,e 738)a,b,e 739)b 740)d 741)a 742)c 743)d 744)b 745)a,c,d 746)c 
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Partial recurrent laryngeal nerve palys produces 

vocal cord in which position - (UP 96) 

a) Cadeveric b) Abducted 

c) Adducted d) Paramedian 

Which one of the following lesions of vocal cord is 

dangerous to life - (UPSC 01) 

a) Bilateral adductor paralysis 

b) Bilateral abductor paralysis 

c) Combined paralysis of left side superior and 
_ recurrent laryngeal nerve 

d) Superior laryngeal nerve paralysis 

U/L vocal cord palsy treatment includes - 

a) Isshiki type I thyroplasty (PGI Nov 09) 

b) Isshiki type II thyroplasty 

c) Woodmann operation 

d) Laser arytenoidectomy 

e) Teflon injection 

The most common cause of vocal cord palsy is - 

a) Total thyroidectomy (UPSC 05) 

b) Bronchogenic carcinoma 

c) Aneurysm aorta 

d) Tuberucular lymph nodes 

The most common cause of vocal cord palsy is - 


a) Total thyroidectomy (UPSC 05) 
b) Bronchogenic carcinoma 
c) Aneurysm of aorta 
d) Tubercular lymph nodes 
(AP 03) 


Vocal cord palsy is not associated with - 
a) Vertebral secondaries : 

b) Left atrial enlargement 

c) Bronchogenic carcinoma 

d) secondaries in mediastinum 
Bilateral (B/D) recurrent laryngeal nerve palsy is/ 
are caused by - (PGI 00) 
a) Thyroid surgery 

b) Thyroid malignancy 

c) Aneurysm of arch of aorta 

d) Viral infection 

e) Mitral valve surgery 

Cause of B/L recurrent laryngeal nerve palsy 
are - (PGI Nov 09) 
a) Thyroid Ca b) Thyroid surgery 

c) Bronchogenic cancer d) Aortic aneurysm 
Bilateral recurrent laryngeal nerve palsy is seen 
in - (Dethi 08) 
a) Thyroidectomy 

b) Carcinoma thyroid 

c) Cancer cervical oesophagus 

d) All of the above 

Left sides vocal cord palsy is commonly due to - 


a) Left hilar bronchial carcinoma (TN 05) 
b) Mitral stenosis 
c) Thyroid malignancy 
d) Thyroid surgery 
755)c,d 756)b 757)a,e 758)a 759)a 760)a 
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770a 771)b 772)d 773)b 774)a 
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770. 
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772. 


773. 


774. 


775. 


The most common cause of unilateral left vocal cord 


palsy is - (Delhi 96) 
a) Carcinoma thyroid b) Trauma 

c) Carcinoma esophagus d) Idiopathic 

Right sided vocal cord palsy seenin- (AIMS 99) 


a) Larynx carcinoma 

b) Aortic aneurysm 

c) Mediastinal lymphadenopathy 

d) Tr. vocal nodule 

Paralysis of recurrent laryngeal nerve true is - 

a) Common in (Lt.) side (Bihar 05) 
b) 50 % idiopathic 

c) Cord will lie laterally 

d) Speech therapy given 

Most common nerve pressed by an enlarged left 
atrium is - (Al 96) 
a) Phrenic nerve 

b) External laryngeal nerve 

c) Recurrent laryngeal nerve 

d) Sympathetic nerve 

Type I thyroplasty is for - 

a) Vocal cord medialization 

b) Vocal cord lateralization 

c) Vocal cord shortening 

d) Vocal cord lengthening 

In thyroplasty type 2, vocal cord is - 

a) Lateralized b) Medialized 
c) Shortened d) Lengthened 
Isshiki thyroplasty type I is - (COMED 06) 
a) Lateralisation of the vocal cord 

b) Medialisation of the vocal cord 

c) Shortening of the vocal cord 

d) Lengthening of the vocal cord 

Androphonia can be corrected by doing- (Al05) 
a) Type 1 Thyroplasty b) Type 2 Thyroplasty 

c) Type 3 Thyroplasty d) Type 4 Thyroplasty 


(AI 03) 


(AP 04) 


CONGENITAL LESIONS, STRIDOR AND 


INFLAMMATION OF LARYNX 


Laryngocele arises from - (AIIMS May 08,05) 
a) Anterior commisure b) Saccule of the ventricle 
c) True cords d) False cords 
Laryngocele arises as a herniation of laryngeal 
mucosa through the following membrance-(A/ 06, 
a) Thyrohyoid b) Cricothyroid 

c) Cricotracheal d) Crisosternal 

About laryngomalacia, all are true except - (PGI 08) 
a) MC neonatal respiratory lesion 

b) Decreased symptoms during prone position 

c) Self- limiting by 2-3 years of age 

d) Omega shaped epiglottis seen 

e) Surgery is treatment of choice 


762)a,b 763)d 764)a 765)b 766)a 767)a 768)c 
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MC cause of intermittent stridor in a 10 days old 
child is - (AI 01, AIIMS 95) 
a) Laryngomalacia b) Foreign body 

c) Vocal nodule d) Hypertrophy of turbinate 
Most common congenital anomaly of larynx- 

a) Laryngeal web (TN 99, Delhi 08) 
b) Laryngomalacia 

c) Laryngeal stenosis 

d) Vocal and palsy 

Regarding laryngomalacia - (PGI 02) 
a) Most common cause of stridor in newbron 

b) Omega- shaped epiglottis 


- c) Inspiratory stridor 


779. 


780. 


781. 


782. 


783. 


784. 


785. 


786. 


d) Requires immediate surgery 

e) Stridor worsens on lying in prone position 

All are true regarding Laryngomalacia except- 

a) Poor prognosis (AP 02) 
b) Most common congenital abnormality 

c) Stridor with cyanosis 

d) Gets relieved in prone position 

All are true about Laryngomalacia except - 

a) Most common congenital anomaly of larynx 

b) Strider disappear on supine position 

c) Manifest many weeks after birth (Jharkhand 04) 
d) It needs not treatment in most of the cases 
About laryngomalacia all are true except -(Bihar 06) 
a) Curled epiglottis, Flaccid arytenoids 

b) Curled epiglottis, Flaccid aryepiglotic fold 

c) Flaccidity of supraglottic larynx 

d) Treatment is conservative 

Most common mode of treatment for laryngomalacia 


is - (UP 07) 
a) Reassurance b) Medical 
c) Surgery d) Wait & Watch 


Main treatment of congenital laryngeal stridor is - 

a) Tracheostomy (Jipmer 04) 

b) Steroid therapy 

c) Ressurance to the child’s parents 

d) Amputating epiglottis 

Most common cause of stridor in children is - 

a) Laryngeal papilloma (UP 04, PGI 99) 

b) Laryngeal web 

c) Laryngomalacia 

d) Vocal cord palsy 

True about laryngomalacia - (PGI 02) 

a) Most common cause of congenital stridor 

b) Inspiratory stridor normal on crying 

c) Prone position worsens condition 

d) 50% of patients requires surgery 

e) Omega shaped epiglottis 

Allofthe following statements about Laryngomalacia 

are true, Except- (AI 12) 

a) It is the most common congenital anomaly of the 
larynx . 

b) It is associated with an omega shaped epiglotitis 

c) Stridor is increased on crying and relieved on lying 
prone 


787. 


788. 


789. 


790. 


791. 


792. 








795. 


796. 


Stridor is caused by - (DPG Mar. 09) — 
a) Obstruction of the airway below the level of larynx 
b) Obstruction of the airway at the level of larynx 
c) Obstruction of the airway above the level of larynx 
d) Obstruction of the airway above the level of trachea 
Most common cause of stridor in children is - 

a) Laryngomalacia (UP 07) 
b) Congenital laryngeal paralysis 

c) Foreign body in larynx 

d) Congenital laryngeal tumors 

The most common cause of laryngeal stridor in a 60 
year old male is - . (JIPMER 00) 
a) Nasopharyngeal carcinoma | 

b) Thyroid carcinoma 

c) Foreign body aspiration 

d) Carcinoma larynx 

Causes of congenitla laryngeal stridor is/ are - 

a) Laryngomalacia (PGI 00) 
b) Laryngeal papillomatosis 

c) Subglottic papilloma 

d) Laryngeal stenosis 

e) Hemangioma of larynx 

A 2 years male boy presenting with sudden severe 


dyspnoea, most common cause is - (Bihar 06) 
a) Foreign body b) Brnchiolits 

c) Asthmatic Attack. d) None 

Maximum stridor is seen in - (Kerala 91) 


a) Unilateral incomplete paralysis 
b) Bilateral incomplete paralysis 
c) Unilateral complete paralysis 
d) Bilateral complete paralysis 


ofthe following 18th 
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Thumb sign in lateral X- ray of neck seen in - 

a) Epiglottitis b) Internal haemorrhage 

c) Saccular cyst d) Ca epiglottis 

e) Valecular cyst (PGI Dec. 04) 


Regarding acute epiglottitis which of the following 

is/are true - (PGI Dec 08) 

a) Caused by Haemophilus influenzae type B 

b) Thumb sign on X-ray 

c) Ciprofloxacin is drug of choice 

d) Diagnosis is made by indirect laryngoscopy 

e) Odynophagia & drolling of saliva can occur 

A child presents with stridor, barking cough and 

difficulty in breathing since 2-3 days. He has fever 

and elevated leukocyte count. All of the following 

statements about his condition are true, except - 

a) Subglottis stenosis and hypopharyngeal 
dilatation may be seen on x-rays. (AI 10) 

b) Boys are more commonly affected than girls 

c) Symptoms are predominantly caused by 
involvement of the subglottis 


d) Surgical Traceostomy is the treatment of choice 


716) a 


777b 778)a,b,c + 779)a 780)b,c 781)a 782)a 783)c 784)c 
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d) Antibiotics form the mainstay of treatment 
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805. Reinke’s oedema is seen in -(JJPMER 98, Karn 01) 
a) Vestibular folds | 
b) Edges of vocal cords 
c) Between true & false vocal cords 
' QUS ase : d) In pyriform fossa | 
798. Which of the following statements is not true for 806. Reinke’s layer seen in - "(CMC 03) 
contact uicer? ae ; . (AIMS 03) a) Vocal cord b) Tympanic membrane 
a) The commonest site is the junction of anterior c) Cochlea d) Reissner’s membrane 
1/3rd and middle 1/3rd of vocal cord and ee f j 
gastroesophageal reflux is the causative factor 807. | pier von Myolving Anterior arya - EOD 
b) Can be caused by intubation injury ` a IB b) Sarcoidosis 
c) The vocal process is the site and is caused / c) Syphilis Oe d All the above 
aggravated by acid reflux ipat ud, audible slap: 
d) Can be caused by adductor dysphonia 
799. Inapatient hoarseness of voice was found to be having 
pachydermia laryngitis. All of the following are true 
except - | o (AIIMS 02) 
a) It is a hyperkeratotic lesion present within the 
anterior 2/3" of the vocal cords- TUMOR OF LARYNX 
b) It is not premalignant lesion 
c) Diagnosis is made by biopsy 809. True about vocal nodule is/are - (PGI2K) 
d)On microscopy it shows acanthosis and a) Also known as screamer’s node 
hyperkeratosis , b) Occur at junction of ant. 1/3" & post. 2/" of vocal 
800. Wrong about Laryngitis sicca - . (PGI June 04) wands 
x Pa E E hpi atrophica c) Most common presentation is aphonia 
e) ean d D bee es d) Microlaryngoscopic surgery is not useful 
d) Common in women | 810. Most common location of vocal nodule - 
801. True about laryngitis sicca - (PGI June 05) a) Anterior 1/3 and posterior 2/3 junction 
a) Caused by Klebsiella ozaena _ b) Anterior commissure (UP 04, PGI 2K) 
b) Caused by Klebsiella rhinoscleromatosis c) Posterior 1/3 and anterior 2/3 junction 
c) Hemorrhagic crust formation seen - d) Posterior commissure 
d) Antifungal are effective 811. Treatment of choice of vocal noduleis- (AMS 95) 
e) Microlaryngoscopic surgery is a modality of a) Radial excision 
treatment b) Microlaryngoscopic removal 
802. Tubercular laryngitis affects primarily - (DPG 08, c) Cryotherapy 
a) Anterior commissure TN 01) d) Wait and watch 
b) Posterior commissure of larynx 812. A30 year old female with history of singing, vocal 
c) Anywhere within the larynx abuse and gastrooesophageal reflux developed nodules 
d) Superior surface of larynx at junction of anterior 1/3rd & middle 3rd of her 
803. A 50 year old male chronic smoker complains of vocal cords. What is treatment of choice? (4/08) 
hoar SPREA for $ he past : 4 months. a) Speech therapy and Proton pump inhibitor (PPI) 
Microlaryngoscopic biopsy shows it to be keratosis b) Microla ascopic surgery & CO, laser 
of the larynx. All are suggested treatment modalities sph A EBY 2 
for this condition, except - (AI 02) c) i ryng y l 
a) Laser vaporizer b) Stop smoking d) Direct laryngoscopy and biopsy 
c) Stripping of vocal cord d) Partial laryngectomy 
804. Rajesh, a7 month old child, presents with failure of BENIGN TUMORS 
gaining weight & noisy breathing which becomes 
worse when the child cries. Laryngoscopy shows a 813. All of the following statements about recurrent 
reddish mass in subglottis. Treatment modality may laryngeal papillomatosis are true, Except- (4/09) 
include all, except - (AI 02) a) Caused by human papilloma virus (HPV) 
a) Radiation b) HPV6 and HPV11 are most commonly implicated 
b) Steroids c) HPV6 is more virulent than HPV1 1 
c) Tracheostomy d) Transmission to neonate occurs through contact 
d) Carbon dioxide laser treatment with mother during vaginal delivery 
797)a 798)a 799)a 800)c 80l)ac,e 802)b 803)d 804)a 805)b 806)a 807)c 808)a 809)ab 810)a 
811)b 812)a 813)c 


ENT [845] 














814. True about multiple papillomatosis- (PGI Dec 05) 825. Epilarynx includes - (PGI Nov 10) 
a) HSV is causative agent a) Suprahyoid epiglottis b) Infrahyoid epiglottis 
b) Radiotherapy treatment of choice c) Arytenoids d) False cords 
c) Itis premalignant e) Posterior commisure 
d) Itis more common in 15 to 33 yrs 826. All the following are true about Laryngeal carcinoma 
e) If recurs cause i is Saui to o parturition. except - (AI 94) 
following: are true regarding: J a) More common in females 
b) Common in patients over 40 years of age 
c) After laryngectomy, esophageal voice can be used 
d) Poor prognosis 
827. Features of laryngeal Ca - (PGI June 05) 
, MISSI1C ni a) Glottis is the MC site 
816. True about Juvenile respiratory papillomatosis - b) Commonly metastasizes to cervical lymphnode 
a) Affects children commonly (PGI 2K) c) Lesions seen at the edge of the vocal cord 
b) Lower respiratory tract can be involved d) Laryngeal compartments acts as barrier 
c) May resolve spontaneously 828. Supraglottic Ca present with - (PGI June 03) 
d) Microlaryngoscopic surgery is treatment of choice a) Hot potato voice 
817. Regarding Juvenile papillomas true is/are- b) Aspiration 
a) Single b) Multiple (PGI 2K) c) Smoking is common risk factor 
c) Seen in children d) Recurrent d) Pain is MC manifestation 
| e) Associated with HPV e) LN metastasis is uncommon 
818. The treatment of choice for recurrent respiratory 830: ‘The most common aid earlicat manifestadon of 
papillomatosis | Sg (DPG Mar. 09) carcinoma of the glottis is - (AI 05, RJ 06) 
a) Laser ablation. ; a) Hoarseness b) Haemoptysis 
b) Diathermy excision = Cenc apnea d) Strid 
c) Excision with microdebrider OSes apne ue ) ‘iy 
d) Wait for spontaneous resolution 830. Lymphnode metastasis in neck is almost never 
819. Kamla 4 yrs of age presented in emergency with hier with 7 (AI 96) 
mild respiratory distress. On laryngoscopy she was a) Carcinoma vocal cords 
diagnosed to have multiple juvenile papilomatosis of b) Supraglottic carcinoma 
the larynx. Next line of management is - (AIIMS 01) c) Carcinoma of tonsil 
a) Tracheostomy b) Microlaryngoscopy d) Papillary carcinoma thyroids 
c) Steroid d) Antibiotics 831. Involvement of neck lymph nodes is seen in all the 
il îi ; following except - (AI 96) 
a) Hodgkin’s lymphoma 
b) Vocal cord carcinoma 
c) Tumors of the hypopharynx 
d) Nasopharyngeal carcinoma 
832. Select correct statements about Ca larynx “(PGI 02) 
a) Glottic Ca is the most common 
b) Supraglottic Ca has best prognosis 
c) Lymphatic spread is the most common in 
MALIGNANT TUMORS subglottic Ca 
; = ; d) T, tumor is best treated by radiotherapy 
822. Premalignant conditions for carcinoma larynx - e) Smoking predisposes 
a) Leukoplakia b) Lichen planus (PGI 01) 833. Highest lymph-node involvement seen in-(4//MS 98) 
c) Papillomas © d) Smoking a) Glottic Ca b) Subglottic Ca 
e) Chronic laryngitis f ae ; c) Supraglottic Ca d) Equal incidecne in all 
823. Which one of the following condition is considered 834. Which of the following carcinomas commonly 
to be definitely precancerous in the larynx - (AP 07) presents with neck nodes - (AI 95) 
a) Vocal nodules b) Angioma of vocal cords a) Cricoid b) Glottic 
c) Leukoplakia d) None of the above c) Epiglottis d) Anterior commissure 
824. Which of the following is precancerous lesion-(UP 00) 835. Hoarseness of voice occurs early in - (RJ 04) 
a) Pachydermiaoflarynx b) Laryngitis sicca a) Glottic Ca b) Subglottic Ca 
c) Keratosis of larynx d) Scleroma larynx c) Supraglottic d) None 
814)c 815)d 816)a,b,c,d 817)b,c,de 818)a 819)b 820)a 821)c 822)ac 823)c 824)c 825)ac 826)ad 


827) a,b,c,d 828)a,b,c,d 829)a 


830)a 


831)b 832)ade 833)c 834)c 835)a 
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836. 


837. 


838. 





840. 


841. 


842. 


843. 


844. 


845. 


836) a 


True about carcinoma larynx - 

a) Glottis is most common site 

b) Rarely presents with metastasis 

c) Adenocarcinoma is commonest type 
d) Responds to chemotherapy very well 
Treatment of Ca larynx in stage. T,, M,N, is -(4/ 2K) 
a) Radiotherapy b) Surgery total laryngectomy 
c) Laser therapy d) Microlaryngoscopic surgery 
In acase of glottic carcinoma with fully mobile cords, 
the treatment of choice is - (AP 96, AIIMS 92) 
a) Total laryngectomy b) Radiotherapy 


(PGI 2K) 


A patient presents with carcinoma of the larynx 
involving the left false cords, left arytenoid and the 
left aryepiglottic folds with bilateral mobile true 


cords. Treatment of choice is ~- 

a) Vertical hemilaryngectomy 

b) Horizontal partial hemilaryngectomy 

c) Total laryngectomy 

d) Radiotherapy followed by chemotherapy 

The treatment of choice for stage I cancer larynx is- 

a) Radical surgery (AIIMS 03, PGI 98) 

b) Chemotherapy 

c) Radiotherapy 

d) Surgery followed by maolke 

Treatment of choice in stage II carcinoma larynx 

is- (AI 98, RJ 02, AIIMS 96) 

a) Chemotherapy b) Surgery + radiation 

c) Surgery + chemotherapy d) Only radiotherapy 

T, N, M, stage of carcinoma larynx is treated by - 

a) Radiotherapy (DNB 02) 

b) Surgery 

c) Chemotherapy 

d) Surgery and radiotherapy 

Treatment of choice for carcinoma larynx T N, M, 

stage - (AI 02) 

a) External beam radiotherapy 

b) Radioactive implants 

c) Surgery 

d) Surgery & radiotherapy 

A patient of carcinoma larynx with stridor presents 

in casualty, immediate managementis - (AIIMS 91) 

a) Planned tracheostomy 

b) Immediate tracheostomy 

c) High dose steroid 

d) Intubate, give bronchodilator and wait for 12 
hours, if no response, proceed to tracheostomy 

e) None 


(AIIMS Nov 07) 


837)a 838)b 839a 840)b 841)c 


849)a,b,de 850)d 851)a 852)c,d 


846. 


847. 


848. 


849. 


850. 


851. 


852. 


842)b 843)d 


c) Ventricle of larynx 


844) a 


A case of carcinoma larynx with the involvement of 

anterior commissure and right vocal cord, developed 

perichondritis of thyroid cartilage. Which of the 

following statements is true for the management of 

this case -' (AIIMS May 06) 

a) He should be given radical radiotherapy as this 
can cure early tumors 

b) He should be treated with combination of 
chemotherapy and radiotherapy 

c) He should first receive radiotherapy and if 
residual tumour is present then should undergo 
laryngectomy 

d) He should first undergo laryngectomy and then 
post-operative radiotherapy 

Radiotherapy is treatment of choice for - 

a) Nasopharyngeal Ca T, N, (AIIMS Nov 09) 

b) Supraglottic Ca TN, 

c) Glottic CaT,N, 

d) Subglottic Ca TN, 

A middle aged male comes to the outer patient 

department (OPD) with the only complaint of 

hoarseness of voice for the past 2 years. He has been 

a chronic smoker for 30 years. On examination, a 

reddish area of mucosal irregularity overlying a 

portion of both cords was seen. Management would 

include all except - (AI 03) 

a) Cessation of smoking 

b) Bilateral cordectomy 

c) Microlaryngeal surgery for biopsy 

d) Regular follow - up 

Contraindication of supraglottic laryngectomy is/are- 

a) Poor pulmonary reserve 

b) Tumor involving pyriform sinus 

c) Tumor involving preepiglottic space 

d) Vocal cord fixation 7 

e) Postcricoid area extension 

The preferred treatment of verrucous carcinoma of 

the larynx is - (UP 07) 

a) Pulmonary surgery b) Electron beam therapy 

c) Total laryngectomy d) Endoscopic removal 


MISCELLANEOUS OF LARYNX 


In Dysphonia plica ventricularis, sound is produced 
by - (AIIMS 99) 
a) False vocal cords b) True vocal cords 

d) Tongue 
Features of functional aphonia - 

a) T Incidence in males 

b) Due to vocal cord paralysis 

c) Can cough 

d) On laryngoscopy vocal cord is abducted 
e) Speech therapy is the treatment of choice 


(PGI June 06) 


845)b 846)d 847)a 848)b 
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853. 


854. 


855. 


856. 


857. 


858. 


859. 


860. 


861. 


862. 


863. 


Habitual dysphonia is characterized by-(PGI Dec. 04) 

a) Poor voice in normal environment 

b) Related to stressful events 

c) Treatments is vocal exercise and re- assurance 

d) Whispering voice 

e) Quality of voice is constant 

All of the following statements about spasmodic 

dysphonia are true, except- (AI 12) 

a) It is a dystonia of Laryngeal Muscles 

b) Standard treatment is with injection of Botulinum 
Toxin 

c) Multiple injections of Botulinum toxin are required 

d) Patient with Abductor type dysphonia have a 
strained and strangled voice 

Rhinolalia clausa is associated with all of the 

following except - (AI 07) 

a) Allergic rhinits b) Palatal paralysis 

c) Adenoids d) Nasal polyps 

In a patient with hypertrophied adenoids the voice 

abnormality that is seen is -(/7PMER 00, Karn. 01) 

a) Rhinolalia clausa b) Rhinolalia aperta 

c) Hotopotato voice d) Scatacto voice 

Changing in pitch of sound is produced by which 

muscle - (Jharkhand 04) 

a) Posterior cricoarytenoids 

b) Lateral crico arytenoids 

c) Cricothyroid 

d) Vocalis 

In Esophageal speech, the dynamic component is- 

a) Buccal segment (AI 00) 

b) Pharyngo- esophageal segment 

c) Trachea 

d) Pharynx 

A patient with Pancoast’s tumour, develops loss of 

voice after radiation. It is due to - (AI 2K) 

a) Vocal cord infiltration with secondaries 

b) Involvement of recurrent laryngeal nerve 

c) Irradiation to vocal cords 

d) Radiation stenosis of larynx 

Gold standard test for 

laryngopharyngeal reflux is - 

a) 24 hr double probe pH monitoring 

b) Flexible endoscope 

c) Barium swallow 

d) Laryngoscopy 

Reflux laryngitis produces - 

a) Sub- glottic stenosis 

c) Cord fixation 

e) Laryngitis 

Pharyngeal Pseudosulcus is seen secondary to-(47 09) 

a) Vocal Abuse b) Laryngopharyngeal Reflux 

c) Tuberculosis d) Corticosteroid usage 

A 5 year old boy while having dinner suddenly 

becomes aphonic and is brought to the casualty with 

complaint of respiratory distress. What should be 

the appropriate management? (AI 11) 

a) Cricothyroidotomy b) Emergency tracheostomy 

c) Humidified oxygen d) Heimlich manoeuvre 


diagnosis of 
(AI 11) 


(PGI Dec 04) 


b) Ca larynx 
d) Acute supra- glottitis 


866. 


870. 


871. 


872. 


873. 


874. 


875. 


c) Speech ı S E 





choice is - (Bihar 03) 
a) CT b) MRI 

c) Radionucleids scans d) X- ray 

Laryngofissure is - (Jipmer 04) 


a) Opening the larynx in midline 

b) Making window in thyroid cartilage 
c) Removal of arytenoids 

d) Removal of epiglottis 

About total laryngectomy all is correct except - 
a) Loss of smell b) Loss of taste 


a oh ast aaa a 





According to European laryngeal Society, 


Subligamental cordectomy is classified as - 

a) Type I b) Type I (AIMS May 11) 
c) Type IM d) Type IV 

Drug of choice in Laryngeal stenosis is - 
a) Cyclophosphamide b)Doxorubicin 
c) Adriamycin d) Mitomycin C 
Topical mitomycin C is used to aid the following 
treatment- (AIIMS May 11, AI 09, 12) 
a) Endoscopic treatment of angiofibroma 

b) Treatment of laryngotracheal stenosis 

c) Skull base osteomyelitis 

d) Sturge weber syndrome 

Which of the following lasers is most commonly 
used in Laryngeal surgery - (AI 10) 


(AI 10) 


a) CO, laser b) Nd YAG laser 
c) Argon laser d) KTP laser 
ORAL CAVITY 


Ranula is - 

a) Hypertrophid lymphoid tissue 
b) Arises from mucosa of floor of mouth 

c) Hard and Haemorrhagic 

d) An abscess 

Regarding ranula all are true except- (MAHE 05) 
a) Retention cyst 

b) Arises from submandibular gland 
c) Translucent 

d) Plunging may be a feature 
Ranula is a - 

a} Mucous cyst 

b) Tumor 

c) Submandibular gland swelling 

d) Swelling on dorsum of tongue 


(Jipmer 95) 


(AP 03) 





853)ac,de 854)d 855)b 856)a 857)c 858)b 859)b 860)a 
867)None 868)a 869b 870)d 871)b 872)a 873)b 874)b 875)a 


861)a,b,e 862)b 863)d 864)c 865)b 866)a 


876. 


877. 
878. 


879. 


883. 


884. 


888. 


889. 


876)d 877)a 
890) b,c 


oom Carcinoma Tonene, 
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All are precancerous lesions of oral cavity except - 
a) Leukoplakia (MP 09) 
b) Erythroplakia 

c) Diffuse oral submucous fibrosis 

d) Diffuse aphthous ulcers 

The most common pre-malignant condition of oral 
carcinoma is - (AI 95, 96) 
a) Leukoplakia b) Erythroplakia 

c) Lichen planus d) Fibrosis 

Premalignant lesion of oral cavity includes - 


a) Erythroplakia (PGI Nov 10) 
b) Fordyce’s spot c) Leukoplakia 
d) Keratoacanthoma e) Aphthous ulcer 


Which of the following is premayenant pene 91) 
a) Chronic glossitis 

b) Submucous fibrosis 

c) Hypertrophic glossitis 

d) Aphthous stomatis 


Premalignant lesions (s) are - (Kolkata 2K) 


a) Submucous fibrosis b) Leukoplakia 
c) Erythroplakia 
le 


d) All of the above 
oo PE i ay 7 ey oe 





ey dhia XOPOSINONING OL hinni detains ANS GE AI ae PS 
Not included in oral cavity Ca - 


(PGI May 10) 
a) Base of tongue b) Gingivobuccal sulcus 
c) Soft palate d) Hard palate . 


e) Buccal mucosa 
The most common malignant tumor of adult males 
in India is - (AI 04) 
a) Oropharyngeal carcinoma 
b) Gastric carcinoma 

c) Colo-rectal carcinoma 

d) Lung cancer a 
Which ca has best prognosis - (AIIMS 98) 
a) Carcinoma Lip b) Carcinoma Cheek 





coe se) Alveobuccal complex: K L x 
. Carcinoma tongue most frequently develops from - 


a) Tip b) Lateral border (AJ 02) 
c) Dorsal portion d) All portions equally 
Metastasis of carcinoma buccal mucosa goes to - 
a) Regional lymph node b) Liver (AIIMS 96) 
c) Heart d) Brain 

Carcinoma of buccal mucosa commonly drain to the 
following lymph nodes sites - (AI 97) 
a) Submental b) Submandibular 


c) Supraclavicular d) Cervical 

In carcinoma of lower lip secondaries are seen 
in - (AI 91) 
a) Upper cervical LN b) Supra clavivular LN 
c) Axillary LN d) Mediastinal LN 


ae) Carcinoma apa o 


890. 


891. 


892. 


893.. 


894. 


895. 


896. 


897. 


898. 


899. 


900. 


878)ac 879)b 880)d 881)d 882)ac 883)a 
891)c 892)ab 893)b,c,de 894)a 895)a 896)a 897)a 898)ab,e 899)b 900)ab,de 


884)a 


True about AJC stagine of ofal cavity 
carcinoma - (PGI June 09) 
a) Involvement of pterygoid plate in stage T, 
b) Involvement of pterygoid plate in stage T4 
c) Involvement of lateral pterygoid muscle in stage T, 
d) Involvement of medial pterygoid muscle T, 


` A patient has carcinoma of right tongue on its lateral 


border of anterior 2/3rd, with lymph node of size 4 
cm in level 3 on left side of the neck, stage of disease 
is - (AIIMS May 07) 


a) N, b)N, 


c) N, d) N, l 

Gum tumor with 2 contralateral mobile lymph nodes 
in cheek comes under - (PGI 99) 
a) T,N,M, b) T,N,M 

c) T,N.M, $ d) T,N,M 

True statement about oral cancer is/are- (PGI04) 
a) Most common in buccal mucosa 

b) Systemic metastasis uncommon 

c) Responds to radiotherapy 

d) Surgery is treatment of choice- 

e) Syphilis and dental irridation predisposes 

The most common site for squamous cell carcinoma 
in oral cavity is - (DPG Mar. 09) 
a) Tongue b) Floor of mouth 

c) Upper and lower alveolus d) Buccal mucosa 
The highest frequency of palpable metastasis in neck 
on presentation is - — (DPG Mar. 09) 
a) Carcinoma tongue b) Buccal mucosa 

c) Alveolus d) Lip 

Second primary tumor of Head and Neck is most 
commonly seen in malignancy of - (AIIMS May 12) 
a) Oral cavity b) Larynx 

c) Hypopharynx d) Paranasal sinuses 
All are true about nasolabial cyst Except - 

a) Arises from odontoid epithelium (AHMS Nov 08) 
b) Presents submucosally in anterior nasal floor 

c) Bilateral 

d) Usually seen in adults 
True about aphthous ulcer - 
a) Viral predisposition 

b) Recurrent ulcer 

c) Deep ulcers 

d) Involves the mucosa of the hard palate 

e) Steroids given as treatment _ 

Fordyce’s [spots] Granules Oral cavity arise from - 
a) Mucous glands (AIIMS 04) 
b) Sebaceous glands 

c) Taste buds 

d) Minor salivary glands 
True about Quinke disease - 
a) Bacterial infection 

c) Vocal cord edema 

e) Allergy is an etiology 


(PGI June 05) 


(PGI June 05) 
b) Peritonsillar abscess 
d) Edema of uvula 


885)c 886)b 887)a 888)b 889a 
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ESOPHAGUS 912. The commonest type of tracheo-oesophageal 
anomaly is - (DPG Mar. 09) 
a) Oesophageal atresia without tracheo-oesophageal 
fistula 
b) Oesophageal atresia with distal tracheo- 
oesophageal fistula 
c) Oesophageal atresia with proximal tracheo- 
oesophageal fistula 
d) Tracheo-oesophageal fistula without oesophageal 
atresia 
913. Odynophagis is - (MH 2K) 
a) Pain during swallowing 
PO ea Ee cea ha Shae EER ae cap ch ke b) Difficulty in swallowing 
903. beret type of diverticulum is KE D z c) Bad odour from mouth 
OCSOpna gus: l GTO d) Psychatric disease 
a) Traction type b) Pulsion type 914. A coin is struck at 25 cm from incisor in 
c) Rolling hernia d) None oesophagus, this place coincides with-(Kolkata 2K) 
904. Which of the following is known as “Gateway of a) Cricopharyngeal junction 
tears” - l (Delhi 08) b) Bronchus bifurfation 
a) Killian’s dehiscence b) Ratheke’s pouch c) Aortic arch 
c) Waldeyer’s ring l d) Sinus of Morgagni l d) Oesophago-gastric junction 
905. One of the following is true regarding m S 915. Site of lodging foreign body in esophagus is - 
icicle (AI 95) a) Upper constrictor (Bihar 05) 
a) Its Syp omgie b) Bifurcation of trachea 
b) Occurs in the mid oesophagus c) Aortic bod 
c) Treatment is simple excision d) Lower ie M 
d) It occurs in Children 916. Lump in the throat not interfering with swallowing- 
906. Dohlman’s operation is related to- (DPG Mar. 09) 
; l a) Globus hystericus (PGI 87) 
a) Carcinoma esophagus b) Carcinoma larynx : ; 
ao. ee : b) Cervical spondylosis 
c) Zenker’s diverticulum -~ d) Nasal carcinoma c) Ph ea divecda 
907. An elderly male presents with history of dysphagia, aryng : 
ier : d) Carcinoma esophagus 
regurgitation foul breath and cough. Bilateral Lung 917. Th tb i it fth 
crepts are noted on examination. The most likely ° e commonest benign {ntramura umor of the 
oesophagus is - (AIIMS 80, Rohtak 86) 
diagnosis is - (AI 12) a) Tbo 
oe b) Leiomyoma c) Angioma 
b) Zenker’s Diverticulum Saud 8 
c) Corkscrew Esophagus d) Lipoma e) Neuroma 
d) Plummer-Vinson Syndrome 
908. Intermittent dysphagia is caused by - (PGI June 04 1) DIAGNOSTIC AND OPERATIVE ENT 
a) Stricture a ai 
b) Reflux esophagitis 918. gies tea is indicated in - : (PGI 98) 
c) Achalasia cardia a) Coalescent mastoiditis b)C oleastetoma . 
d) Pharyngeal diverticululam c) ASOM l l d) External otitis media 
e) Diffuse esophageal spasm 919. Grommet tube is used in - = (TN02) 
909. Dysphagia is caused by all except- a) Secretory otitis media b) Mucoid otitis media 
a) Esophageal varices (DPG 10, Kerala 95) c) Serous otitis media d) All of the above 
b) Achlasia cardia mae grommict mse 
c) Stricture 
d) Gastro-esophageal reflux of long standing duration 
910. Dysphagia for fluids but not to solids is seen in - 4 
a) Stricture (Karnataka 04) o 
b) Achalasia 921. Procedure for s serous otitis media is - (AP 02) 
c) Carcinoma oesophagus a) Tympanoplasty b) Mastoidectomy 
d) Reflux oesophagitis c) Myringotomy d) Medical treatment 
911. Dysphagia lusoria is because of - (UPSC 88) 922. Surgery on ear drum is done using- (Kerala 91) 
a) Esophageal webs b) Achalasia a) Operative microscope b) Laser 
c) Esophageal Stricuture d) Aberrant great vassels c) Direct vision d) Blindly 
901)a 902)b 903)b 904)a 905)c 906)c 907)b 908)de 909)a 910)b 911)d 912)b 913)a 914c 
915)a 916)a 917)b 918)c 919d 920)b 921)c 922)a 
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923. For ASOM, myringotomy is done in which quadrant- 
a) Antero- inferior 
C) Fostero: süperior 


b) Antero - superior(AJ 95) 
d) Postero - inferior 


926. Columella effect is seen in - (IN 05) 
a) Tympanoplasty b} Septoplasty 
9 Tachrosmmy pen kn DENA oF the above — 










= : ype Re fe 3 a aa et 
928. Sy an ee is done using. - 
a) Temporalis fascia b) Dura mater 
c) Perichondrium |© d) Mucous membrance 
929. For myringoplaty, Graft material of choice is - 





"(PGI 97) 


a) Peritoneum b) Palmer fascia (RJ03) 
c) Temporalis fascia d) Fascial lata 
930. Material used in Tympanoplasty - (PGI 98) 


a) Temporalis fascia b) Cartilage 
c) Muscle d) Mucous membrane 
931. Austin’s classification for ossicular chain defects 
depends on - (DPG Mar. 09) 
a) Malleus head and stapes footplate 
b) Malleus handle and stapes suprastructure 
c) Malleus head and stapes suprastructure 
ee Malcus head and gas a 





i ) Non 
933. Myringoplasiy is plastic ı repair sir ~~ (PGI 90) 
a) Middle ear b) Internal ear 
c) Eustachian tube d) Tympanic membrane 
934. Schwartz operation is also called as - (PGI 97) 
a) Cortical mastoidectomy 
b) Modified radical mastoidectomy 
c) Radial mastoidectomy 
d) Fenestration operation 
935. Schwartz operation is done in - (UP 2K) 
a) CSOM b) Serous otitis media 
c) Otosclerosis d) Acute mastoiditis 
936. Simple mastoidectomy is done in - (MP 04) 


a) Acute mastoiditis 

b) Cholesteatoma 

c) Coalescent mastoiditis 

d) Localized chronic otitis media 





937. 


938. 


939. 


940. 


941. 


942. 


943. 


944. 


945. 


946. 


947. 


948. 


-c) Sluder’s neuralgia 


Cortical mastoidectomy in indicated in- (AIJMS 93) 
a) Cholesteatoma without complication 
b) Coalescent mastoiditis 

c) CSOM with brain abscess 

d) Perforation in Pars flaccida 

Simple mastoidectomy is done for - 

a) Lateral sinus thrombophlebitis 

b) Small localized cholesteatoma 

c) ASOM 


(PGI 97) 


_d) Acute mastoiditis 


Modified radical mastoidectomy i is indicated in all 
except - (MP 00) 
a) Safe CSOM 

b) Unsafe CSOM with attticoantral disease 

c) Coalescent mastoiditis 

d) Limited mastoid pathology 
Radical mastoidectomy is done for - 
a) ASOM 

b) CSOM 

c) Atticoantral cholesteotoma 

d) Acute mastoiditis 

All of the following steps are done in radical 
mastoidectomy except - (AI 97) 
a) Lowering of facial ridge - 

b) Removal of middle ear mucosa and muscles 

c) Removal of all ossicles except stapes footplate 
d) Maintainance of patency of eustachian tube 
Radical mastoidectomy includes all except - 

a) Closure of the auditory tube (AIIMS 00) 
b) Ossicles removed 

c) Cochlea removed 

d) Exteriorisation of mastoid 

All of the following techniques are used to control 
bleeding from bone during mastoid surgery except - 
a) Cutting drill over the bleeding area 

b) Diamond drill over the bleeding area 

c) Bipolar cautery over the bleeding area 

d) Bone wax 

Nerve damaged in radical mastiodectomy is - 

a) Facial b) Chochlear (MH 00) 
c) Vestibular d) All 

AH of the following true of sub- mucous resection 
[SMR] operation for DNS except - (UPSC) 
a) Indicated in septal deviation 

b) Mucoperichondrium is removed 

c) Preferably done after 16 years of age 

d) Done in some cases of epistaxis 

Which of the following surgery is contraindicated 


(DNB 00) 


below 12 years of age? (MH 03) 
a) Rhinoplasty b) Antral puncture 

c) SMR d) Septoplasty 
Alternative for SMR - (DNB 01) 


a) Tympnaplasty b) Septoplasty 

c) Caldwell Luc operation d) Turboplasty 
Common indication of septoplasty- (PGI June 04) 
a) DNS with symptoms b) Anosmia 

d) Septal spar 





923)d 924)a 925)a 926)a 
937)b 938)d 939d 940)c 


927)c 
941)d 942)c 


943)a 


944)a 


928)a,b,c 929)c 930)ab 931)b 932)b 933)d 934)a 935)d 936)ac 
945)b 946)c 


947)b 948)a 
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949. Killian’s incision is used for - (TN 04) 962. Which of the following is the very first step in 
a) Sub- mucus resection of nasal septum Functional endoscopic sinus surgery? (MH 10) 
b) Intranasal antrostomy a) Opening of bulla ethmoidalis 
c) Caldwell- Luc oepration b) Uncinectomy 
d) Myringoplasty | c) Middle meatal antrostomy 
950. Whichis not donein Septoplasty- (St. Johns 02) d) Middle turbinectomy 
a) Elective hypotension 963. Al of the following are indications for tonsillectomy 
b) Throak pack except - (TN 95) 
c) Nasal preparation with 10% cocaine a) Foreign body in tonsils 
d) None b) Unilateral enlargement of tonsils with suspected 
951. Local anaesthetic used for nasal surgery- malignancy 
a) Cocaine paste (AIIMS 80; DNB 90) c) Keratin tonsil 
b) Xylocaine d) Recurrent quinsy 
c) Both 964. Tonsillectomy is indicated in - (AI 94) 
d) None of the above a) Acute tonsillitis | 
952. To prevent synachiae formation after nasal surgery, b) Aphthous ulcers in the pharynx 
which one of the following packings is the most c) Rheumatic tonsillitis 
useful - (AIIMS Nov 04) d) Physiological enlargement 
a) Mitomycin 965. Contraindications to tonsillectomy are all except - 
b) Ribbon gauze a) Submucus fibrosis (MH 02) 
c) Ribbon gauza with liquid paraffin b) Bleeding disorders 
d) Ribbon gauza steroids c) Epidemic of polio 
953. Antral puncture is done through- (RJ 06) d) Tonsilitis 
a) Superior meatus b) Inferior meatus 966. Nota Contraindications of routine Tonsillectomy - | 
c) Middle meatus d) All a) Upper respiratory tract infections (MP 02) 
954. In Caldwell- Luc operation the nasoantral window is b) Bleeding disorder 
-made through- (TN 04) c) Diphteria carriers 
a) Superior meatus b) Inferior meatus d) Cleft palate 
c) Middle meatus _d) None s oe above 967. Tonsillectomy is contraindicated in which of the 
vell lu ] ET/DNB) tier following situations ? (MP 03) 
a) Diphtheria (after four weeks) 
: l b) Acute tonsillitis 
956. Commonest complication of Calwell Tuc operation c) For avulsion of glossopharyngeal nerve 
is - (AP 00) d) Suspected tonsillar malignancy 
a) Oroantral fistula b) Infra orbital nerve palsy 968. Contraindication of Adeno- tonsillectomy- (PGI 04) 
c) Haemorrhage d) Orbital cellulites a) Age<4 yr b) Poliomyelitis 
957,. FESS means- (Mahara 02) c) Haemophilus infection d)Upper RTI 
a) Factual endoscopic sinus surgey 969. Tonsillectomy : following peritonsillar abscess is 
b) Functional endonasal sinus surgery done after weeks - (PGI 98, 97) 
c) Factual endonasal sinus surgery a) 1-3 b)6-8 
d) Functional endoscopic sinus surgery c) 4-6 d)8 -12 
958. Indications of FESS - (PGI 03, PGI June 06) 970. Haemorrhage occurring 6 hours after Tonsillectomy 
a) Inverted papilloma b) Nasal Allergic polyposis is called as - (TN 00) 
c) Mucocele d) Ca maxilla a) Primary haemorrhage 
959. FESS are used for - (PGI Nov 10) b) Secondary haemorrhage 
a) Inverted papilloma c) Reactionary haemorrhage 
b) Orbital abscess Si None oft the above 
c) Nasal polyposis stomy, secondary hen 
d) Optic nerve decompression 
e) CSF rhinorrea 
960. Endoscopic nasal surgery is indicated in- 
a) Chronic sinusitis b) Epistaxis (Manipal 04) ao 
c) Both d) None 97 2. Time of 0 occurence of secon ndary haemorrhage after 
961. Endoscopic surgery is not done in - (MP 03) tonsillectomy - (AI II) 
a) Optic nerve compression b) CSF rhinorrhea a) 24 hrs b) 6 days 
c) Dacryocystic carcinoma d) Ethmoidal polyps c) 12 days d) 12 hrs 
949)a 950)d 951)c 952)a 953)b 954)b 955)a 956)b 957)d 958)a,b,c 959All 960)c 961)c 962)b 
963)a,c 964)c 965)a 966)c 967)b 968)b,c,d 969)b 970)c 971)c 972)b 
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973. Commonest post operative complication of 
tonsilectomy is - (PGI 85) 
a) Palatal palsy b) Hemorrhage 
c) Injury to uvula d) Infection 


974. Excessive hemorrhage from tonsillectomy is due to 
injury of the - (AI 94) 
a) Paratonsillar vein 
b) Ascending palatine artery 
c) Rheumatic tonsillitis 
d) Phyiological enlargement 
ial d sitlecton 





976. Ramu, 15 yrs of age presents with haemorrhage 5 
hrs after tonsillectomy. Treatment of choice is - 
a) External gauze packing (AIIMS 99) 
b) Antibiotics.& mouth wash 
c) Irrigation with saline 
d) Reopen immediately 
977. Theposition adopted for tonsillectomy is also adopted 
for this procedure. [Rose Position]- (JIPMER 03) 
a) Direct laryngoscopy b) Bronchoscopy 
c) Tracheostomy d) Indirect laryngoscopy 
978. A5 year-old patient is scheduled of for tonsillectomy. 
On the day of surgery he had running nose, 
temperature, 37.5°C and dry cough. Which of the 
following should be the most appropriate decision 
for surgery? (AI 06) 
a) Surgery should be cancelled 
b) Can proceed for surgery if chest is clear and there 
is no history of asthma 
c) Should get X- ray chest before proceeding for 
surgery 
d) Cancel surgery for 3 weeks and patient to be on 
antibiotic 
979. Indication for Adenoidectomy in children includes - 
a) Recurrent respiratory tract infections (AP 00) 
b) Middle ear infection with deafness 
c) Recurrent allergic rhinitis 
d) isis Soe adenoids 





981. aiea ony is not indicated i in (Rajasthan 1997) - 
a) Emphysema b) Bronchiectasis (TN 04) 


c) Atelectasis d) Pneumothorax 
982. What is the most common indication of tracheostomy 
in a child? (UPSC IT 10) 


a) Carcinoma of larynx b) Laryngeal diphtheria 
c) Vocal cord ee d) Poliomyelitis A 








ene hha OEI IAEN ES aay 


Yacheostom 


984. High tracheostomy is indicated in - (DNB 04) 
a) Carcinoma b) TB 
c) Tetanus d) Diphtheria 
e) All of the above 


986. Early complications of tracheostomy Al are - 


a) Haemorrhage (AIIMS 81; Bihar 91) 
b) Displacement of tube or obstruction 
c) Surgical emphysema 
d) Tracheal stenosis 
987. Most common complication of tracheostomy is - 
a) Tracheoesophageal fistula 
b) Tracheocutaenous fistula 
c) Surgical emphysema 
d) Tracheal stenosis 
988. A tracheostomised patient, with Portex tracheostomy 
tube, in the ward, developed sudden complete blockage 
of the tube. Which of the following is the best next 
step in the management - (AIIMS May 04) 
a) Immediate removal of the tracheostomy tube 
b) Suction of tube with sodium bicarbonate 
c) Suction of tube with saline 
d) Jet ventilation - 
989. ‘Tracheostomy is indicated in allexcept- (MP 97) 
a) Carcinoma larynx | 
b) Uncomplicated bronchial asthma 
c) Diphtheria 
d) Comatose patient 
990. ‘Tracheostomy is indicated in all except- (AJ 91) 
a) Tracheal stenosis 
b) Bilateral vocal cord palsy 
c) Foreign body larynx 
d) Uncomplicated bronchial asthma 
991. Allare true about tracheostomy tube except - 
a) Jackson’s tube has 2 lumens (MP 01) 
b) Removal of metallic tube in every 2-3 days 
c) Cuffed tube is used to prevent aspiration of pharyngeal 
secretion 
d) | Made up of titanium silver alloy 





ADE Bode 


993. In direct laryngoscopy which of following c: can be 


visualised - 

a) Cricothyroid 

c) Arytenoids 

e) Tracheal cartilage 
994. Which of the following is difficult to visualize or 

examine on Indirect Laryngoscopy? (MH08, 07) 

a) True vocal cord b) Anterior commissure 

c) Epiglottis d) False vocal cord 


(PGI Dec. 01) 
b) Lingual surface of eniglottis 
d) Pyriform fossa 





973)b 974)a 975)c 976)d 977)c 978)d 979)a 


980)c 981)d 982)None 983)d 984)a 985)b 


986)a,b,c 987)None 988)a 989)b 990)d 991)b 992)b 993)All 994)b 


995 


996. 


997. 


998. 


999. 


1000. 


1001. 


1002. 


1003. 


1004. 


1005. 


1006. 





995)d 996)a 
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a) Base of tongue b) Pyriform fossa 

c) Glottis d) Sub glottis 

In right handed person, Direct Laryngoscope is held 
by which hand? (AIIMS May 12) 
a) Left b) Right 

c) Both d) Either of these 


Which is not visualised on posterior rhinoscopy- 

a) Eustachian tube b) Inferior meatus (AJ92) 
c) Middle meatus d) Superior concha 
Thudichum’s nasal speculum is used to visualize - 
a) Tonsils b) Larynx TN 03) 
c) Anterior nasal cavity d) Posterior nares 

Which focal length in the objective piece of 
microscope is commonly used for ear surgery? 

a) 100mm b) 250mm (AIMS May 05) 
c) 450mm d) 950mm 

Which of the following structures is not seen on 
bronchoscopy - (AI 10, AIIMS May 08) 
a) Trachea 

b) Vocal cords 

c) Subcarinal lymph nodes 

d) First segmental division of bronchi 


Advantage of fibrooptic bronchoscopy over rigid 
bronchoscopy is - (AIIMS May 2000) 
a) Foreign body removal 

b) Good view 


c) Better airway control 

d) Inasick child it can be passed through endotracheal 
tube 

Openings of the tube of bronchoscope are known as- 

a) Holes b) Apertures (MH 03) 

c) Vents d) Any of the above 

Rigid esophagoscopy is not done in - (PGI 01) 

a) Cervical spine rigidity b) Aortic aneurysm 

c) Carcinoma esophagus d) Esophageal web 

e) Lung abscess 

In a one year old child intubation is done using - 

a) Straight blade with uncuffed tube (MP 02) 

b) Curved blade with uncuffed tube 

c) Straight blade with cuffed tube 

d) Straight curved blade with cuffed tube 


Laparoscopic Intranasal approach is used for 
accessing all EXCEPT? (AIIMS Nov 10) 
a) Lacrimal sac b) Cerebellum 

c) Pituitary gland d) Optic nerve 
MicroWick and Microcatheter sustained release 
devices are used in - (AIIMS May 11, Nov 08) 
a) Drooling of saliva 

b) Frey’s syndrome 


c) Conrol of epistaxis 
d) Delivering drug to the round membrane 
Vos 07 






997)b 998)c 
1009)a 1010)c 1011)None>d 


999) b 
1012)b,c,dfe 1013)c 


1008. 


1009. 


1010. 


1011. 


1012. 


1013. 


1014. 


1015. 


1016. 


d) Internal auditory meatus 
NEW ~ ERE S EARN, PUES PRETEEN WIRID Ee SEARED AY, 






1018. 


. Inindirectlarynogscopy not seen is -(CUPGEE 02) 


Laryngeal mirror is warmed before use by placing- 
a) Glass surface on flame (Karn. 89) 
b) Back of mirror on flame 

c) Whole mirror into flame 

d) Mirror in boiling water 

Route of approach of glossopharyngeal neurectomy- 
a) Tonsillectomy approach (Calcutta 00) 
b) Transpalatal approach 

c) Transmandibular approach 

d) Transpharyngeal approach 


MISCELLANEOUS ENT 


X-ray view for supra orbital fissure- (AIIMS 97) 


a) Towne’s b) AP 
c) Cald well _ d) Basal 
Which structure is NOT seen in occipitomental 


(water’s) view - 

a) Anterior ethmoid air cells 
b) Posterior ethmoid air cells 
c) Maxillary sinus | 
d) Sphenoid sinus | 
Caldwell lac view (occipito-frontal) can visualise - 
a) Sphenoid sinus b) Nasal bone (PGI 02) 
c) Maxillary bone d) Ethmoid 

e) Frontal sinus | 

Basal skull view (submentovertical view) X-ray is 


(AIIMS May 97) 


best to visualize- (PGI 2K) 
a) Ethmoid sinus b) Frontal sinus 
c) Sphenoid sinus d) Maxillary sinus 


e) Nasopharynx 

Frontal Sinus can be best visualized by-(A/7MS Nov 10) 
a) Caldwell’s view b) Water’s view 

c) Towne’s view d) Schuller’s view 

Which of the following views is recommended for 
radiological examination of maxillary sinus - (2003) 
a) Water’s view b) Caldwell view 

c) Ferguson’s view d) Skyline view 

The peri-orbital view is carried out for - 

a) Petrous apex (DPG Mar. 09) 
b) Mastoid process 

c) Bilateral mastoid pathologies 


on Oe g 


DAE aa 
Ware es 


“Gold standard” surgical procedure for prevention 
of aspiration is - (AIIMS Nov 03) 
a) Thyroplasty 

b) Tracheostomy 

c) Tracheal division and permanent tracheostome 
d) Feeding gastrostomy jejunostomy 


1000)c 1001)b 1002)c 1003)a,b 1004)a 1005)b 1006)d 1007)a 1008)a 
1014)a 1015)a 


1016)d 1017)a 1018)c 
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1019. A female Mamta, 26 year old presented with 
gradually increasing respiratory distress since 
4 days. She gives history of hospitalisation and 
mechanical ventilation with orotracheal intubation 
for 2 weeks .Nowshe is diaganosed as having 
severe tracheal stenosis What would be the next 
line of management - (AIIMS May 01) 
a) Laser excision and stent insertion 
b) Steroids 
c) Tracheal dilation 
d) Tracheal resection and end to end anastomosis 
1020. Laser laryngectomy is done in - (PGI May 10) 
a) Hemangioma 
b) Arytenoidectomy 
c) Papilloma larynx 
d) Malignant T, lesions of the vocal cord 
1021. Neck nodes are commonly seen with occult primary 
in- | (MP 2K) 
a) Nasopharyngeal carcinoma 
b) Papillary carcinoma of thyroid 
c) Medullary carcinoma of thyroid 
d) Bronchogenic carcinoma 
1022. Mandibular hypoplasia are seen in - (PGI May 10) 
a) CATCH-22 syndrome 
b) Treacher-Collins syndrome 
c) Crouzon’s syndrome 
d) Velocardio-facial syndrome 
e) Achondroplasia 





a) At birth 
c) At secondary dentition d) At puberty 


b) At primary dentition 


1025. Hyposmia is common in - (PGI OI) 
a) Coryza b) Influenza 
c) CSF nhinorrea d) Fracture base skull 


e) Antrochoanal polyps 
1026. Which of the following are of viral origin - (PGI 03) 
a) Laryngeal papilloma 
b) Nasopharyngeal carcinoma 
c) Vocal nodule 
d) Laryngeal web 
1027. Kartagener’s syndrome-Characteristic is - (PGI 98) 
a) Absence of cilia 
b) Cilia under 
c) Ultra structural abnormality of cilia 
a one o e abore 
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Which of the following is not the site for 
paraganglioma - (AIIMS 03) 
a) Carotid bifurcation b) Jugular foramen 
c) Promontary in middle ear d) Geniculate ganglion 


1019)d 1020)a,b,c 1021)a 1022)ab,d 1023)a 


1030. 












1038. 


1039. 


1040. 


1041. 


1042. 


1043. 


1024)c 1025)All 


A patient presented with a 3.5 cms size lymph node 
enlargement, which was hard and present in the 
submandibular region. Examination of the head and 
neck did not yield any lesion. The next investigation 
to be done - (AIIMS May 02, MAHE 05) 
a) Chest x ray 

b) Triple endoscopy 

c) Supravital oral mucosa staining 

d) Laryngoscopy 

Most radiosensitive tumour of the following is- 

a) Supraglottic Ca - b) Ca glottis (AI 01) 
c) Ca nasopharynx d) Subglottic ca 

Most radiosensitine tumor of the following is - 

a) Ca glottis b) Ca nasopharynx (RJ 03) 
c) Casubglotic area d) Ca thyroid 

Herpangina is caused by virus - (RJ 01) 
a) GroupAcoxackie b) Group Bcoxackie 

c) Measles _ d) Adenovirus 





Thornwaldt’s abscess is seen in - (RI 02) 
a) Ludwig angina b) Pharyngeal bursitis 
c) Lateral sinus thrombosis d) Hydrocephalus 
PORE SP ai Rees Ga RI ni pe 
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" 
The most common presentation of Wegener’s 


granulomatosis include - (AP 07) 
a) Fever 

b) Sinusitis 

c) Glomerulonephritis 

d) Diffuse pulmonary infiltrate 

Guy’s aprosexia is seen in - (AP 07) 
a) Chronic laryngitis b) Chronic adenoiditis 

c) Allergic rhinititis d) Acute tonsillitis 
Olfactory area commonly looks - (AP 2000) 


a) Pink colour b) Yellow colour 
c) Greyish white colour d) Blue colour 


Treacher collins syndrome, all are present 
except- (Bihar 03) 
a) Aural artesia b) Webbed neck 

c) Hypoplasia of mandible d)Atrophic lid margins 


About skull of newborn, true are all except- 

a) Paranasal sinuses are absent (DNB 01) 
b) Absent diploic spaces 

c) Middle ear ossicles are of same size as in adults 
d) Mastoid process is not completely formed 
Muller’s maneuver is - (MH 02) 
a) Forceful expiration against closed glottis 

b) Forceful inspiration against closed glottis 

c) Forceful expiration against open glottis 
d) Reverse of Valsalva’s maneuver 
Styalgia is also called as - 

a) Eagle syndrome 
c) Sluder syndrome 


(MH 08) 


b) Costen’s syndrome 
d) Ramsay Hunt syndrome 


1026)ab 1027)c 1028)a 1029)d 1030)b 


1031)c 1032)b 1033)a 1034)b 1035)b 1036)d 1037)b 1038)b 1039)b 1040)b 1041)a 1042)d 1043)a 


1044. 


1045. 


1046. 
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The commonest cause of hoarseness of voice in elderly 


man of more than3 months duration- (Kerala 94) 
a) Cancer larynx b) Chronic bronchitis 
c) Acute laryngitis d) Nodular goitre 


The nasopharyngeal space is visualized in OPD by - 
a) PNS mirror 

b) Tongue depressor 

c) Both PNS mirror & tongue depressor 
d) None 

Oral diaphragm is formed by - 

a) Mylohyoid b) Genioglossus 
c) Hyoglossus d) Buccinator 


(TN 02) 


kkk 






1048. 


1049. 


SKOS; NEBTOONE Pattern) 


I) Part of] Mac Evans ‘triangle 
The a. apnea capa nak is defined as - 
a) 30 or more episodes of apnea during 12 hours 
sleep (DELHI PG Mar. 09) 
b) 28 or more episodes of apnea during 7 hours sleep 
c) 30 or more episodes of apnea during 7 hours sleep 
d) 30 or more episodes of apnea during 10 hours sleep 
After mandibulectomy, muscle preventing falling 


back of tongue - (PGI 98) 
a) Genioglossus b) Hyoglossus 
c) Palatopharyngeus d) All of the above 


1044)a 1045)c 1046)a 1047)c 1048)c 1049)b 
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10. 


11. 


12. 


13. 


~ Which continues to grow in the lifetime-(Kerala 03) 


EXAMINATION 


Anteroposterior stability of eyeball is provided by 
all except - (AIIMS May 09) 
a) Suspensory ligament of the eye ball 

b) Superior oblique 

c) Superior rectus 


d) Orbital fat 

The length of the eye ball is - (AI 94) 
a) 12mm b) 16mm - 

c) 20mm d)24 mm 


The following ocular structure is not derived from 
surface ectoderm - (AIIMS May 06) 
a) Crystalline lens 
b) Sclera 

c) Corneal epithelium 

d) Epithelium of lacrimal glands 
Surface ectoderm gives rise to all of the following 
structures except- (AIIMS May 03, Punjab 11) 
a) Lens _b) Corneal epithelium 
c) Conjunctival epithelium d) Anterior layers of iris 
Smooth muscle of the IRIS is developed 


from- (COMED 06) 
a) Surface Ectoderm b) Mesoderm 

c) Neural Crest d) Neural Ectoderm 
Cornela endothelium is embryologically derived 
from- (AIIMS May 09) 
a) Neural crest b) Ectoderm 

c) Mesoderm d) Endoderm 


Retinal blood vessels are developed from -(AMU 05) 
a) Surface ectoderm b) Paraxial mesoderm 
c) Endoderm d) Neuro ectoderm 









a) Cornea b) Iris 

c) Lens d) Retina 

Axial length of eye ball at birth is % of adult 
eye- (Maharashtra 10) 
a) 100 b) 90 

c) 70 d) 40 

All statements are true about the eye of a newborn 
except- (AI 93) 


a) Optic nerve is myelinated only upto lamina cribrosa 
b) Orbit is more divergent than adult 

c) Apart from macular area the retina is fully differentiated 
d) New born is usually myopic by -2 to -3D 
Refractive condition of the eye at birth is- (PGI June 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 





23. 


24. 
25. 


26. 


27. 


_ c) Pachymeter 


Critical period of development of fixation reflex 
is - (AI 95) 
a) 2-4 months ofage b) 6-8 months of age 

c) 2 years d) 3 years 

Keratometry is useful in measuring -(PG/ June 05) 
a) Corneal curvature b) Corneal thickness 

c) Corneal diameter d) Depth ofanterior chamber 
Curvature of cornea can be measured by - 

a) Keratometry (PGI Dec 05, June 05) 
b) Direct ophthalmoscopy 

c) Retinoscopy 

d) Perimetry | 

Gonioscopy is used to study - (PGI June 97) 
a) Ant. Chamber b) Post chamber 

c) Angle of anterior chamber d) Retina 

The thickness of cornea is measured by using - 

a) Schiotz tonometer b)Keratometer (UPSC 04) 
d) Aesthesiometer 
Tonography helps you to determine - 

a) The rate of formation of aqueous 

b) The facility of outflow of aqueous 

c) The levels of intraocular pressure at different times. 
d) None of the above 


(AI 02) 


Facility of aqueous outflow is 1/ 
min/mm Hg. - (Maharashtra 10) 
a) 0.8 b) 0.6 
c) 0.4 d) 0.2 


Inverted Purkinje image is seen on-(A//JMS Nov 93) 
a) Anterior surface of cornea 

b) Anterior surface of lens 

c) Posterior surface of cornea 

d) Posterior surface of lens 


us 







he magnification obtained with a direct 
ophthalmoscope is - (Al 06, AIIMS May 05) 
a) 5 times b) 10 times 
c) 15 times d) 20 times 
Image seen by indirect ophthalmoscopy is- (PGI Dec 
a) Inverted + Virtual b) Erect + Virtual 00) 
c) Inverted + Real d) Erect + Real 
Image formed in direct opthalmoscopy is-(PG/ Dec 09, 
a) Realand erect b) Real and inverted Punjab 11) 
c) Virtual anderect d) Virtual and inverted 
Magnification in Indirect ophthalmoscopy- 
a) Depends on power of lens used (PGI Dec 06) 
b) Depends on refractive error of pt 
c) Independent of refractive error of pt 
Periphery of retina is visualized by - (PGI Dec 02) 
a) Indirect ophthalmoscopy 
b) Direct ophthalmoscopy 
c) Goniocopy 


€) 


4 


d) Contact lens 


l)a 
15)a 


a) Hypermetropiaof2D b)Myopiaof2D 99) 
c) Hypermetropiaof5D d) Myopia of 5D 
Infant Eye is - (AIIMS Sep 96) 
a) Myopic b) Astigmatism 
c) Hypermetropic d) None 
2)d 3)b 4)d 5)b 6)a 7)b 
la 1c  18§)Xce 19b 20d 2l)d 


8) b 
22)b 


9)c 
23)c 


10)c 
24)c 


ll)d 
25)c 


12)a = 13)c 
26)a,b 27)a 


14)a 
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28. Indirect opthalmoscopy detects A/K -(AIIMS Sep 96) 40. Perimetry is a test to assess the - (Karn 11) 
a) Examination of ora serrta a) Visualacuity b) Intraocular pressure 
b) Retinal periphery c) Visual field d) Depth of the anterior chamber 
c) Examination of vitreous base 41. True about visual testing in a child - (PGI Dec 06) 
d) Examination of fovea a) Visual evoked potential 
29. Rees i sora z eae ~ or June 97) b) Teller’s acquity card test 
a) Central retina -eriphery of retina : 
c) Sclera o d) Angle of ant. chamber ns ana 
30. Alare true about indirect ophthalmoscope except - 42. Al except one are tests for macular fucntions- 
a) Image is real and inverted (PGI June 97) a) Laser interferometry (AIIMS Dec 97) 
b) ar fundus can be seen even with slightly b) Two point discrimination 
azy media 
c) Magnification is more than direct ophthalmoscope a j ee fo 
OJ Used COT seein Derprery: ot Ndun is: Sueded. (PGI Dec 00) 
31. Distant direct ophthalmoscopy is done at a distance of- i 5! or w: 
a) 20cm b)25cm  (AI99, AIIMS Dec 94) a) Detecting maculopathy b) Optic disc examination 
c) 50cm d) 100cm c) Squint l d) Retinal examination 
32. Fluorescent dye for ophthalmological diagnosis 44. Coloured halos are seen in all, except - 
is injected in - (AI 97) a) Cataract (AIMS Nov 93) 
a) Antecubital vein b) Popliteal vein b) Angle closure glaucoma 
c) Femoral vein d) Subclavian vein c) Corneal edema 
33. Fluorescein angiography is used to identify lesions d) Corneal opacity 
in all EXCEPT - 45. Coloured halo is seen in all except - (PGI June 99) 
a) Retina b) Lens a) Open angle glaucoma b) Closed angle glaucoma 
c) Optic nerve head d) Iris c) Cataract d) Any of the above 
34. The periphery of retina is visualized with - 46. Coloured halos are seen in all, except - 
a) Indirect binocular ophthalmoscopy (PGI Dec 01) a) Mucopurulent conjunctivitis (AIMS Dec 90) 
b) Direct opthalmoscopy b) Acute anterior uveitis 
c) Contact lens c) Tetracycline 
d) Goldman’s three mirror contact lens d) Glaucoma 
e) Hruby lens 47. Floaters can be seen in following except-(AIIMS May 95) 
35. Indocyanine Green Angiogr aphy (ICG Angiography) a) Vitreous haemorrhage b) Retinal detachment 
is most useful in detecting - a (AI 09) c) Uveitis d) Ac. congestive Glaucoma 
IO eN eee Nee an ee 48. Sudden painful loss of vision seen in- (PGI Dec 04) 
b) Classic choroidal neovascularization(Calssic CNV) a) Angle closure glaucoma 
c) an streaks with choroidal Neovascularization b) Central retinal artery occlusion 
d) Polypoidal acai vasculopathy cy Auie AVENIR, 
36. =n Ee of tonometer is best for measuring IOT- d) Endopthalmitis 
a) Schiotz tonometer (Kerala 01) e) Retinal detachment 
b) Applantation tonometer 49. Painful loss of vision is seen in - (PGI Dec 06) 
c) Pulse air tonometer a) Senile cataract | 
b) Primary open angle glaucoma 
c) Primary angle closure glaucoma 
d) Anterior uveitis 
50. Painless sudden visual loss is seen in all 
except - (AIIMS May 05) 
a) CRAO b) Retinal detachment 
c) Vitreous hemorrhage d) Angle closure glaucoma 
51. Inthe normal human right eye, the peripheral field 
€ os of vision is usually least - (AI 02) 
39. Arden index i is related to - (AI 10) a) On the left side (nasally) 
a) ERG (Electroretinogram) b) In the downwad direction 
b) EOG (Electroculogram) c) In the upward direction 
i baas ae Evoked response) d) On the right side (temporally) 
erime 
28)d  29)b 30c 31)b 32)a 33)b 34a 35)a 36)b 37a 38)b 39b  40)c § 41)ab 
42)d 43)a 44)d 45)None>a 46)b,c 47)d 48)a,cd 49)c,d 50)d 51)c 
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52. 





55. 


56. 





59. 





Refractive index of sornes is- - 


o) Curvature of c cornea 


ELEMENTARY OPTICS 


Power of a reduced eye is normally - 
a) 20-D b) 35- D 


(4197) 


(AIIMS Dec 97) 


a) 133 b) 1.37 
c) 1.42 d) 1.45 


Most important factor determining convergence 
of light rays on retina is - (AI 97) 
a) Length of eyeball 

b) Dioptre power of lens 

c) Refractive index of cornea 

d) Physical state of vitreous 

Most important factor determining convergence 
of light rays on retina is - (AIIMS May 95) 
a) Physical state of vitreousb) Diopter power of lens 
wal) Length of Pa m 





a n PA Pay eee - 
“Refractive | power “of eye depends upon mainly 


following factor/ factors - (PGI Dec 02) 
a) Lens b) Cornea 

c) Vitreous haemorrhage d) Aq. Humours 

e) Axial length of the eye 

If the axial length of the eyeball is changed by 1 mm 


then the power changes by - (AIMS May 02) 
a) 1 diopter b)2D 
J D OD eens 


64. 


65. 


66. 


67. 


68. 


69. 


Pseudopapillitis is seen in - (DPG 10) 
a) Myopia b) Hypermetropia 
c) Squint d) Presbyopia 


Hypermetropia - True is - (Manipal 08) 

a) Accommodative convergent squint may develop in 
children 

b) Light fals in front of retina 

c) Corrected with concave glasses 

d) Short sight 


A child presented with difficulty in seeing the 


blackboard in school. His teachers say that 
he frequently squeezes his eyes. Most probable 


cause is- (AIIMS Nov 00) 
a) Hypermetropia b) Myopia 
c) Presbyopia d) Astigmatism 
True in myopes - (PGI Dec 06) 


a) Use diverging lens 

b) Image formed in front of retina 

c) Far point becomes near 

d) Fundus normal 

The most common cause of myopia is - (MAHE 07) 
a) A-P diameter is increased 

b) The thickness of lens is increased 

c) The viscosity of squous humour is increased 

d) The viscisity of vitous humour is increased 
Fundal picture in myopia - (Jipmer 03) 
a) Soft exudate 

b) Hard exudates 

c) Cystoid degeneration 

d) Flame shaped hemorrhages 





Which is the most common complication of 


pathological myopia? (DPG 10) 
a) Glaucoma b) Cataract 
c) Haemorrhage d) Retinal detachment 





isch Aaa 72. Which one of the following is the serious 
ERRORS OF | REFRACTION complication of degenerative myopia in the eye - 
61. Anisometropia means - (SGPGI 05) a) Retinal detachment (UPSC 02) 
a) Both the eye are not oriented in the same parallel b) Vitreous liquification 
axis c) Myopic crescent 
b) There is high difference of refractive errors d) Posterior staphyloma 
between the two eye 73. Which of the following is used for treatment of 
c) Subluxation of one of the eye Myopia - (Jipmer 04) 
d) Difference in image sizes a) Nd-YAGLASER b) Excimer Laser 
62. Unequal eye power is known as - (MAHE 05) c) Carbamazepine d) SSRI 
a) Anisometropia b) Emmetropia 74. The most accepted modality of treatment of 2D 
c) Ametropia d) Astigmatism myopia in a 13 year old girl is - (UPSC 05) 
63. Aman, 35 yrs of age complains of poor near vision a) Spectacles b) Excimer laser 
Distant vision is normal. Retinoscopy at 1 meter c) Contact lens d) Radial keratotomy 
shows + 2D spherical lens. He has - (IIMS Nov 99) 75. Soft contact lens is used - (APPG 06) 
a) Hypermetropia b) Presbyopia a) High myopia b) Astigmatism 
c) Myopia d) Accommodation paralysis c) Presbyopia d) Keratoconus 
52)d 53)c 54)b 55)c 56)c 57)c S58)abe 59)c 60)b  6l)b 62)a 63)a 64b 65)a 
66)b 67)a,b,c,d 68)a 69)c 70)b 71)d 72)a 73)b 74a 75)a 
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76. Astigmatism is due to - 
a) Irregularity of curvature of cornea 
b) Irregularity of curvature of lens 
c) Forward displacement of the lens 
d) Backward displacement of lens 
77. Insimple astigmatism, foci of image formed on - 
a) Both image are formed in front of retina 
b) Both image are formed behind retina (PGI Dec 08) 
c) One image front & other behind the retina 
d) One on retina, other behind the retina 
e) One on retina, other front of the retina 
78. A55-years-old male with a limbal scar presents to 
the ophthalmology clinic with markedly defective 
vision for near and far. Clinical examination reveals 
a wide & deep anterior chamber, iridodonesis and 
a dark pupillary reflex. A vision of 6/6 is achieved 
with correcting lens of +11D. Which of the following 


(SRMC 02) 


is the most likely diagnosis - (AI 12) 
a) Aphakia 
b) Pseudophakia 


c) Hypermetropia 
d) Posterior Dislocation of Lens 

79. Treatment of choice in aphakia- (AI 98,96, UP 07, 
a) Contact lens 


b) Spectacles 06) 
d) Laser therapy 






$1. Aniseikonia means - (AIIMS May 03) 
a) Difference in the axial length of the eyeballs 
b) Difference in the size of corneas 
c) Difference in the size of pupils 
d) Difference in the size of image formed by the 
two eyes 






esti’ 





83. True about presbopia - 


(PGI June 04) 
a) Age related defect of refraction 
b) Defect in accommodation 
c) Concave lens used 
d) Convex lens used 
84. Treatment of presbyopia - (PGI Dec 02) 
a) LASIK b) Concave lens 
c) Convex lens d) Radial keratotomy 


85. A 14 yrs old boy complains of pain during reading. 
On examination, his both eyes are normal and vision 
with Snellen’s reading is 6/5. He still complains of 
pain on occluding one eye. The diagnosis 
is - (AIIMS May 01) 
a) Myopia b) Pseudomyopia 
c) Hyperopia d) Emmetropia 


86. 


87. 


88. 


89. 


90. 





94. 


Cross cylinders is - 


A 35 years old hypermetrope is using 1.50D sphere 

both eyes. Whenever his glasses slip downward on 

his nose he will feel that his near vision- (AJ 02) 

a) Becomes enlarged b) Becomes distorted 

c) Becomes decreased d) Remains the same 

A 30 year old man has 6/5vision each eye, unaided. 

His cyclopegic retinoscopy is + 0.0 D sph. at 1 metre 

distance. His complaints are blurring of newsprint 

at 30 cm, that clears up in about two minutes. The 

most probable diagnosis is - (AI 05) 

a) Hypermetropia b) Presbyopia 

c) Accommodative inertia d) Cycloplegia 

Retinoscopy is done on a 0.5D myopic patient at 

a distance of 1 metre. Movement of the image will - 

a) Move with the mirror (AIMS Nov 01) 

b) Move opposite to the mirror 

c) No movement of image with mirror 

d) Image can move to any side 

On performing refraction using a plane mirror on 

a patient who has a refractive error of -3 D sphere 

with-2 D cylinder at 90° from a distance of Imetre 

under no cycloplegia, the reflex would be seen to 

move- (AIMS May 04) 

a) With the movement in the horizontal axis and 
against the movement in the vertical axis 

b) With the movement in both the axes 

c) Against the movement in both the axes 

d) With the movement in the vertical axis and against 
the movement in horizontal axis 

In retinoscopy for refractive error at 1 m we add 1D 

if done at distance of 66 cm, the addition factor 


will be - (PGI Dec 99) 
a) -2 b) -1.5 
c) -0.5 d) -5 






one 





(PGI June 05) 

a) One plus cylinder and one minus cylinder of equal 
strength 

b) One plus cylinder and one minus cylinder of 
unequal strength | 

c) Two plus cylinders 

d) Both minus cylinders 

e) One spherical & one cylindrical lens 

The Most convenient form of cross cylinder is a 

combination of- (Maharashtra 10) 

a) —0.5 Diopter sphere with +1 Diopter Cylinder 

b) +0.5 Diopter sphere with —1 Diopter Cylinder 

c) +0.25 Diopter sphere with —0.5 Diopter Cylinder 

d) —0.25 Diopter sphere with +0.5 Diopter Cylinder 





16)a  77)de 78)a 79c 80)b 81)d  82)b 


90)b 91)a 92b 93)ae 94)a 


83)b,d 84)c 85)b 86a 87)c 88)a 89c 
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95. 


96. 


97. 


98. 


99. 


100. 


101. 


102. 


103. 


104. 


95)a 
109) d 


Agent used for dilatation of pupil in children is - 

a) Atropine (AIIMS Feb 97, 
b) Homatropine AI 96, AIIMS Dec 98) 
c) Tropicamide 

d) Phenylephrine 

A patient Mohan, aged 60 yrs, needs an eye 
examination. He needs a drug which will dilate his 
eyes but not paralyse his ciliary muscles- (AIIMS 
a) Atropine b) Phenylephrine Nov 01) 
c) Cyclopentolate d) Tropicamide 

All of the following are cycloplegics except - (41 97) 
a) Phenylephrine b) Atropine 

c) Homatropine d) Cocaine - 

All of the following are examples of mydriatics except- 
a) Atropine b) Homatropine (AI 97) 
c) Tropicamide d) Pirenzepine 

Mydriatic used in 3 years old child for refraction 
is - (AI 99) 
a) 1% Atropine drops 

b) 1% Atropine ointment 

c) 1% Homoatropine drops 

d) 1% Tropicamide drops 

For refraction in a hypermetropic child, which is the 


best drug - (AIIMS May 93) 
a) Phenylephrine b) Atropine ointment 

c) Atropine drops d) Homatropine 

Soft contact lens is made up of- (ALMS May 94) 
a) PMMA b) HEMA 

c) Glass d) Silicone 


Contact lens wear is proven to have deleterious 

effects on the corneal physiology. Which of the 

following statements is incorrect in connection 

with contact lens wear ? (AI 05) 

a) The level of glucose availability in the corneal 
epithelium is reduced 

b) There is a reduction in hemidesmosome density 

c) There is increased production of CO, in the 
epithelium 

d) There is a reduction in glucose utilization by 
corneal epithelium. 

Complications of soft contact lens are A/E - 

a) Giant papillary conjunctivitis (PGI Dec 09) 

b) Folliculosis 

c) Corneal vascularization 

d) Corneal erosion 

e) Acanthomeba keratitis 

A patient with contact lens is diagnosed to have 

overweare syndrome. He has symptoms of 

photophobia, redness, blurring of vision, Treatment 

should be - (AIIMS June 00) 

a) Antibiotic + cyclopegic 

b) Avoid wearing of contact lens for 48 -72 hours 

c) Removal of contact lens and wear new lens 

d) Send the lens for culture sensitivity 


96)b Ma Bce 
110)a,b 111) a,b,c,d 


99) b 
112)a 


100) b 
113)a>b,c,d 


101)b 
114)b 


105. 


106. 


107. 


108. 


109. 


110. 


111. 


112. 


113. 


114. 


102)a 


A soft contact lens user presents to you with pain, 

watering, photophobia and a white spot in the centre 

of the cornea. What will be you initial management? 

a) Start frequent antibiotic eye drops after 
discontinuing the contact lens (AIMS May 04) 

b) Pad & bandage the eye for 12 hours 

c) Frequent instillation of artificial tears 

d) Topical non steroidal anti inflammatory drugs 
(NSAIDS) 

A soft contact lens users has corneal keratitis cause 

is - (AIIMS June 99) 

a) Acanthamoeba - ulcer b) Erosion of cornea 

c) Pseudomonas infection d) Herpes infection 

Commonest cause of keratitis in soft contact lens 


users is - (PGI June 98) 
a) Acanthamoeba b) Staph aureus 
c) Naegleria d) Herpes 


An otherwise healthy Person who wears contact 
lenses develops a small ulceration of eye. what is the 


cause - (HP 2006) 
a) Acanthamoeba b) Cytomegalovirus 
c) Toxocarna d) Toxoplasma 


A person with prolonged usage of contact lenses 
presented with irritation of left eye. After examination 
a diagnosis of keratitis was made and corneal scrapings 
revealed growth of pseudomonas aeroginosa. The 
bacteria were observed to be multidrug resistant. 
Which of the following best explains the mechanism 
of antimicrobial resistance in these isolated 
pseudomonas aeroginosa strains - (AI 10) 
a) Ability to transfer resistance genes from adjacent 
commonsal flora 

b) Improper contact lens hygiene 

c) Frequent and injudicious use of topical antibiotics 
d) Ability of pseudomonas to produce biofilms 
Treatment modalities for myopia are - (PGI Dec 00) 


a) Radial keratotomy b) LASER Keratomileusis 
c) Epikeratophakia d) LASER Keratoplasty 
Refractive power of eye can be changed 
by- (PGI Dec 02, June 02) 
a) Radial keratotomy b) Keratomileusis 

c) IOL d) LASIK 


e) Photocoagulation 

Radial keratotomy is used as treatment modality for- 
a) Small degree in myopia (PGI Dec 97) 
b) Progressive non healing ulcer 

c) High astigmatism 


d) High hypermetropia 

LASIK is used in - (Manipal 06) 
a) Myopia b) Hypermetropia 

c) Astigmatism d) Presbyopia 


A lady wants LASIK surgery for her daughter. She 
asks for your opinion. All the following things are 
suitable for performing LASIK surgery except - 


a) Myopia of 4 Diopters (AI 03) 
b) Age of 15 years 
c) Stable refraction for | year 
d) Corneal thickness of 600 microns 
103)b 104)a 105)a 106)c 107)a_ 108)a 


115. 


116. 


117. 


118. 


121. 


122. > 
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CONJUNCTIVA 


Conjunctival epithelium is - 
a) Pseudostratified 

b) Stratified columnar 

c) Stratified non keratinized squamous 

d) Transitional 

Maximum density of globlet cells is seen in -(4/ 04) 
a) Superior conjunctiva b) Inferior conjunctiva 
c) Nasal conjunctiva d) Temporal conjunctiva 
Staphylococcal conjunctivitis is associated with - 
a) Corneal margin infiltration (PGI Dec 01) 
b) Phylctenular conjunctivitis 

c) Vernal conjunctivitis 

d) Hordeolum 

e) Follicular conjunctivitis 

Ophthalmia neonatorum is caused by-(PGI Dec 03, 
a) Gonorrhoea b) H. Influenzae 02) 
c) Chlamydia d) Pseudomonas 


(PGI June 05) 


e) ap aureus aa 





Unilateral v watery discharge from tl the eye of a new 
born, with no edema or chemosis is due to - (47 00) 


a) Chamydia » b) Gonococcus 

c) Sticky eye d) Chemical conjunctivitis 
Which of the following is not given in ophthalmia 
neonatorum - (AIIMS May 94) 


a) Erythromycin locally b) Tetracycline 1% 
can Meiruei nitrate a 


c) Penicillin TEN 





Co d Caused by’ chlamydia: 


123. 


124... 
© . a) Heinfluenza <: (SR 
- = b) Adenovirus. type 32 YEA 
ose) Moraxaxenfield bacilli 
= sd) Brabnmella . ME 


125. 
126. 


127. 


115)c 
128)a 


Angular conjunctivitis is ‘caused by -(PGI June 00) 
a) Moraxella b) Virus 

c) Bacteroides d) F ae 

Angular: conjunctivitis is is caus 






The specific topical remedy suggested or angul ar 
conjunctivitis is - (AIMS June 92) 
a) Dexamethasone b) Sulphacetamide 

c) Zinc sulphate d) Penicillin 


In membranous conjunctivitis membrane is found 
in- (TN 03) 
a) Limbus b) Palpebral conjunctiva 
c) Bulbar conjunctiva d) Cornea 
Pseudomembranous conjunctivitis is caused by- 


a) Gonococcus (PGI 90) 
b) Staphylococcus 
c) Streptococcus 
d) Keratoconjunctivitis sicca 
116)c 117)ab 118)acde 119)c 120)d 
129)d 130)cd 131)b 132)a  133)a,b,c,d 


128. 


129. 


130. 


131. 


132. 


133. 


134. 


135. 


136. 


137. 


138. 


139. 


140. 


121)d 122)b 


134)c 135)a 


c€) Enterovirus - 70 


Conjunctivitis is seen in all except- 
a) CMV b) Adenovirus 
c) Coxsackie A-24 d) Entero 70 
Which of the following does not cause hemorrhagic 
conjunctivitis - (AI 95) 
a) Adenovirus 


(AIIMS 98) 


b) Coxsackie - 24 

d) Papilloma virus 
Hemorrhagic conjunctivitis occurs with- (AIIMS 
a) Herpes zoster b) Herpes simplex May 94) 
c) Enterovirus d) Picornavirus 

A patient complains of pain in both eyes with 
congestion. Blurring of vision, photophobia and 
mucopurulent discharge since one day. Many cases 
have been reported from the same community. The 


causative agentis probably - (AIIMS May 01) 
a) Adenovirus b) Enterovirus 70 
c) Herpes simplex d) ECHO virus 


Acute hemorrhagic conjunctivitis is seen 


with - (DPG Feb. 09) 
a) Adenovirus b) Staphylococcal 
c) Pneumococcus d) Hemophilus 


Seen in trachoma are/ is - 

a) Papillary hypertrophy b) Follicles 

c) Pannus formation d) Herbert’s pits 

e) Ropy discharge | 

Pathognomonic of trachoma is - 

a) Bulbar papillae b) Palpebral papillae 

c) Bulbar follicles d) Palpebral follicles 

Herbert’s pits are seen in -(M/H 10,AIIMS May 95) 

a) Trachoma b) Spring catarrh 

c) Phlyctenular conjunctivitis d) Sarcoidosis 

e) Molluscum contagiosum 

Arlt’s line is seen in - (AI 04, PGI June 02) 

a) Vernal keratoconjunctivitis b) Pterygium 

c) Ocular pemphigoid d) Trachoma 

Which of the following is/are caused by trachoma - 

a) Entropion b) Ectropion 

c) Pinguecula d) Corneal opacity 

e) Dry eye 

All are seen in stage HI trachoma except - (DPG 10) 

a) Tarsal epitheliofibrosis 

b) Trachomatous pannus 

c) Herbert’s pits 

d) Disappearance of Bowman’s membrane 

All are features of Trachoma stage MI, except - 

a) Herbert’s pits (PGI Dec 08) 

b) Pannus 

c) Necrosis in scar 

d) Scar on tarsal conjunctiva 

All statements are true about trachoma except- 

a) Trachoma is caused by bedsonian organism of 
psittacosis - lymphogranuloma - trachoma (PLT) 
group. 

b) Strains mainly responsible are A, B, Ba and C 

c) Marked papillary hyperplasia with limbal follicles 
are seen in stage II 

d) Mature follicles are seen in stage Ila 


(PGI Dec 00) 


(Jipmer 03) 


123)a 
136)d 


124)c 125)c 126)b 
137)a,d,e 138)b 


127) a,b,c 
139)b 140)c 
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141. In the grading of trachoma, trachomatous 
inflammation -follicular is defined as the presence 
of- (AIIMS Nov 02) 
a) 5 or more follicles in the lower tarsal conunctiva 
b) 3 or more follicles in the lower tarsal conjunctiva 
c) 5 or more follicles in the upper tarsal conjunctiva 
d) 3 or more follicles in the upper tarsal conjunctiva 

142. Follicles of a diameter of 5mm are typically seen in- 


a) Pharyngoconjunctival fever (Karn 11) 
b) Trachoma 
c) Drug induced follicular conjunctivitis 
d) Ophthalmia neonatorum 

143. Drug of choice oftrachomais- (AIIMS Dec 90) 
a) Penicillin b) Sulfonamide 
c) Tetracycline d) Chloramphenicol 








145. Inclusion conjunctivitis is caused by - (PGI Nov 08) 
a) Chlamydia trachomatis b) Chlamydia psittaci 


ODJ 
148. Features of vernal conjunctivitis are-(PG/ May 10) 
a) Shield ulcer b) Homer-Tranta’s spots 
c) Papillary hypertrophy d) Herbert pits . 
e) Pannus 
149. Ramu, age 10, yr present with itching in his eye, 
foreign body sensation, & ropy discharge since 
several months. These symptoms are more 
prominent in summer. Most probable diagnosis is - 
a) Vernal conjunctivitis (AI 04, AIIMS Nov 01) 
b) Fungal keratoconjunctivitis 
c) Viral conjunctivitis 
d) Trachoma 


152. 


153. 


154. 


155. 


156. 


157. 





b) Phlyctenular conjunctivitis 
c) Trachoma 

d) Viral conjunctivitis 

A/E seen in spring catarrh - 
a) Follicles b) Pseudogerontoxon 

c) Shield’s ulcer d) Tranta’s spot 
Features of vernal keratoconjunctivitis are - 

a) Papillary hypertrophy (PGI Dec 05, June 03) 
b) Follicular hypetrophy 

c) Herbert’s pits 

d) Trantra’s Spot 

e) Ciliary congestion 

Seen in vernal catarrh are - 

a) Papillary hypertrophy b) Follicles 
c) Pannus formation d) Shield ulcer 

e) Ropy discharge 

Trantas spots are seen in - (UP 08, AIIMS June 98, 
a) Vernal conjunctivitis May 93, AI 96) 
b) Eczematous conjunctivitis 

c) Ophthalmia nodosa 

d) Tularemia 

Cobblestone appearance of conjunctiva is typically 
seen with- (AIMS Feb 97, Dec 94, PGI Dec 99, 


(PGI Dec 06) 


(PGI Jun 03) 


a) Phlyctenular conjunctivitis June 98) 
b) Foreign body 

c) Spring catarrh 

d) Trachoma 

Vernal keratoconjunctivitis - (Manipal 09) 


a) Is usually unilateral 

b) Eosinophil is common in the papillae 
c) Is commoner in adult than children 
d) Causes c 


eaiasiensgepereaet on 
k sree tio 


mplica 








150. A recurrent bilateral conjunctivitis occurring : : : : 
with the onset of hot weather in young boys with 160. Topical sodium cromoglycate is used in treatment 
symptoms of burning, itching, and lacrimation with of - Oo (COMED 09) 
polygonal raised areas in the palpebral conjunctiva a) Phlyctenular conjunctivitis 
is - (AI 03) b) Vernal catarrh 
a) Trachoma c) Subconjunctival haemorrhage 
b) Phylctenular conjunctivitis d) Trachoma 
c) Mucopurulent conjunctivitis 161. Type IV hypersensitivity to Mycobacterium 
d) Vernal kerato conjunctivitis tuberculosis antigen may manifestas- (4/03) 
151. A 12 years old boy presents with recurrent a) Iridocylitis 
attacks of conjunctivitis for the last 2 years with b) Polyarteritis nodosa 
intense itching and ropy discharge. The diagnosis c) Phlyctenular conjunctivitis 
is - (AIIMS May 01) d) Giant cell arteritis 
a) Vernal conjunctivitis 
141)c 142)b 143)c 14c 145)a 146)a 147)c 148)abc 149)a 150)d 15l)a 152)a 153)ad 1I5dade 
155)a 156)c 157)b 158)b 159d 160)b 16 1)c 


162. 


163. 


164. 


165. 


166. 


167. 


168. 


169. 


170. 


171. 


162)a 
176)b 


OPHTHALMOLOGY [ 898 ] 


Phlyctenular conjunctivitis false is - (Manipal 09) 
a) The most common cause is tuberculosis 

b) The lesions are typically found near the limbus 
c) Predominantly affects children 

d) Is a type IV hypersensitivity reaction 


Phlycten is due to - (PGI Dec 98) 
a) Exogenous allergy b) Endogeneous allergy 
c) Viral keratitis d) Fungal keratitis 


Phlyctencular conjunctivitis is associated with - 

a) Tuberculosis (UPSC-I 10) 
b) Syphilis 

c) Stevens Johnson syndrome 

d) Leprosy 

A malnourished child from a poor socioeconomic 
status, residing in overcrowded and dirty areas 
presents with a nodule around the limbus with 
hyperemia of surrounding conjunctiva in his left 
eye. He is also observed to have axillary and cervical 
lymphadenopathy. Which of the following is the 
most likely diagnosis - (AI 12) 
a) Phlyctenular conjunctivitis 

b) Foreign body granuloma - 

c) Vernal keratoconjunctivitis 


d) Episcleritis 

Papillae are seen in - (Manipal 08) 
a) Trachoma b) Viral conjunctivitis 

c) Spring catarrh d) All the above 


Follicular conjunctivitis are found in all except - 

a) Herpes simplex conjunctivitis (PGI Nov. 10) 
b) Drug induced 

c) Adult inclusion conjunctivits 

d) Allergic conjunctivits 

e) Molluscum contagiosum 

Giant Papillary Conjunctivitis is caused by - 

a) Contact Lens wear (Karnataka 04) 
b) Ocular Prosthesis 

c) Protruding corneal sutures 

d) All of the above 

Giant papillary conjunctivitis is seen- (4PPG 06) 
a) Trachoma 

b) Contact lens 

c) Phlytenular conjunctivitis 
d) Vernal kerato conjunctivitis 
Pterygium is - 

a) A vascular anomaly 

b) A connective tissue degeneration 

c) An inflammatory condition 

d) Associated with Vit. A deficiency 

Pterygium all are true except - (PGI June 08) 
a) Arise from any part of conjunctiva 

b) Can cause astigmatism 

c) Surgery is treatment of choice 

d) UV exposure is risk factor 

e) Stromal defect seen 


(AIIMS May 08) 


163)b 164)a 165)a 166)d 167)None 
177)ae 178)ad 179)a,b,c 180)b 18l)a 


172. 


173. 


174. 


175. 


d) ws intraocular tension 
Kaper gy Y DRAN IAN Be ‘ i : mee eet ay ae see et: 





178. 


179. 


180. 


181. 


168)d 169b 


The histology of pterygium includes - (Manipal 09) 
a) Elastotic degeneration 

b) Epithelial inclusion bodies 

c) Precancerous changes 

d) Squamous metaplasia of the epithelium 
Stocker’s line is seen in - (AIIMS Nov 10) 
a) Pinguencula 

b) Pterygium 

c) Congenital Ocular Melanosis 

d) Conjunctival epithelial melanosis 

Visual impairment in pterygium is due to - 

a) Astigmatism b) Myopia (Jipmer 11) 
c) Hypermetropia d) Hazy cornea 
Subconjunctival hemorrhage occurs in all 
conditions except - (Jipmer 04) 
a) Passive venous congestion 

b) Pertusis 

c) Trauma 


P xerosis of conj junetivai is cansed by- 


a) Trachoma 

b) Vitamin A deficincy 

c) Vernal catarrh — 

d) Phiyctenular keratoconjunctivitis 
e) Alkali burns 


(PGI 02) 


CORNEA 


True about anatomy of adult cornea - (PGI June 09, 

a) Horizontal diameter is 12 mm Dec 07) 

b) Horizontal diameter is 10 mm 

c) In megalocornea diameter is >12mm 

d) In microcornea diameter <10mm 

e) Vertical diameter > Horizontal diameter 

True about cornea - (PGI Nov. 10) 

a) Power is 43 D 

b) Majority of refraction occur at air - tear interface 

c) With the rule astigmatism is present because vertical 
meridian more steep than horizontal meridian 

d) Spherical structure 

e) Refractive index 1.334 

Corneal epithelium is composed of- (PGI Dec 01) 

a) Stratified keratinized epithelium 

b) Stratified non- keratinized epithelium 

c) Columnar epithelium 

d) Pseudostratified epithelium 

e) Transitional epithelium 

This layer of cornea has no regenerating capacity - 


a) Stroma/Bowman’s membrane (Manipal 08, 
b) Endothelium UP 08) 
c) Epithelium 

d) Descemet’s membrane 

170)b 171)a 172)a 173)b 17a 175)d 
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182. Avascular coat in eye is - (PGI Dec 99) 194. Allare features of fungal keratitis, except - 
a) Sclera b) Cornea a) Less symptoms, more signs (AIIMS Nov 93) 
c) Retina d) Choroid b) Infected hypopyon 
183. Metabolically active layer of corneais- (AJ 91) c) Early vascularisation of cornea 
a) Endothelium b) Stroma d) Dry white slough 
c) Descemet membrane d) Epithelium 195. True about fungal cornealulcer- (PGI Dec 04) 
184. Corneal transparency is maintained by all except - a) Symptoms are severe b) Dry looking ulcer 
a) Relative dehydration (AIIMS Nov 07) c) Satellite lesion d) Shifting hypopyon 
b) Increased mitotic figures in centre of cornea e) Immunogenic ring 
c) Unmyelinated nerve fibres 196. A young man aged 30 years, presents with difficulty 
d) Uniform spacing of collagen fibrils in vision in the left eye for the last 10 days. He is 
185. The corneal transparency is maintained by - a rural community and gives history of trauma to 
a) Keratocytes (AIIMS Nov 05) his left eye with vegetative matter 10-15 days back. 
b) Bowman’s membrane On examination, there is an ulcerative lesion in 
c) Descement’s membrane the cornea, whose base has raised soft creamy 
d) Endothelium infiltrate. Ulcer margin is feathery and hyphate. 
186. Corneal transparency is due to all except - (WB 98) There are a few satellite lesions also. The most 
a) Na* -K* pump probable etiological agent is - (AIIMS May 04) 
b) Normal IOT a) Acanthamoeba b) Corynebacterium diphtheriae 
c) Hypercellular stroma c) Fusarium d) Streptococcus pneumoniae 
d) Peculiar arrangement of lamella 197. A30year old male presents with a history of injury 
187. Ionic pump in corneal endothelium is necessary for to the eye with a leaf 5 days ago and pain, photopho- 
maintaining deturgescence of the cornea and thus bia and redness of the eye for 2 days. What would be 
transparency. It can be blocked by -(A//MS Nov 07) the most likely pathology ? (AIIMS Nov 02) 
a) Inhibition of anaerobic glycolysis a) Anterior uveitis b) Conjunctivitis 
b) Activation of anaerobic glycolysis c) Fungalcornealulcer d) Corneal laceration 
c) Inhibition of Kreb's cycle 198. Microscopy of corneal ulcer showed branching 
d) Inhibition of HMP pathway septate hyphae. The probable diagnosis - (AIJMS 2K) 
188. Corneal layer responsible for deturgescence - a) Candida b) Mucor mycosis 
a) Bowman’s membrane (MAHE 05) c) Aspergillus d) Histoplasma 
b) Endothelium 199. Which of the following is the drug of choice of treatment 
c) Epithelium of corneal ulcers caused by filamentous fungi? a) 
d) Stromal Itraconazole b) Natamycin (AI 06) 
189. Which of the following organism can penetrate c) Nystatin d) Fluconazole 
the normal cornea - (PGI Dec 02) 200. Topical antifungal used in corneal fungal 
a) Gonococcus b) Pseudomonas infection - (AIIMS May 08) 
c) Diphtheria d) Streptococcus a) Silver sulfadiazine b) Neomycin 
e) Staphylococcus epidermidis c) Natamycin d) Griseofulvin 
t cornea canbe penetrated by 201. Which of the following will be the most important 
adjuvant therapy in a case of fungal corneal ulcer - 
ore. Ost US. 5c d) Pnet a) Atropine sulphate eye ointment (AI 04) 
191. Ulcer serpens is caused by- __ b) Dexamethasone eye drops 
a) Pseudomonas pyocynaeceous c) Pilocarpine eye drops 
b) Pneumococcus d) Lignocaine eye drops 
c) Corynebacteria 202. Satellite nodules are seen in -(UP 08, AIIMS Feb 97, 
d) Gonorrhoea niesseria a) Fungal corneal ulcer AIIMS Sep 96, Dec 95, 
192. True about fungal corneal ulcer- (PGIJune 08) b) Tuberculosis AI 95) 
a) Satellite lesion b) Symptoms more than signs c) Sarcoidosis 
c) Purulentulcer d) Hypopyon d) Viralulcer 
e) Dry ulcer e) Al 
193. Features of fungalulcer- (PGI June 06, Dec 05) atellite i 
a) Symptoms more than signs 
b) Dry ulcer 
c) Diffuse corneal edema 
d) Hyphated margins 
182)b 183)a,b 184)b 185)d 186)c 187a 188)b 189)ac 190)a 191)b 192)adee 193)b,d 194)c 
195)b,c,e 196)c 197)c 198)c 199)b 200)c 20l)a 202)a 203)c | 
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204. Steroid arecontraindicatedin- (AIMS Dec 95) 216. Herpes zoster ophthalmicus is predictor of- 
a) Herpes keratitis b) Atropic dermatitis a) Leukemia b) Lymphoma 
c) Fungal cornealulcer d) Exposure keratitis c) HIV d) Disseminated T.B 
205. Steroids are contraindicated in - (AI 95) e) Metastasis (PGI Dec. 03, June 03) 
a) Phlyctenular conjunctivitis 217. Which of the following statement is true regarding 
b) Granular conjunctivitis Acanthamoeba keratitis? 
c) Mooren’s ulcer a) For the isolation of the causative agent, corneal 
d) Dendritic ulcer scraping should be cultured on a nutrient agar 
b) The causative agent, Acanthamoeba is a helminth 
whose normal habitat is soil 
c) Keratitis due to Acanthamoeba is not seen in the 
immunocompromised host 
E hoe Bia eee d) Acanthamoeba does not depend upon a human 
oe «= 0) Rubell host for the completion of its life-cycle 
208. “A dendritic ulcer is caused by- (PGI 98, AIMS 94, 218. A 17 year old girl with keratitis and severe pain in 
a) Mycetoma b) Herpes simplex 93, 91) the eye came to the hospital and acanthamoeba 
c) Staphylococcus d) Pneumococcus keratitis was suspected. The patient gave the history 
poy e) Gonococcus of following 4 points. Out of these which is not a risk 
209. Corn ja factor for acanthamoeba keratitis- (AJIMS Nov 02) 
ee a) Extended wear contact lens 
o OH tection dy) Trachoma — b) Exposure to dirty water 
210. Corneal sensation i is diminished ir in - ( COMED 09) c) Corneal trauma 
a) Band Keratopathy b) Exposure keratitis d) Squamous blepharitis 
c) Phylectenular keratitis d) Dendritic keratitis 219. Kallu, a 25 yr male pt. presented with a red eye and 
211. Which of the following is true of dendritic ulcer- complains of pain, photophobia, watering and blurred 
| a) Caused by Herpes simplex virus (1 PGI Dec 01 ) vision. He gives a history of trauma to his eye with a 
b) Topical corticosteroid given suppresses the vegetable matter. Cornealexamination shows a dendritic 
symptoms ulcer. A corneal scraping was taken and examined. 
c) Oral acyclovir is effective in treatment Microscopy showed macrophages like cells on 
d) Topical acyclovir is effective in treatment culturing the corneal scrapings over a non-nutrient 
e) Heals spontaneously agar enriched with E.coli, there were plaque 
212. Rxofdendritic ulcer - (PGI Dec 03, 02) formations. Which organism is most likely - 
a) Acyclovir b) Idoxuridine a) Herpes simplex b) Acanthameba (AIIMS May 
. ; c) Candida d) Adeno virus 02) 
c) Steroid d) Tetracycline : : 
220. A regular contact lens user presents with complaints 
2 eee f in, redness, photophobia and blurrin 
213. Ocular symptom not seen in Herpes zoster is-(47 01) ee E ng 
ymp a rp of vision for more than two weeks not responding 
a) Nummular keratitis b) Glaucoma À to standard treatment. On examination, a paracentral 
c) Uveitis d) Cranial nerve palsies ring shaped lesion with stromal infiltrates and 
214. A 56 year old man has painful weeping rashes over overlying epithelial defects is observed in the affected 
the upper eyelid and forehead for the last 2 days eye. Which of the following is the most likely 
along with ipsilateral acute punctate keratopathy. diagnosis - (AI 12) 
About a year back, he had chemotherapy for a) Bacterial keratitis b) Acanthomoeba keratitis 
Non-Hodgkin's lymphoma. There is no other c) Viral keratitis d) Fungal keratitis 
abnormality. Which of the following is the most 221. A soft contact lens wearer developed pain and itching 
likely diagnosis? (AIIMS Nov 04) of the eye and showed a reticular pattern on the 
a) Impetigo corneal epithelium the cause could be - (Orissa 98) 
b) Systemic Lupus Erythematosus a) Corneal dystrophy b) Acanthamoeba 
c) Herpes Zoster c) Pseudomonas d) Recurrent 
d) Pyoderma gangrenosum 222. A patient using contact lens develops corneal 
215. In Herpes zoster keratitis all occurs except- infection. Laboratory diagnosis of acanthamoeba 
a) Pseudodendritic keratitis (AIIMS Nov 11) keratitis was established. The following is the best 
b) Anterior endothelial keratitis/Uveitis drug for treatment - l (AI 03) 
c) Sclerokeratitis a) Propamidine b) Neosporine 
d) Endothelitis c) Ketoconazole d) Polyhexamethylene biguanide 
204)c 205)d 206)c 207)a 208)b 209a 210)d 211)a,d 212)ab 213)d 214c 215)c 216)all 217)d 


218)d 219)b 220)b 221)b 222)d 
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223. Neurotrophic keratopathy is caused by- (4/93) 235. Fleischer ring is characteristic of -(AIMS Nov 93, 
a) Bell’s palsy a) Megalocornea b) Diabetes Punjab 11) 
b) Facial and trigeminal nerve palsy both c) Chalcosis d) Keratoconus 
c) Trigeminal nerve palsy ASE T, 
d) All of the above 
224. ue eee usually - (AIIMS May 12) : 3 ; ; ue 
a) Primarily unilatera 237. Keratoconusis associated with al all eee 
b) Primarily bilateral l Eo ia a) Down’s syndrome (Manipal 09) 
c) Primarily unilateral without systemic disease ; 
d) Primarily bilateral with systemic disease b) Popre Danos ALOE 
225. Corneal dystrophies are - (PGI Dec 08) c) Marfan’s syndrome 
a) Macular b) Granular d) erecta Sa nela as, 
c) Lattice d) Moorens al 
e) Fuchs 
226. Which of the following i is the least common corneal JANON 
dystrophy - (AI 10) 239. Interstitial keratitis is seen in all except - 
a) Macular dystrophy a) Syphilis (PGI Nov. 10) 
b) Lattice type I b) Acanthamoeba 
c) Lattice type III c) Chlamydia Trachomatis 
d) Granular corneal dystrophy d) HSV 
227. Which one of the following stromal dystrophy is e) HZV 
a recessive condition ? (AI 06) 240. Salmon patch is seen in - (Jipmer 11) 
a) Lattice dystrophy b) Granular dystrophy a) Interstitial keratitis b) Disciform keratitis 
c) Macular SARA ON, ee EME, c) Acne rosacea d) Phlectenular keratitis 
} 241. Band shaped keratopathy is caused by-(AIZMS May 06) 
a) Amyloid b) Calcium 
c) Monopolysaccharide d)Lipid 
242. Sarcoidosis is associated with - (AI 08) 
n : jomal: ; a) Band keratopathy b) Systemic amylodosis 
229. Posterior Duly ior phoi dystrophy - (Manipal 09) c) Angioid streaks d) Cataracta nigra 
a) Causes corectopia 243. Band shaped keratopathy seenin?  (4PPG 08) 
b) Is inherited in an autosomal recessive fashion a) JRA b)RA 
c) Causes blindness in over 90% of sufferers c) SLE d)DLE 
d) Can be treated with lamellar corneal grafts 244. Corneal vascularisation is/are caused by- 
230. Thining of cornea occurs in - (UPSC 02) a) Graft rejection (PGI Nov 09, June 09, 07) 
a) Megalocornea b) Bullous keratopathy b) Chemical burn ? ; 
c) Endothelial dystrophy d) Keratoconus c) Contact lens use 
231. F T all are seen except -(PGI June 00) d) Vitreous haemorrhage 
a ungon s EN ' e) Viral infection 
b) Thinning pr comes Mi conter 245. All of the following may lead to corneal opacity in 
c) Distortion of corneal reflex at center newborn except- (AI 93) 
d) Hypermetropic refractive error a) Endothelial dystroph 
232. True about keratoconus - (PGI Dec 02) eee a a 
a) Munson sign ieee c) Mucopolysaccharidosis 
A ee ce d) Droplet keratopathy 
d) Fleisher’s sign positive 246. Corneal deposits are seen in all except -(Kerala 94) 
233. ‘Treatment option for keratoconus includes - a) EIS bucklers corneal dystrophy 
a) Spectacles (PGI Nov 09, June 08) b) Endothelial dystrophy of fuchs 
b Contact lens oer oe 
u 
o N 247. The central nebular corneal opacity is easily treated 
e) IOL with- (DPGEE 08) 
234. Trueaboutkeratoconus- | (PGI June 04) a) Lamellar keratoplasty 
a) T curvature of cornea b) Astigmatism b) Penetrating keratoplasty 
c) K.F. ring seen d) Thick cornea c) Gas permeable contact lens 
e) Soft contact lens used d) Soft contact lens 
223)c 224)b 225)a,b,c.e 226)a 227)c 228)a 229)a 230)d 231)d 232)ab.d 233)a,b,c 234)ab 235)d 
236)a 237)d 238)d 239)b 240)a 241)b 242)a 243)a 244)abc,e 245)d 246)a 247)a 
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248. 0.1 to 0.2 mm nebular corneal opacity is treated by - 
a) Penetrating keratoplasty (AMU 05) 
b) Lamellar keratoplasty 
c) Enucleation 
d) Evisceration 

249. A20 year student has a myopia of -2.0D and a post 
traumatic nebular corneal opacity in her right eye. 
Which of the following is the best refractive surgery 
option for her? (AIIMS Nov 04) 
a) Photorefractive keratectomy b) LASIK 
c) Radial keratotomy d) Epikeratoplasty 

250. Photophthalmia is seen with - (AI 95) 
a) Ultraviolet rays b) Infra red rays 
c) Gamma rays d) X- rays 

251. Snow blindness is caused by - (AI 97) 
a) Ultravoilet rays b) Infrarads 
c) Microwaves d) Defect in mirror 

252. Treatment of photophthalmia includes-(PG/ May 10) 
a) Irrigation with saline water 
b) Padding & Bandaging 
c) Cold compresses 
d) Lubricant eyedrop 
e) Analgesics 

253. Treatment for photophthalmia - (PGI 01) 
a) Flush with saline b) Apply pad and bandage 
c) Topical antibiotics d) Steroid eye drops 
e) Reassurance 

254. In human corneal transplantation, the donor tissue 
is - | (AIIMS May 05) 
a) Synthetic polymer 
b) Donated human cadaver eyes 
c) Donated eyes from live human beings 
d) Monkey eyes 

255. Which of the following statements regarding 
corneal transplantation is true - (AI 10) 
a) Whole eye needs to be preserved in tissue culture 
b) Donor not accepted if age > 60 years 
c) Specular microscopy analysis is used to assess 

endothelial cell count 

d) HLA matching is mandatory 

256. For transplatation cornea is preserved in-(AJJMS 95) 
a) Modified MK medium b) Glycerine medium 


c) Wet medium d) None of the above 
257. Signs of graft rejection are all except- (PGI 05) 

a) Krachmer spots b) Khodadoust line 

c) Oedema d) Epithelial line 


e) Foster spot 
258. Whatis percentatage of endothelial cell loss during 
Descemet’s stripping automated endothelial 










keratoplasty - (AIIMS Nov 11) 
a) 0-5% b) 10 - 20% 
© OTs OU OO 








260. Enlarged corneal nerves may be seen in all of the 


following except - (AI 05) 
a) Keratoconus b) Herpes simplex keratitis 
c) Leprosy d) Neurofibromatosis 
261. Prominent corneal nerves are seen in all 
except - (Manipal 09) 


a) Ectodermal dysplasia b) Ichythyosis 
c) Refsum’s syndrome d) Macular dystrophy 
262. Pigment deposition on cornea seen in-(PG/ Dec 07) 
a) Chloroquine b) Digoxin 
c) Ranitidine d) Amiodarone 
263. A patient on amiodarone is diagnosed to have 
cornea verticillate. What should be management- 
a) Stop the drug b) Penetrating keratoplasty 
c) Lamellar keratoplasty d) Observation 
e) Steroids (PGI Nov. 10) 
264. A28 year old male complains of glare in both eyes. 
The cornea shows whorl like opacities of the 
epithelium. He also gave a history of long term 
treatment with amiodarone. The most likely 
diagnosis is - (Comed 08) 
a) Terrain’s marginal degeneration 
b) Cornea verticillata 
c) Band shaped keratophathy 
d) Arcus juvenalis 
265. Dellen is - (Manipal 06) 
a) Localized thinning of peripheral cornea 
b) Raised lesions in corneo limbal junction 
c) Age related macular degeneration 
d) Marginal keratitis 
266. Megalocornea is associated with A/E - (Punjab 11) 
a) Down syndrome b) Turner syndrome 
c) Marfan syndrome d) Ehler danlos syndrome 
267. Topical antiviral drugs not indicated in-(PGI Dec 04) 
a) Dendritic ulcer 
b) Metaherpetic ulcer 
c) Stromal necrotizing keratitis 


d) Neuroparalytic keratitis- 
e) Disciform keratitis 
SCLERA 
268. Sclera is thinnest at - (AIIMS Nov 09, May 09, 
a) Limbus Comed 08) 
b) Equator 


c) Anterior to attachment of superior rectus 
d) Posterior to attachment of superior rectus 
f ap alyom BD oes vemer - HFN: wo, 















(DNB Pattern) 
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248)b 249a 250)a 251)a 252)b,c,de 253)b,ce 254)b 255)c 256)a 257)e 258)c 259a 260)b 261)d 
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271. 


272. 


273. 


274. 


275. 


276. 


277. 


278. 


279. 


280. 


281. 


Blue sclera is seen in - 

a) Alkaptonuria 

b) Osteogenesis imperfecta 
c) Ehler - Danlos syndrome 


d) Kawasaki syndrome 
The most common systemic association of scleritis 
is - (AIIMS Nov 05) 


a) Ehlers - Danlos syndrome 

b) Disseminated systemic sclerosis 

c) Rheumatiod arthritis 

d) Giant cell arteritis 

In scleritis all are true except- (Manipal 09) 

a) Scleromalacia perforans are more commonly 
associated with systemic diseases than posterior 
scleritis 

b) Pain is not a prominent feature 

c) Retinal detachment is a known complication 

d) Glaucoma is a known complication 


UVEAL TRACT 


Circulus iridis major is seen at- (ALMS Dec 91) 
a) Ciliary body b) Root of iris 

c) Colarette of iris d) Pupillary margin of iris 
Granulomatous uveitis is seen in -(PG/ Nov. 10) 
a) Vogt- Koyanagi - Harada disease 

b) Fuch’s disease 

c) Bechet’s syndrome 

d) Sarcoidosis 

e) Psoariasis 

All are causes of chronic granulomatous uveitis 
except- (UP 07) 
a) Sarcoidosis 

b) Tuberculosis 

c) Brucellosis 

d) Fuchs heterochromic iridocyclitis 
Chorioretinitis is caused by - 

a) Toxoplasmosis b) CMV 


(PGI Dec 06) 


c) Rubella d) Oncocerca volvulus 
e) Adeno virus 

Uveitis is caused by - (PGI June 04) 
a) T.B b) Staphylococcus 

c) Streptococcus d) Klebsiella 

e) E.Coli 

Uveitis is seen in all except - (CMC 05) 
a) Leprosy b)Ankylosing spondylitis 
c) Sarcoidosis d) Reiter’s syndrome 

A 10 yr boy present with b/i chronic uveitis. Which 
investigation should be ordered- (PGI May 10) 
a) Hemogram b) X-ray of sacroiliac jt. 
c) HIV test d) Mantoux test 


The investigation of anterior uveitis of a young 
boy are - (PGI Dec 03, June 03) 
a) HLA B27 b) X-ray sacroiliac joint 
c) TORCH agents d) ELISA for HIV 

e) USG abdomen 


284. 


285. 


286. 


287. 


288. 


289. 


290. 


291. 





Sie pe most commonly with - (AIMS May 


a) Rheumatoid arthritis b) Systemic JRA 02) 

c) Pauciarticular JRA d) Polyarticular JRA 

Iridocyclitis is a feature of - (AIIMS Dec 97) 

a) Juvenile rheumatoid arthritis with systemic 
involvement 

b) Seropositive, pauciarticular, juvenile rheumatoid 
arthritis 

c) Seronegative pauciarticular juvenile rheumatoid 
arthritis 

d) Seropositive, polyarticular juvenile rheumatoid 
arthritis 

Pauciarticular JRA is characterised by all except - 


a) Uveitis b) Scleritis (AIIMS Dec 98) 
c) Cataract d) Keratopathy 
Signs of uveitis - (PGI June 07) 


a) Generalized conjunctival congestion 
b) Circumciliary congestion 
c) Cells and flare in aqueous 
Anterior uveitis is characterized by A/E - 
a) Aqueons flare (AIIMS Jun 97) 
b) Shallow anterior chamber 
c) Circumcorneal cangestion 
d) Miosis 
Pupil in acute attack of Ant. Uveitis is- — 
a) Semidilated (AIIMS Dec 95) 
b) Large and fixed 
c) Irregular & constricted 
d) Constricted & sluggish reacting 
In acute anterior uveitis, pupil is - (AIIMS May 93) 
a) Oval b) Circular 
c) Small, irregular d) Any of the above 
The type of synechiae in iris bombe is - 
a) Ring b) Total (Al 94, AIIMS 90) 
c) Goniform d) Filiform 
Mutton fat keratic precipitates are not seen in - 
a) Tuberculosis (Manipal 09) 
b) Fuch's heterochromia cyclitis 
c) Sarcoidosis 
d) Fungal infection 
Pathognomic sign of Acute Iridocyclitis is - (UP 08) 
a) Aquous flare b) Keratic precipitates 
c) Small “eat wu _ oi n above 
Ti a pawan ee pic i! pT LEON 








271)b,c 272)c 273)b 274)b 275)ad 276)d 277)ab,c,d 278)ab,c 279)None 280)d 281)ab 282)a 283)c 


284)c 
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ene | 
Allareseenin nacute Iridocyclitis except-(PGI. June 2K) 





303. 


304. 





What is the most common complication in 


recurrent anterior uveitis - (AIIMS May 93) 
a) Staphyloma b) Glaucoma 
c) Cataract d) Vitreal haemorrhage 


Which of the following statements is incorrect about 
pthisis bulbi ? 


(AI 2006) 





a) The intraocular pressure is increased 
a) Pain b) Ciliary congestion b) Calcification of the lens is common 
c) Mucopurulent discharge d) Small pupil c) Sclera is thickened 
297. A patient has miotic pupil, IOP = 25, normal anterior : Size of me love is 3 reduced 
chamber, hazy cornea and a shallow anterior chamber le pen i N 
in fellow eye. Diagnosis is - (AIJMS May 01, June 99, 
a) Acute anterior uveitis Al 01) 
b) Acute angle closure glaucoma 
c) Acute open angle glaucoma 
d) Senile cataract 
298. Lallo, 25 yr old man, presented with h/o of pain, 
redness & watering of left eye for last 1 day. There 
is also intolerance to light. Most probable diagnosis 
is - (AIIMS Nov 00) 
a) Keratitis 
b) Acute anterior uveitis 
c) Acute posterior uveitis 
d) Epidemic kerato conjunctivitis 
299. A25-year old male gives a history of redness, pain 
and mild diminution of vision in one eye for past 3 
days.There is also a history of low backache for the MND L 
past one year. On examination there is circumcorneal s hemorrhage 
congestion, cornea is clear apart form a few fine 310. Panuveitis involves- (AMU 95) 
keratic precipitates on the corneal endothelium, a) Iris b) Choroid 
there are 2+ cells in the anterior chamber and the c) Iris, ciliary body, choroid d) None 
intraocular pressure is within normal limits. The 311. Treatment of choice for acute anterior uveitis is - 
patient is most likely suffering from - a) Local steroids b) Systemic steroid 
a) Acute attack of angle closure glaucoma c) Local NSAIDS d) Systemic NSAIDS 
b) HLA B -27 related anterior uveitis(AIMS May 04) 312. Atropine is drug of choice in - (AIIMS Dec 92) 
c) JRA associated uveitis a) Chorioretinitis b) Lens induced glaucoma 
d) Herpetic keratitis c) Iridocyclitis d) Close angle glaucoma 
300. A25 year old lady presents with severe sudden onset 313. Drug of choice for acute iridocyclitis is-(DPG Feb 09) 
of pain, corneal congestion, photophobia and deep a) Steroids b) Acetazolamide 
anterior chamber in the right eye. The left eye is c) Atropine d) Antibodies 
normal. X-ray pelvis shows sacroilitis. The diagnosis 314. Primary objective of use of atropine in anterior 
is- (AIIMS May 01) uveitis - (AIIMS June 00) 
a) Anterior uveitis b) Posterior uveitis a) Rest to the ciliary muscle 
c) Intermediate uveitis d) Scleritis b) Increase supply of antibody 
301. In patients with anterior uveitis, decrease in vision c) Increase blood flow 
due to posterior segment involvement can occur d) Prevents posterior synechia formation 
because of - (AIIMS May 12) 315. Mainstay of treatment of uveitis - (Jipmer 11) 
a) Visual floaters a) Antibiotics and cycloplegics 
b) Inflammatory disc edema b) Steroids and cycloplegics 
c) Exudative retinal detachment c) Antibiotics and steroids 
d) CME d) Surgery 
302. Complication of acute anterior uveitis are all 316. Ina case of hypertensive uveitis, most useful drug to 
EXCEPT- (AIIMS June 98) reduced intraocular pressure is - (AI 02) 
a) Secondary glaucoma b) Cataract a) Pilocarpine b) Latanosprost 
c) Retinal detachment d) Macular oedema c) Physostigmine d) Dipivefrine 
295)a 296)c 297)a 298)a 299)b 300)a 301)d 302)c 303)c 304)a 305)b 306)c 307)a 308)a 
309)b 310)ce 311)a 312)c 313)a 3l4ja 315)b 316)d 
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318. 


319. 


320. 


321. 


322. 


323. 


324. 


325. 


326. 


327. 


328. 


17)d 
331)c 


Uveitis with raised intraocular tension is best 


managed by - (AIIMS June 97) 
a) Timolol b) Atropine 
c) Pilocarpine d) Steroid 


Drug of choice for increased IOT in acute anterior 


uveitis - (AIIMS Dec 97) 
a) Atropine b) Timolol 
c) 5% Epinephrine d) 2% Pilocarpine 


In anterior uveitis with secondary glaucoma, all 


mydriatics can be given, except- (AIMS May 94) 
a) Pilocarpine b) Homatropine 

c) Epinephrine d) Tropicamide 
Anterior uveitis in hypertensive patient, Drug 
of choice to decrease IOP - (ALMS June 00) 
a) Lanatoprost b) Pilocarpine 

c) Epinephrine d) Timolol 

Which should not be used in raised IOT associated 
with uveitis - (PGI June 99) 
a) Timolol b) Pilocarpine 

c) Atropine d) Acetazolamide - 


All the following drugs are used in acute anterior 


uveitis except - (AI 95) 
a) Pilocarpine b) Atropine 
c) Timolol d) Propranolol 


All are given in anterior uveitis except -(Manipal 08) 
a) Pilocarpine b) Atropine 

c) Cyclophosphamide d) Corticosteroids 

Drug of choice of choroiditisis- (AIMS Dec 90) 
a) Cycloplegic (atropine) b) Analgesic 


c) Steroid d) Antibotic 
Endophthalmitis involves inflammation of all of the 
following, Except - (AI 10) 
a) Sclera b) Uvea 

c) Retina d) Vitreous 


Late onset endothalmitis after lens implantation is 
caused by - (AI 11) 
a) Staphylococcus epidermidis 

b) Pseudomonas 

c) Streptococcus pyogenes 

d) Propionibacterium acne 

A 60-year old diabetic patient has an uneventful 
phacoemulsification with IOL implantation. He 
presented with pain, diminution of vision, redness, 
watering and a grayish yellow pupillary reflex on 
the third postoperative day. Examination revealed 
circumcorneal congestion, aqueous cells 4+, hypopyon 
in the anterior chamber with posterior synechinae 
and retrolental flare. The most likely diagnosis is- 
a) Keratitis b) Glaucoma 

c) Endophthalmitis d) Postoperative cyclitis 
Uveal effusion syndrome may be associated with all 
of the following, Except - (AI 09) 
a) Myopia 

b) Ciliochoroidal detachment 

c) Structural defect in Sclera 

d) Nanophthalmos 


318)b 319a 
332)a 333) 


320)d 321)b 322)a 
334)a 335)b 336)a 


323)a 
337)a 
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332. 


333. 


335. 


336. 


337. 


324)c 


325)a 


In heterochromic cyclitis - 

a) 60% of patients develop glaucoma 

b) Show a good response when treated with steroids 

c) Lens implantation following cataract surgery is 
contraindicated 

d) Hyphaema during cataract surgery is due to iris 
_neovascularization 


(Manipal 09) 





A young patient prescite to the ophthalmic outpatient 
department with gradual blurring of vision in the 
left eye. Slit lamp examination reveals fine stellate 
keratatic precipitates and aqueous flare and a typical 
complicated posterior subcapsular cataract. No 
posterior synechiae were observed. The most likely 


diagnosis is - (AI 12) 


‘a) Intermediate Uveitis (Pars Plants) 


b) Heerfordt’s disease 

c) Heterochromic Iridocyclitis of Fuch’s 

d) Subacute Iridocyclitis 

Skin depigmentation b/l uveitis and tinitus are 
features of - (AIIMS June 98) 
a) Vogt Koyanagi harada syndrome 

b) Waadenberg Syndrome 

c) Alport Syndrome 

d) Werner’s Syndrome 

The Uveitis associated with vitiligo & auditory 
defects occurs in - (AIIMS June 98) 
a) Bechet’s syndrome 

b) Steven’s Johnson syndrome 


c) Vogt- Koyanagi syndorme 


d) Ankylosing - spondylitis 





In which of the following, intraocular pressure is 

very high and inflammation is minimum? (MH 10) 

a) Acute iridocyclitis 

b) Glaucomatocyclic crises 

c) Angle closure glaucoma 

d) Hypertensive uveitis 

All the following are true regarding acute anterior 

uveitis in ankylosing spondylitis EXCEPT - 

a) More common in female (SGPGI 05) 

b) Recurrent attacks occur 

c) Fibrous reaction in anterior chambers 

d) Narrowing of joint spaces and sclerosis of the 
sacroiliac joints 

Drug of choice for Herpes simplex Enophthalmitis is- 

a) Acyclovir b) Vidarabine (UPSC 05) 

c) Amantidine d) Interferon 


326)d 327)c 328)a 329)d 330)b 
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350. 


Histological changes in lens induced uveitis 
include- (Manipal 09) 
a) Ghost cells b) Giant cell reaction 

c) Amyloid in the cornea d) Vasculitis 

Choroidal neurovascularization is seen in all 


except- (AIIMS May 08) 
a) Trauma b) Angiod streak 
c) Myopia d) Hypermetropia 
Drug used in LUMINATE programme for non- 
infectious uveitis is - (AIIMS Nov 11) 
a) Cyclosporine b) Voclosporin 
c) Methotrexate d) Infliximab 

LENS 
Equatorial diameter of the lens is - (J & K 2001) 
a) 7mm b) 8 mm 
c) 9mm d) 10mm 
Lens contains the oldest cells in- (AIMS May 02) 
a) Nucleus 
b) Anterior surface of lens 


c) Posterior surface of lens 

d) Nucleo- cortical junction 

The capsule of the crystalline lens is thinnest at - 
a) Anterior pole b) Posterior pole (UP08) 
c) Equator d) None 

The crystalline lens derives its nourishment from - 
a) Blood vessels (AIIMS May 06) 
b) Connective tissue 

c) Aqueous and vitreous 

d) Zonules 

The major function of Major Intrinsic Protein 26 
(MIP-26) is- (AI 08) 
a) Glucose transport in lens 

b) Transport of water in lens 

c) Diffusion barrier 

d) Capsule of lens 

Which does not handle free radicals inside 


lens - (AIIMS May 10, 07, May 08, AI 07) 
a) Vitamin A b) Vitamin C 
c) Vitamin E d) Catalase 


Transport of Ascorbic acid to lens is done by -(AI 07) 


a) Myoinositol b) Choline 

c) Taurine d) Na-K ATP ase 
Commonest cause of cataract -(PGI June 04, Dec 05) 
a) Hereditary b) DM 

c) Trauma d) Age related 

e) Radiation 

Causes of cataract - (PGI May 10) 
a) Infrared b) Microwaves 

c) UV rays d) Obesity 

Cataract can be caused by - (PGI Dec 06) 
a) HypoCa** b) Obesity 


c) Steroids c) Chloroquine 






351. Cataract is caused by all except - 
a) Ultraviolet radiation b)MRI 
c) Infrared radiation d) Microwave radiation 
e) Ionizing radiation 

352. Cataract is seen in following except - 


(PGI Dec 01) 







a) Gluocorticoid administration (AIMS May 95) 
b) Rheumatoid arthritis 
c) Hypoparathyroidism 
d) Galactosemia 

353. Allare causes of cataractexcept- (Manipal 08, 
a) Smoking b) Diabetes mellitus MAHE 07) 
c) Hypertension d) Epilepsy 

354. Al are causes of cataract except- (Manipal 08) 
a) Galactosemia b) Neurofibromatosis 
c) e dystrophy d) Fabrey’s disease 
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mon cataract in new born is - (PGI Dec 98) 
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a) Blue dot b) Zonular 
c) Cupuliform Cuneiform 


361. An infant present with bilateral white pupillary 
reflex. On slit lamp examination a zone of opacity 
is observed arround the fetal nucleus with spoke 
like radial opacities. The most likely diagnosis is- 





a) Cataracto Centralis Pulverulenta (AI 12) 
b) Lamellar cataract 
c) Coronary cataract 
d) Posterior polar cataract 
362. Rider’s cararact is seen in - (AI 91) 


a) Blue dot cataract b) Zonular cataract 

c) Anterior capsular cataract d) Coronary cataract 
363. A child has got a congenital cataract involving the 

visual axis which was detected by the parents right 

at birth. This child should be operated - 

a) Immediately (DPG 10, AI 03) 

b) At 2 months of age 

c) At 1 year of age when the globe becomes normal sized 

d) After 4 years when entire ocular and orbital growth 

becomes normal 





338)b 339)d 340)b 341)d 342)a 
351)b 352)b 353)d 354)d 355)b 356)a 


343)b 344)c 345)b 346)a 


357)a 358)d 359d 360)c 
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364. A two week old child presents with unilateral 
cataract. Which of the following statement 
represents the best management advice - (AI 04) 
a) The best age to operate him to get the best visual 
results is four weeks 

b) The best age to operate him to get the best visual 
results is four months 

c) The best age to operate him to get the best visual 
results is four years 

d) The eye is already lost, only cosmetic correction 


is required 
365. To avoid amblyopia, congenital cataract should be 
ideally operated within the age of- (MH II) 
a) 6 weeks b) 6 months 
c) 12 months d) 24 months 


366. Treatment of choice in a new born child with 


cataract - (PGI June 08) 
a) ICCE b) Pars plana lansectomy 
c) ECCE d) Vitrectomy 


e) Aspiration 
367. Treatment of choice for congenital cataract is - 
a) Pharmacotherapy (DPG Mar. 09) 
b) Combined cataract surgery and Goniotomy 
c) Cataract surgery with IOL implant and primary 
posterior capsulotomy 
d) Pars plana lensectomy with no IOL implant 
368. Treatment of congenital cataract is - (PGI Dec 97) 
a) Needing and aspiration 
b) Intracapsular extraction 
c) Extracapsular extraction 
d) Cryotherapy 
369. Treatment of paediatric cataract- (PGI June 04) 
a) Needle aspiration 
b) Discission 
c) Intra- ocular lens implantation 
d) Lensectomy 
e) Phacoemulsification 
370. The biochemistry of cataract formation is - (UP 07) 
a) Hydration intumescence 
b) Denaturation of lens proteins 
c) Slow sclerosis 


d) All of the above 

371. Which morphological type of cataract is most 
visually handicapping ? (AIIMS Nov 02) 
a) Cortical b) Nuclear 


c) Posterior subcapsular d) Zonular 
372. Good vision in dim light and clusmy in day lights 


seen in - (PGI DEC 98) 
a) Cortical cataract b) Morgagnian cataract 
c) Nuclear cataract d) Steroid induced cataract 


373. AS5year old patient complains of decreased distance 
vision. However, now he does not require his near 
glasses for near work. The most likely cause is - 
a) Posterior subcapsular cataract (AIIMS Nov 05) 
b) Zonular cataract 
c) Nuclear sclerosis 
d) Anterior subcapsular cataract 


374. Second sight phenomenon is seen in - (TN 03) 
a) Nuclear cataract b) Cortical cataract 
a o) Senile cataract d) Iridocyclitis 
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37 6. Uniocular polyopiai is seen in in which tape of cataract- 


a) Incipient b) Itumescent (AP 97) 


c) Mature d) Hypermature 

377. The most common complication of hypermature 
sclerotic cataract is - (AIIMS May 01) 
a) Dislocation of the lens 
b) Phakomorphic glaucoma 
c) Uveitis 


d) Neovascularization of retina 
378. Which type of senile cataract is notorious for 
glaucoma formation - (AIIMS June 00) 
a) Incipient cataract b) Hypermature morgagni 
c) Intumescent cataract d) Nuclear cataract 
379. Fluctuating refractive errors with cataract are 
seen in - (AIIMS June 92) 
a) Morgagnian cataract b) Diabetic cataract 
c) Intumescent cataract d) Traumatic cataract 
380. Cataract in a diabetic patients is because of 
accumulation of sorbital in lens. The enzyme 
responsible for this is - (AIIMS Nov 99) 
a) Hexokinase 
b) NADPH* dependant aldolase reductase 
c) Glucokinase 
= Phosphofructo 1 isomerase 





Cats HF ZET 
383. Polychromatic Tastee: is seen in - (AIMS Sen 06) 
a) Posterior cortical cataract 
b) Zonular cataract 
c) Cupuliform cataract 
d) Posterior subcapsular 
384. Clinical features of complicated cataract are all, 
EXCEPT- (AIMS Dec 91) 
a) Polychromatic lusture 
b) Axial spread of opacity 
c) Opacity along sutures 
d) Posterior subcapsular opacity 
385. Causes of anterior polar cataract - (PGI June 09,07) 


a) DM b) Perforating corneal injury 
c) Irradiation d) Chalcosis 
386. Steroid induced cataract is - (AI 96) 


a) Posterior subcapsular cataract 
b) Anterior subcapsular cataract 
c) Nuclear cataract 

d) Cupuliform cataract 





364)a 365)a 366)c>b,de 367)c 368)c 369)cde 370)ab 371)c 372)acd 373)c 374)a 375)a 376)a 
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387) a 
400)a,b 401)a 


Sunflower type cataract is characteristically seen 
in - (AI 97, NEET/DNB Pattern) 
a) Chalcosis b) Diabetes 

c) Stragardt’s disease d) Congenital syphilis 


Sunflower cataract is seen in - (AI 94) 
a) Hypertension b) Diabetes 

c) Trauma d) SLE 

Sun flower cataract is seenin- (AIIMS May 95) 


a) Galactosemia 
b) Injuries 


_c) Laurence Moon Biedel syndrome 


d) Wilson’s disease 


(COMED 09) 
a) Posterior polar cataract b) Nuclear cataract 
c) Blue dot cataract in young d) Cuneiform cataract 
Rosette cataract seen in ? (APPG 08, MH 11) 
a) Ocular trauma b) Diabetes 
c) Wilsons d) None 
Hypovitaminosis - D causes - (MAHE 07) 
a) Zonular cataract b) Blue - Dot cataract 
c) Rosette cataract d) Cupliform cataract 
Most common type of cataract following radiation 
is - (PGI 93) 
a) Posterior subcapsular b) Anterior subcapsular 
c) Tear drop cataract d) Diffuse cataract 
Spontaneous absorption of lenticular material is 
seen in - (Comed 08) 
a) Myotonic dystrophy 
b) Hallermann Streiff syndrome 
c) Aniridia 
d) Persistent hyperplastic primary vitreous 
In preoperative assessment of cataract patient 


following is to be done- (PGI Dec 05; PGI Dec 03) 
a) Axial length of eyeball b) Corneal thickness 

c) Keratometry d) Thickness of the lens 
e) Corneal curvature 

Cataract is evaluated by - (PGI June 03) 
a) Gonioscopy b) Tonometry 

c) Stereoacuity d) Contrast 


e) Clour vision 

Power of Intraocular lens is determined by? 

a) Keratometry (APPG 08) 

b) Retinoscopy 

c) Ophthalmoscopy 

d) Gonioscopy/Biometry 

Infective complication in cataract operation can 

be decreased by - (PGI 01) 

a) Antibiotic eye drops 

b) Intracamarel instillation of antibiotics at the end 
of the operation 

c) Intraoperative antibiotics 

d) Preoperative antibiotics 

e) Post operative oral antibiotics 


388) c 
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394)a 


Method followed to decrease post-op infection in 
cataract surgery - (PGI 96) 
a) Pre- op antibiotics 

b) Intra op antibiotics 

c) Post op subconjuctival gentamicin injection 

d) Post op IV antibiotics 

Which of the following is the most important factor 
in the prevention of the endophthalmitis in cataract 
surgery? (AIIMS May 06) 
a) Preoperative preparation with povidone iodine 
b) One week antibiotic therapy prior to surgery 

c) Trimming of eyelashes 

d) Use of intravitreal antibiotics 

Postcataract infection can be prevented by - 

a) Preop oral antibiotics (PGI May 10) 
b) Postop oral antibiotics 

c) Intraop IV antibiotics 

d) Postop topical antibiotics 

Extra capsular cataract extraction (ECCE) is - 

a) Posterior capsulectomy only (AIMS May 94) 
b) Lens extracted with posterior capsule left behind 
c) Posterior capsulectomy with no lens removal 

d) Anterior capsulectomy with no lens removal 

All are indications of intracapsular cataract 
extraction except - (PGI June 98) 
a) Mature cataract in age group above 45 years 

b) Immature cataract 

c) Subluxated and dislocated lens 

d) Mature cataract in age group of 30-45 years 

The standard sutureless cataract surgery done with 
phaco- emulsificaton and foldable IOL has an incision 
of - (AIIMS Nov 2002) 
a) Imm- 1.5mm b)2mm -2.5mm 

c) 3mm- 3.5mm d) 3.5mm - 4.5mm 
Phacoemulsification includes - (PGIJune 08) 
a) Hydrodissection 

b) Hydrodelineation 

c) Continuous curvilinear capsular incision 

d) IOL 

e) Aspiration of lens matter 


-` Recovery in cataract surgery is fastest with which 


of the following - (Mahara 02) 
a) ICCE b) ECCE 
c) Phacoemulsification d) ECCE with ICI 


The best irrigating fluid during ECCE is - 

a) Ringer lactate (AIIMS May 02) 
b) Normal saline 

c) Balanced salt solution 

d) Balanced salt solution + glutathione 

Which of the following instrument is NOT used in 
intracapsular extraction of lens- (AIIMS Jun 98) 
a) Cryo b) Elschning’s forceps 

c) Phaco- emulsifier d) Van-graefe’s cataract knife 
In Cataract, spectacles are advised for following 


number of weeks after operation - (AI 97) 
a) 6 weeks b) 10 weeks 
c) 12 weeks d) 14 weeks 


395)b 396)ac,e 397)abde 398)a 399)ab,cd 
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in extracapsular extraction is - 

a) Capsular (PGI June 01, AIIMS 94; June 97) 
b) Posterior chamber 

c) Anterior chamber 

d) Any of the above 

Best site for IOL implantation-(DPG Feb. 09, PGI 01) 


a) Iris b) Capsular bag 

c) Anterior chamber d) Sulcus 

Best IOL is - (PGI Dec 98) 
a) Ant chamber b) Post chamber 


c) Iris supported d) Angle supported 
Intraocular lenses are made up of - (AIJMS June 01) 


a) PMMA b) HEMA 

c) Glass d) Plastic 

Modern IOL is made up of - (PGI June 03) 
a) Acrylic acid b) PMMA 

c) PML d) Silicon 

e) Glass 

Complications of cataract surgery- (PGI Dec 04) 
a) Endophthalmitis b) Optic neuropathy 

c) Retinal detachment d) Vitreous loss 


e) Lagophthalmos 

Leaving the capsule behind in cataract surgery is 

advantageous because it - (PGI Dec 01) 

a) Prevents cystoid macular edema 

b) Decreases endothelial damage 

c) Progressively improves vision 

d) Decreased chance of retinal detachement 

e) Decreased chance of endophthalmitis 

Advantages of extracapsular cataract extraction 

(ECCE) - (PGI Jun 01) 

a) Less chance of vitreous h’ge & RD 

b) Decreased chances of CME (cystoid macular 
edema) 

c) Can be used in traumatic lens dislocation 

d) Minimal endothelial damage 

e) Sutureless surgery 

Most common complication of extracapsular cataract 

surgery is - (PGI 95) 

a) Retinal detachment | 

b) Opacification of posterior capsule 

c) Vitreous haemorrhage 

d) None 

The complication of extra capsular extraction oflens 

is - (PGI June 97) 

a) Cystoid macular oedema 

b) Opacification of capsule 

c) Iritis 

d) Glaucoma 
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A 56 year old patient presents after 3 days of cataract 
surgery with a history of increasing pain and 
diminution of vision after an initial improvement. 
The most likely cause would be- (AIIMS Nov 03) 
a) Endophthalmitis 

b) After cataract 

c) Central retinal vein occlusion 

d) Retinal detachment 

A 60 years old male patient operated for cataract 6 
months back now complains of floaters and sudden 
loss of vision. The diagnosisis- (AIIMS May 01) 
a) Vitreous hemorrhage 

b) Retinal detachment 

c) Central retinal artery occlusion 

d) Cystoid macular edema 

Common complications of IOL lens are except - 

a) Corneal dystrophy (PGI June 00) 
b) Glaucoma 

c) Anisocoria 

d) macular edema 

In which of the follwoing uveitic conditions it is 
contraindicated to put in an intraocular lens after 
cataract surgery ? (AI 06) 
a) Fuch’s heterochromic cyclitis 
b) Juvenile rheumatoid arthritis 
c) Psoriatic arthritis 

d) Reiter’s syndrome 

Ring of Sommerring is seen in - 
a) Galactosemia 

b) Dislocation of lens 

c) Acute congestive glaucoma 
d) After cataract 


(AIIMS May 94) 


Laser used in cutting out cataract capsule 


is - (AIMS Dec 91) 
a) Nd: YAG laser b) Argon laser 

c) DYE laser d) Diode 

In posterior capsular cataract, treatment 
is - (AIMS May 94) 
a) Krypton Laser b) Nd - YAG Laser 


c) Argon Laser d) CO, Laser 

A patient presents to the emergency department 
with uniocular diplopia. Examination with oblique 
illumination shows golden crescent while 
examination with co-axial illumination show a dark 
crescent line. Which of the following is the most 
likely diagnosis - (AI 12) 
a) Lenticonus 

c) Microspherophakia 


b) Coloboma 
d) Ectopia lentis 
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7 ones 10) 
a) Marfan’s syndrome b) Congenital rubella 


c) Homocystinuria 
e) Myotonic dystrophy 


d) Sulfite oxidase deficiency 


Eye lens dislocation seen in - (PGI Dec 06) 
a) Marfan’s sydrome b) Homocystinuria 

c) Down’s syndrome d) Klinefelter syndrome 
Dislocation of lens is seen in - (PGI June 98) 
a) Trachoma b) Diabetes mellitus 

c) Homocystinuria d) Turner’s syndrome 


Typically bilateral inferior subluxations of the lens 
is seen in - (AI 06) 
a) Marfan’s syndrome b) Homocystinuria 
c) Hyperinsulinemia d) Ocular trauma 
In Mafan’s syndrome lens dislocation is commonly 
seen - (Comed 07) 
a) Upwards b) Downwards 

= Nasally _ 





> “Traumatic dislocation o of lens i is sdas by ar 


a) Direct ophthalmoscopy 

b) Indirect ophthalmoscopy 

c) Distant direct ophthalmoscopy 
d) Slit lamp examination 

Which prominent ocular manifestation is associated 
with Marfan’s syndrome - (AI 04) 
a) Microcornea b) Microspherophakia 
c) Megalocornea d) Ectopia lentis 
Anterior lenticonus is found in - 

a) Lowe’s syndrome b) William’s syndrome 
c) Alport’s syndrome d) Down’s syndrome 
Cataract associated with convulsion is seen in - 

a) Toxoplasmosis (AIIMS Dec 94) 
b) Tay Sac's disease 

c) Galactosemia 

d) Birth asphyxia with prematurity 


(DPG Feb. 09) 


(AI 96) 


GLAUCOMA 


Regarding aqueous humor which one of them are 
correct - (PGI June 02) 
a) It is secreted at rate of 2-3 microL/min 

b) Secreted by ciliary process 

c) Has less protein than plasma 

d) Provides nutrition 

e) Normal pressure is 5-15 mm Hg 

The conversion of CO, and H,O into carbonic acid 
during the formation of aqueous humour is catalysed 
by which one of the following enzymes- (AIMS 
a) Carboxylase b) Carbamylase May05) 
c) Carbonic anhydrase d) Carbonic deoxygenase 
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Which of the following is primary glaucoma - 

a) Juvenile glaucoma (PGI Dec 08) 
b) Steriod induced glaucoma 

c) Pigmentary glaucoma 

d) Congenital glaucoma 

e) Infantile glaucoma 

Ratio of incidence of open angle to closed angle 


glaucoma is - (DPG Feb. 09, PGI 93) 
a) 1:1 b) 2:1 

c) 3:1 d) 4:1 

Rapid change of presbyopic glass is a feature of - 
a) Senile cataract b) Retinal detatchment 
c) Intumescent cataract d) Open angle glaucoma 


Open angle glaucoma causes - 
a) Sudden loss of vision 

b) Difficulty in dark adaptation 
c) Amaurosis fugax 

d) Uniocular diplopia 

In POAG (primary open angle glaucoma) which is 
not seen - (PGI Dec 06) 
a) Horizontal cupping 

b) Bayonetting sign (crossing of vessels) 

c) Macular oedema 


(COMED 09) 


d) Dot sign 

Early sign of glaucoma includes following 
except - (PGI 97) 
a) Nerve fibre atrophy b) Splinter hemorrhage 
c) Vertical cup d) Horizontal cup 


Earliest field defect in open angle glaucoma is - 

a) Contraction of the all isopters (UP 08) 
b) Enlarged blind spot 

c) Nasal tip 

d) Arcuate scotoma 

Earliest visual field change in open angle glaucoma 
is - (AIMS Dec 91) 
a) Paracentralscotoma b) Ring scotoma 

c) Siedel’s scotoma d) Arcuate scotoma 
Earliest field defect in primary open angle 
glaucoma - (AIIMS Feb 97) 
a) Reidel’s scotoma 

b) Scotoma in Bjerrumns field 

c) Arcuate scotoma 

d) Nasal spur 

First sign seen in open angle glaucoma - 

a) Arcuate scotoma (PGI June 00) 
b) Extension above blind spot 

c) Roene’s nasal step 

d) Siedel’s scotoma 

You have been referred a middle-aged pateat to rule 
out open angle glaucoma. Which of the following 
findings will help in the diagnosis - (AI 02) 
a) Cupping of the disc 

b) Depth of anterior chamber 

c) Visual acuity and refractive error 

d) Angle of the anterior chamber 
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d) Ac granulomatous uveitis 


“ True about primary a angle closure glaucoma -= 


In open Angle Glaucoma which investigation is least 
useful - (AIIMS Sep 96) 
a) Indirect opthalmoscopy b) Tonometry 

c) Direct opthalmoscopy d) Perimetry 

A 75-year old patient presents with deterioration of 
vision. On examination the pupillary reflex is observed 
to be sluggish and the Intraocular pressure is 
normal. Optic disc evaluation shows a large and 
deep cup and primarily shows paracentral scotomas. 
The most likely diagnosis is - (AI 12) 
a) Primary Narrow Angle glaucoma 

b) Normal Tension Glaucoma 

c) Neovascular Glaucoma 

d) Absolute Glaucoma 

Which of the following drugs is not used topically for 
treatment of open angle glaucoma- (All India 06) 


a) Latanoprost b) Brimonidine 

c) Acetazolamide d) Dorzolamide 

Which one of the following is NOT used in 
glaucoma - (AIIMS May 04) 
a) Timolol b) Physostigmine 

c) Donepezil 






i d) PAA Oo 


Drug used Malom is- E (PGI. June 97) 
a) Propranolol b) Atenolol 

c) Timolol d) Pindolol 

Topical beta blocker is the drug of choice of - 

a) Angle closure glaucoma (Karnataka 03) 
b) Open angle glaucoma 

c) Hypopyon corneal ulcer 


a Ke “i F JODI SK eke z 
Most ideal drug in open angle glaucoma with 


myopia is - (UPSC 04) 

a) 2% pilocarpine b) 10% phenylephrine 

c) 0.5% timolol d) Atropine 

Argon Laser trabeculoplasty is done in - a) 
Open angle glaucoma (Comed 08, AP 08) 


b) Secondary glaucoma 
c) Angle recession glaucoma 
d) ae Coens g ancona- 


y reye £5 boise 


a) More common in females (PGI Nov. 10) 
b) Shallow anterior chamber is a risk factor 

c) Deep anterior chamber is a risk factor 

d) Shorter diameter of cornea is a predisposing factor 
e) Common in myopes 


469. 


470. 





473. 


474. 


475. 


476. 





“Which. one of the following procedures is most (likely 
to increase intraocular pressure of glaucoma patient- 


a) Use of atropine 
b) Decreased pressure in jugular vein 
c) High does of vitamin C 

d) Dark environment 

e) Carbonic anhydrase inhibitors. 
Which of the following is not a feature of Acute 
congestive glaucoma - (PGI June 05) 
a) Deep angle 

b) Painful condition 

c) Vertically oval pupil 

d) Increased intraocular pressure 

e) Nom reactive > pupil 


(AIIMS 86) 


eae 


eo 
EA EIA 


ae ee oe eee: 
‘A woman complains of coloured haloes ‘around lights 
in the evening, with nausea and vomiting, IOP is 


normal Diagnosis is - 

a) Incipent stage glaucoma open angle 

b) Prodromal stage, closed angle glaucoma 
c) Migraine 

d) Cluster Headache 

A patient presents with h/o evening halos and 
occasional headache for some months. His 
examination shows normal IOP but shallow AC. He 


(AI 01) 


is in which stage of glaucoma - (AIIMS Nov 09) 
a) Acute b) Absolute 
c) Prodrome d) Constant instability 


A patient has complaint of seeing coloured holoes in 
the evening and blurring of vision for last few days 
with normal IOP - (AIIMS Nov 99) 
a) Prodromal phase of acute angle closure glaucoma 
b) Acute angle closure glaucoma 

c) Chronic glaucoma 

d) Epidemic dropsy 

Acute angle closure glaucoma - (PGI Dec 05) 
a) Colored halos present b) Flashes of light seen 
c) Deep anterior chamber d) Vertically oval pupil 

e) Increased IOP 

Kusum lata presents with acute painful red eye and 
mild dilated vertically oval pupil. Most likely 
diagnosis is - (AI 02, AIMS June 00) 
a) Acute retrobulbar neuritis 

b) Acute angle closure glaucoma 

c) Acute anterior uveitis 

d) Severe kerato- conjunctivitis 





456)a 
470)a 


457)b 458)c 
471)c 


459) c 
472)b 473)c 


460)a 
474)a 


461)c 


462)b 463)a 
475)ad,e 476)b 


464)c 


465)a 466)b 467)ab,d 468)c 469)a,d 
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477. 


480. 


481. 


482. 


483. 


484. 


485. 






487. 


closure glaucoma - 


e) eae 


-c) Timolol 


Mild dilated fixed pupil seen in - 
a) Acute congestive glaucoma 
b) Iridocyclitis 

c) Chronic congestive glaucoma 
d) a act angle pcos 


(AIIMS Dec 97) 





A 30: year old woman with sudden right. sided painful 
red eye associated with nausea, vomiting and 


headache. The diagnosis is - 

a) Acute congestive glaucoma 
b) Endophthimtis 

c) Eale’s disease 

d) Trachoma 

The most reliable provocative test for angle 
(AIIMS 95) 


(PGI June 99) 


a) Homatropine mydratic test 

b) Mydriatic — miotic test 

c) Water drinking test 

d) Dark room test 

In a case of acute attack of glaucoma Vogt’s triad 


excludes - (AIIMS Feb 97) 
a) Iris atrophy b) Goniosynechiae 
c) Pigment dispersal d) Glaucoma floaters 


A 60 year male presented with the feature of coloured 
halos was examined with fincham’s test, which 
revealed that halos split and then reunion, Diagnosis 
is - (AIIMS Dec 98) 
a) Acute congestive glaucoma 

b) Open angle glaucoma 

c) Senile immature cataract 

d) Mucopurulant conjunctivitis 

Fincham’s test differentiates cataract from - 

a) Conjunctivitis (AIIMS Dec 95) 
b) Iridocyclitis 

c) Open angle Glaucoma 

d) Ac. Congestive Glaucoma 

Drug used in acute congestive glaucoma are all 


except - (PGI Nov 09, Dec 08) 
a) Atropine b) Pilocarpine 

c) Acetozolamide d) Mannitol 

e) Timolol 

Treatment of acute congestive glaucoma includes 
all except - (PGI Nov 09) 
a) Sclerectomy b) Trabeculectomy 

c) Trabeculoplasy d) Vitrectomy 


Treatment of primary angle closure glaucoma is - 


a) Trabeculectomy b) Pilocarpine 


d) Iridectomy 


(AI 96) 


490. 


491. 


492. 


493. 


494. 


495. 


496. 


497. 


498. 


499. 





A 55. year rold female comes to the eye casualty with 
history of severe eye pain, redness and diminution 
of vision. On examination the visual acuity is 6/60, 
there is circumcorneal congestion, corneal oedema 
and a shallow anterior chamber, Which of the 
following is the best drug of choice -(4/7MS Nov 05) 
a) Atropin ointment 

b) I.V. Mannitol 

c) Ciprofloxacin eye drops: 

d) Betamethasone eye drops 

Earliest drug used in acute angle closure 


glaucoma - (AIIMS June 98) 
a) Diamox b) Pilocarpine 
c) Atropine d) DFP 


The treatment of choice of angle closure glaucoma is- 


a) Parasympathomimetic drugs (SGPGI 05) 
b) Iridectomy 

c) Trabeculoplasty 

d) Timolol 

Treatment of choice for the other eye in open angle 
glaucoma is - (PGI June 97) 
a) Tabeculectomy b) Laser iridotoomy 


c) Laser trabeculoplasty d) Peripheral iridectomy 
The treatment of choice of fellow eye of acute angle 
closure glaucoma is - (AIIMS Sept 96, Dec 94, June 
a) Pilocarpine 92, PGI June 02, Dec 97, 93) 
b) Nd: YAG laser iridotomy 

c) Peripheral iridectomy 

d) Careful follow up 

Prophylactic peripheral iridectomy is done in - 


a) Narrow angle glaucoma (PGI Dec 97) 
b) Ac. Congestive glaucoma 

c) Congenital glaucoma 

d) Secondary glaucoma 

Congenital glaucoma present as - (TN 03) 


a) Microopthalmos b) Photophobia 
c) Leucoria (white reflex) d) Pain 
Photophobia in an infant could be due to-(PG/_ June 99) 


a) Buphthalmos b) Lid coloboma 

c) Cataract d) Any of the above 
True about Buphthalmos - (PGI June 04) 
a) Large cornea b) Haab’s stria 

c) Shallow AC d) Glaucoma 


e) Medical treatment helps 
In Buphthalmos, seen are all except - (PGI Dec 98) 


a) Subluxated lens b) Large cornea 

c) Small cornea d) Big eye ball 

In buphthalmos, lens is - (PGI Dec 98) 
a) Anteroposterior flat b) Small 

c) Large d) None of the above 





AT7T)a 
491)b 492)b 493)b 494)b 495)b 496)a 


478)b 479)a 480)d 481)d 482)c 


483)d 484)a 
497)ab,d 498)ab,d 499)a 


485)c,d 486)b 487)d 488)a 


489)b 490)a 


OPHTHALMOLOGY [ 913 ] 





500. 


501. 


502. 


503. 


504. 


505. 


506. 


507. 


510. 


Habb’s striae are seen in - (PGI June 02) 
a) Angle closure glaucoma b) Infantile glaucoma 
c) Stargardt disease d) Disciform keratitis 
e) Leber’s disease 

A neonate, 30 days old, presented with excessive 


lacrimation and photophobia. He has a large and hazy 


cornea. His both lacrimal duct systems are normal. 


The diagnosis is - (AIIMS May 01) 
a) Megalocornea b) Keratoconus 
c) Congenital glaucoma 4d) Hunter’s syndrome 


Babloo a5 yrs old child presents with large cornea, 
lacrimation and photophobia; Diagnosis is - (47 01) 
a) Megalocornea b) Congenital glaucoma 
c) Congenital cataract d) Anterior uveitis 

A child presents with lid lag and an enlarged cornea 
with a diameter of 13mm. Examination of the eye 
reveals double contoured opacities concentric to 
the limbus. Which of the following is the most 
likely diagnosis - (AI 12) 
a) Superficial keratitis b) Deep keratitis 

c) Thyroid Endocrinopathy d) Congenital Glaucoma 
The treatment of congenital glaucoma is - 

a) Essentially topical medications 

b) Trabeculoplasty (AIIMS May 03) 
c) Trabeculotomy with trabeculectomy 

d) Cyclocryotherapy. 

Treatment of choice for congenital glaucoma with 


corneal ulcer - (CUPGEE 99) 
a) Trabeculotomy b) Goniotomy 
c) Miotics d) Steroids 


On mutation, which of the following may give rise to 


hereditary glaucoma. (AIIMS May 03) 
a) Optineurin b) Ephrins 
c) RBA8 d) Huntingtin 


A male patient with a history of hypermature cataract 
presents with a 2 day history of ciliary congestion, 
photophobia, blurring of vision and on examination 
has a deep anterior chamber in the right eye. The 
left eye is normal. The diagnosis is-(AIJMS May 01) 
a) Phakomorphic glaucoma 

b) Phakolytic glaucoma 

c) Phakotoxic glaucoma 


d) Phakoanaphylactic uveitis 





Neovascularization of iris is frequently seen in all / 
except- (MP 04) 
a) CRYO 

b) Diabetic retinopathy 

c) Fuch’s heterochromic cyclitis 

d) Congenital cataract 

Rubeosis iridis is not seen in - 

a): CRVO b) CRAO 
c) Diabetic retinopathy d) Neovascularization 


(PGI June 99) 


S11. 


512. 


313. 


514. 


S15. 


Rubeosis iridis is seen in all except- (Jipmer 11) 
a) Open angle glaucoma b) Diabetic maculopathy 
c) CRYO d) Uveitis 

The laser procedure, most often used for treating 
iris neovascularization is - (AIIMS May 06) 
a) Goniophotocoagulation 

b) Laser trabeculoplasty 

c) Panretinal photocoagulation (PRP) 
d) Laser iridoplasty 

Malignant glaucoma is seen in - 

a) Anterior chamber normal 

b) Misdirected aqueous flow 

c) Pilocarpine is the drug of choice 
d) Management is medical only 

e) Atropine is also given 

Malignant glaucoma is seen in - 

a) Malignancy 

b) After surgery for cataract or glaucoma 
c) Trauma 


(PGI Dec 04) 


(PGI Dec 99) 


d) Thrombosis 

In which type of glaucoma the coloured haloes are 
NOT seen - (AIIMS June 98) 
a) Phacomorphic glaucoma 

b) Pigmentary glaucoma 


c) Glaucoma of epidemic dropsy 


o d) orod induced glaucoma l 


518. 


519. 


520. 


521. 





x E pug 
Iridocorneal endothelial syndrome is associated 


with - (AIIMS May 08) 

a) Progressive atrophy of iris stroma 

b) Bilateral stromal edema of iris & cornea 

c) Deposition of collagen in Descemet's membrane 

d) Deposition of glycosaminoglycan in Descemet's 
membrane 

Intractable secondary glaucoma is seen in - (AJ 08) 

a) Diffuse iris melanoma 

b) Nodular iris melanoma 

c) Melanocytic deposits in anterior part of iris 

d) Melanocyte proliferation in posterior uveal tissue 

In haemolytic glaucoma the mechanisms are all 

except - (PGI 95) 

a) Siderosis of trabeculae 

b) Deposition of haemosiderin 

c) RBC clogging the trabeculae 

d) Inflammation 

Hypersecretory glaucoma is seen in - 

a) Epidemic dropsy 

c) Hypertension 


(AI 94) 
b) Marfan’s syndrome 
d) Diabetes 





500)b 501)c 
513)b,e 514)b 515)None>d 


502)b 503)d 504)c 


516)c 


505) a 


506) a 
517)d 518)a 


507)b S508)a 
519)a 


509)d 510)None>b 51l)a 512)c 


520)d 52l)a 


522. 


523. 


524. 


525. 


526. 


527. 


528. 


529. 


530. 


531. 


532. 


533. 
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Treatment option for glaucoma includes all 
except- (PGI June 08) 
a) Trabeculectomy b) Trabeculotomy 

c) Vitrectomy d) Viscoanulostomy 


e) Iridectomy 

Latanoprost used topically in glaucoma primarily 
acts by - (AI 04) 
a) Decreasing aqueous humour formation 

b) Increasing uveoscleral outflow 

c) Releasing pupillary block 

d) Increasing trabecular outflow 

The following anti glaucoma drug increases 


uveoscleral outflow - (JIPMER 2002) 
a) Latanoprost b) Timolol 
c) Pilocarpine d) Acetazolamide 


Hyperosmolar agents in glaucoma acts by ? 

a) Increasing aqueous outflow (APPG 08) 
b) Decreasing vitreous volume 

c) Decrease aqueous production 

d) Facilitate uveoscleral outflow 

Which of the following antiglaucoma medications 
can cause drowsiness? (AI 06) 
a) Latanoprost b) Timolol 

c) Brimonidine d) Dorzolamide 

A patient of glaucoma with bronchial asthma 
presents to the emergency with status asthamaticus, 
causative agent might have been - (AIJMS Nov 99) 
a) Pilocarphine eye drop b) Timolol eye drop 

c) Betaxolol eye drop d) Levobunolol eye drop 
A patient having glaucoma develops 
blepharoconjunctivitis after instilling some 
antiglaucoma drug. Which of the following drug can 
be responsible for it - (AI 02) 
a) Timolol b) Latanosprost 

c) Dipiverine d) Pilocarpine 
Contraindication of topical beta blockers - 

a) Hypertension b) Asthma (PGI June 04) 
c) Tachycardia d) Hypotension 

e) Depression 

All of the following conditions are contraindicated 
or likely to women in a case of Primary Open Angle 
glaucoma, when treated with Timolol maleate 0.5% 


eye drops, except - (AIIMS Nov 03) 
a) Hypertenison b) Hypercholesterolemia 
c) Depression d) Bronchial asthma 


Which of the following is not used in glaucoma in a 


hypertensive patients - (AIIMS Nov 00) 
a) Dipiverfrine b) B-blockers 

c) Alpha agonist d) Trabeculoplasty 
Epinephrine not used in - (AIIMS Dec 97) 
a) Uveitis glaucoma b) Open angle glaucoma 
c) Aphakic glaucoma d) Neovascular glaucoma 


Which of the following drugs is contraindicated in a 
patient with history of sulfa allergy presenting with 
an acute attack of angle closure glaucoma - 


534. 


535. 


536. 


537. 


538. 
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IRAs ICAR 
ree 9 


Which of the following antiglaucoma medication is 


UNSAFE in infants - (DPG 09) 
a) Timolol b) Brinzolamide 
c) Latanoprost d) Dorzolamide 


Anti-glaucoma drug that is long acting and used 
once daily - (MH 11) 
a) Bromonidine b) Dorazolamide 
c) Latanoprost d) Timolol 
Side effects of Pilocarpine are A/E - 
a) Shallow anterior chamber 
b) Punctate stenosis 
c) Follicular conjunctivitis 
d) Posterior synechia 
False statement about depth of anterior chamber - 
a) Less in women than men (PGI Nov. 10) 
b) Correspondent to volume of anterior chamber 
c) Increase with age 
d) More in myopes 
e) Less in hypermetropes 
Shallow Anterior Chamber is seen in all except - 
a) Old age (TN 03) 
b) Steroid induced cataract 
c) Hypermetropia 
d) Angle conne glaucoma 

eo; ae, bane ae 


(DPG 09, 
AIIMS Dec 97) 
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540. 


541. 


542. 


543. 





VITREOUS 


Mucopolysaccharide hyaluronic acid is present 

in - (AIIMS May 10, 07, Nov 06,AI 07) 

a) Vitreous humor b) Cornea 

c) Blood vessels d) Lens 

A vitreous aspirate has been collected in an 

emergency at 9 pm. What advice you like to give to 

the staff on duty regarding the overnight storage of 

the sample - (AI 03) 

a) The sample should be kept at 4°C 

b) The sample should be incubated at 37°C 

c) The sample should be refrigerated in deep freezer 

d) The sample should be refrigerated for the initial 
3 hours and then incubated at 37°C 

Persistent primary hyperplastic vitreous (PHPV) 


is associated with - (AI 08) 
a) Patau syndrome b) Edward syndrome 
c) Trisomy 14 d) Downs syndrome 


Which one of the following statements, concerning 
persistent hyperplastic primary vitreous (PHPV) is 
not true? (AIIMS May 06) 
a) It is generally unilateral 

b) Visual prognosis is usually good 

c) It may calcify 

d) It is most easily differentiated from retinoblastoma 


by the presence of exophthalmos or cataract 


522) c¢ 
536)b 


a) Glycerol b) Acetazolamide (AIIMS Nov 05) 
c) Mannitol d) Latanoprost 
523)b 524)a 525)b 526)c 527)b 528)a 
537)b,c 538)b 539)b 540)a S54l)a 542)a 


529)b 
543) b,c,d 


530)a 
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544. 


545. 


546. 





e) Episcleritis 


The most common cause of vitreous hemorrhage in 


adults is - (AI 06) 
a) Retinal hole b) Trauma 
c) Hypertension d) Diabetes 


A 25 year old male gives history of suddden 
painless loss of vision in one eye for the past 2 weeks. 
There is no history of trauma. On examination the 
anterior segment is normal but there is no fundal 


glow. Which one of the following is the most likely 


cause? 

a) Vitreous haemorrhage 

b) Optic atrophy 

c) Development cataract 

d) Acute attack of angle closure glaucoma. 
Ina young patient presenting with recurrent vitreous 
hemorrhage, diagnosis is - (PGI June 02) 
a) Eale’s disease b) CRVO 

c) Proliferative retinopathy d) Coat’s disease 


(AI 05) 


eT ORS ET 


554. 


555. 


556. 


‘True about fovea centralis - 
a) Cones present 

c) Optic nerve passes 

e) Visual acquity highest 
The following are true about optic disc - 

a) Forms an absolute scotoma in the eye field 

b) Optc disc measures vertically 1.84 mm & 


(PGI May 10) 
b) Visual acquity lowest 
d) Rods present 


horizontally 1.76 mm (PGI Dec 07) 
c) Approx. 1 million nerve fiber 
d) Supplied by central retinal artery 
e) Fovea centralis situated nasally 
True about Optic disc - (PGI June 09) 


a) Horizontal diameter 1.76 mm 

b) Vertical diameter 1.88 mm 

c) Contain 1 million nerve fibre 

d) Central retinal artery directly supplies this area 
Diameter of the optic disc is - (J & K 01) 
a) 0.5mm b) 1.5mm 





The Tetida receives its blood supply from all, 
except - (AI 06) 
a) Posterior ciliary artery 

b) Central retinal artery 

c) Retinal arteries 

d) Plexus of Zinn and Haller arteries 





aw Taran a falia aca gia eof Eale’s dise song oe a 560. Strongest force of bonding b/w retina and RPE - 

a) Occurs in the young (AI 94) a) Vitreous gel pressure (JIPMER 06) 

b) Vitreous hemorrhage is present b) Intraocular fluid pressure 

c) Retinal detachment k iaie water transport 

d) Optic neuritis 561 ie Hon? dhe Pollawiaes i 
550. A 25year old male presents with painless sudden - Waich of the following is not seen in the 

loss of vision, ocular and systemic examination interphotorecep i Or matrix (A108) 

is not contributory. Whatis probable diagnosis-/AMS a) Metalloproteinase 

a) Retinal detachment b)Eale’sdisease Nov 10) b) T Associated with Rods and Cones 

ae ee c) Tissue Inhibitors of metalloproteinases (TIMP) 

RETINA d) Memicane 
562. Soft exudates are found in - (PGI Dec 07) 

551. The average distance of the fovea from the temporal a) DM b) HTN 

margin of the optic disc is - (AI 06) c) Toxemia d) Coat’s disease 

a) 1 disc diameter b) 2 disc diameter e) All l 

c) 3 disc diameter d) 4 disc diameter 563. Cotton wool spots are commonly seen in-(PG/ June 01) 
552. Regarding fovea, which of the following statements a) AIDS l b) DM 

is true- (PGI Dec 01) c) Hypertension d) CMV l 

a) Has the lowest threshold for light 564. Cotton wool spots are commonly seen in A/E - 

b) Contains only cones a) HIV l b)DM (PGI Dec 00) 

c) Contains only rods c) Hypertension , d) CMV , 

d) Maximum visual acuity 565. Which of the following are differential diagnosis 

e) Is located at apex of optic nerve for cotton wool spots in fundus- (PGI 2K) 
553. Most sensitive part of retinais- (ALMS June 98) a) AIDS : b) Diabetic retinopathy 

a) Macula b) Fovea- centralis c) Hypertension d) Eales’s disease 

c) Optic disc d) Peripheral - retina e) Coat’s disease 
544)d 545)a 546)a 547)c 548)b 549)d 550)b 551)b 552)ab,d 553)b 554)ae 555)a,b,c,d 556)a,b,c 


557)b 558)b 559)a 


560)d 561)d 562)e 


563)a,b,c 564)d 565)a,b,c,d 
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566. 


567. 


568. 


569. 


570. 


571. 


572. 


c) Tay sach’ S disease 





574. 


575. 


576. 


377. 


566) a,b,c,e 567)c 568)a,b,c,d 569)b 570)a,c,d 571)None>c 572)None>d 
577)b 578)b 579)c 


Cotton wool spot is /are seen in - 
a) DR b) Hypertensive retinopathy 
c) AIDS d) Retinoblastoma 

e) Toxaemia of pregnancy 


(PGI May 10) 


Hard exudates not seen in - (PGI June 08) 
a) Hypertension b) DM 

c) Toxemiaofpregnancy d)SLE 

e) Coat’s disease 

Hard exudates seen in - (PGI June 00) 
a) CRVO b) DM 

c) HIN d) Neovascularization 


Hard exudates are seen in all except -(PG/ Nov 09) 
a) Diabetic retinopathy 

b) Retinitis pigmentosa 

c) Eale’s disease 

d) Retinal artery macroaneurysm 
e) Choroidal neovascularisation 
Cherry red spot found in - 

a) Gangliosidosis 

b) Retinopathy of prematurity 

c) Tay- Sach’s disease 

d) Gaucher’s disease 

e) Retinal detachment 

Cherry Red spot is found in all of the following 
except- (AI 07) 
a) Nimen Pick’s disease 

b) GM 1 gangliosidosis 

c) Krabbe’s disease 

d) Multiple sulfatase deficiency 

Cherry red spot is seen in all except - (AI 10) 
a) Niemann pick disease b) GMI gangliosidosis 
fake Shas S pdisrase 


(PGI June 04) 


“AL 98, o 
b) Blunt Trauma 
d) Retinitis pigmentosa 
Cherry red spot at macula is not seen in - 


Cherry red spoti is pam in. S 
a) CRYO 
c) Diabetes mellitus 


a) Macular infarction (AIIMS Jun 97) 
b) Niemann picks disease 

c) Commotio retinae 

d) CRYO 

Cherry red spot is seen in - (PGI Dec 97) 


a) Retinitis pigmentosa 

b) Retinopathy of prematurity 

c) Metachromatic leukodystrophy 

d) CRV occlusion | 

Cherry red spot on retina is seen in A/E- 

a) CRAO b) CRVO 

c) Nieman - pick disease d) Tay- sach’s disease 


580)a 581)b 582)a 583)c 


578. 


579. 


580. 


581. 


582. 


583. 


584. 


585. 


586. 


587. 


A 30 year old patient with history of recurrent 
headache was sent for fundus evaluation. He was 
found to be having generalized arterial attenuation 
with multiple cotton wool spots and flame shaped 
haemorrhages in both eyes. The most likely casue 
is - (AIIMS Nov 05) 
a) Diabetic retinopathy 

b) Hypertensive retinopathy 

c) Central retinal artery occlusion 

d) Temporal ateritis 

All the following changes are caused in the retina 


by benign hypertension except - (AI 94) 
a) Narrowing of arterioles b) Exudates 
c) Cotton wool spots d) Retinal hemorrhage 


All of the following take part in the pathogenesis of 
macular edema in diabetic retinopathy except - 

a) Retinal pigment epithelium dysfunction 

b) Oxidative stress (AIIMS May 08) 
c) VEGF 

d) Increased protein kinase-C 

Degree of diabetic retinopathy depends on - 

a) Type of disease (AIIMS May 93) 
b) Duration of disease 

c) Severity of disease 

d) Retinal involvement 

First retinal abnormality in diabetic retinopathy - 
a) Microaneurysm (PGI June 09, 00, PGI Dec 07, 
b) Hard exudates AIIMS 91, Punjab 11) 
c) Soft exudates 

d) Cotton wool spots 

Which of following is not a feature in diabetic 


retinopathy on fundus examination - (AI 01) 
a) Microaneurysms b) Retinal hemorrhages 
c) Arteriolar dilatation d) Neovascularisation 


Features of non - proliferative DR is all except - 

a) Neovascularisation b) Soft exudate 

c) Hard exudate d) Vitreous detachment 
e) Cotton - wool spot (PGI May 10) 
Diabetic retinopathy is characterized by- 


a) Hard exudates b) Neovascularisation 
c) Glaucoma d) Cataract 
e) Retinal detachment (PGI June 08) 


Diabetic retinopathy is characterized by-(PGI Dec 97) 
a) Hard exudates, dot haemorrhage and microaneurysm 
b) Flame shaped haemorrhages, soft exudates 

c) Deep haemorrhage only 


d) Hard exudates only 
One of the following is NOT a sign of diabetic 
retinopathy - (DPG Mar. 09) 


a) Microaneurysms 

b) Cotton wool spots 

c) Hard exudates 

d) Choroidal neovascularization 


573)c¢ 574)b 575)d 576)c. 


584)a,d 585)All 586)a,b 587)d 
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588. Diabetes mellitus can lead to - (PGI June 02) 

a) Vitreous haemorrhage b) Rubeosis iridis 

c) Retinal detachment d) IL IV and VI nerve palsy 

e) Hypermetropia 

A 40 year old male with diabetes presents with 

vitreous hemorrhage. What is the cause? 

a) Posterior retinal detachment (AIJMS May 12) 

b) Neovascularization at disc 

c) Central retinal vein occlusion 

d) Trauma to central retinal artery 

A 29 years old man with IDDM for the last 14 years 

develops sudden vision Joss, has non- proliferating 

diabetic retinopathy, cause is - (AIIMS Nov 99) 

a) Macular oedema b) Vitreous haemorrhage 

c) Subretinal haemorrhage d) Retinal traction 

Commonest cause of loss of vision in non- 

proliferative diabetic retinopathyis- (ALMS 99) 

a) Vitreous heamorrhage b) Macular edema 

c) Detachment ofretina d)Subretinal haemorrhage 

A 35 year old insulin dependent diabetes 

mellitusdDDM) patient on Insulin for the last 10 

year complains of gradually progressive painless 

loss of vision. Most likely he has - (AIIMS Nov 04) 

a) Cataract 

b) Vitreous haemorrhage 

c) Total rheugmatogenous retinal detachment 

d) Tractional retinal detachment not involving the 
macula 

Causes of floaters in DM is- (PGI May 10, 01, 96) 

a) Vitreous hemorrahage b) Vitreous detachment 

c) Maculopathy 

WR he zyka 


589. 


590. 


591. 


592. 





PLAE E 
Q 


a) Strict glycemic control 
b) Panphotocoagulation 
c) Antihypertensive 

d) Cyclophotocoagulation 


(PGI Dec 03,June 03) 


598. 


599. 


600. 


601. 


602. 


603. 


604. 


605. 


606. 


607. 


Treatment of diabetic retinopathy neovascularisation 
is/are - (PGI June 09) 
a) Retinal laser photocoagulation 

b) Pars plana vitrectomy 

c) Phacoemulsion 

d) Anti VEGE Ab 

e) LASIK 

Grid laser photocoagulation is indicated in - 

a) Ischaemic maculopathy (COMED 09) 
b) Clinically significant macular oedema 

c) Macular hole | 

d) Proliferative diabetic retinopathy 

Panretinal photocoagulation is indicated in - 

a) Macular edema (DPG Mar. 09) 
b) Retinal breaks 

c) Proliferative diabetic retinopathy 

d) Tractional retinal detachment 

A case of Non - Insulin dependent diabetes mellitus 
(NIDDM) with a history of diabetes for one year 
should have an ophthalmic examination? (AJ 06) 
a) As early as feasible 

b) After 5 years 

c) After 10 years 

d) Only after visual symptoms develop 

Child with Type I Diabetes. What is the advised time 
for fundus examinations from the time of diagnosis? 
a) After 5 years b) After 2 years 

c) After 10 years d) At the time of diagnosis 
In NIDDM, fundus examination is done - 

a) At the time of diagnosis (PGI Dec 01) 
b) 5 year after diagnosis 

c) At diagnosis & 5 years after diagnosis 

d) At 2 years 

In maturity onset diabetes mellitus, ophthalmoscopy 


should be done at - (AIIMS June 00) 
a) Immediately b) After 5 years 
c) After 10 years d) After 15 years 


In recently reconised IDDM patient examination 


of fundus is done at- (PGI 96) 
a) Immediately b) At 1 year 
c) At 5 year d) None of the above 


Diabetic retinopathy, most likely present with - 

a) IDDM with 2 years duration (AIIMS Dec 98) 

b) NIDDM with 2 years duration 

c) Juvenile diabetes 

d) Gestational diabetes 

ETDRS vision chart study is done in patients with 

diabetic retinopathy. ETDRS stands for - 

a) Extended therapy for diabetic retinopathy & its 
sutdy 

b) Emergency treatment for diabetic retinopathy and 
study (AIMS Nov 01) 

c) Eye testing or rotatory drum & its study 


d) Early treatment for diabetic retinopathy study 


596. Treatment of advanced proliferative diabetic 
retinopathy with extensive vitreoretinal fibrosis and 
tractional retinal detachment involves all of the 
following except - (AI 09) 
a) Reattachment of detached or torn retina 
b) Removal of epiretinal membrane 
c) Vitrectomy 
d) Exophotocoagulation 

597. Treatment of diabetic retinopathy- (PGI June 07) 
a) Phocoemulsification 
b) Retina laser photocoagulation 

- c) LASIK | 
d) Pars plana vitrectomy 
588)All 589)b 590)a 59l)b 592)a 593)a 594)b 
60l)a 602)a 603)a 604)a 605)c 606)b 607)d 


595)a,b,c,d 596)d 597)bd 598)ad 599)b 600)c 
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608. 


609. 


610. 


611. 


612. 





615. 


616. 


608)d 609)a 


Which of the following agents is not used in the 
treatment of Diabetic Macular Edema/ Retinopathy- 
a) Ruboxistaurim b) Pyridazinones (AI I) 
c) Benfotiamine d) Tamoxifen 

A young patient presented with sudden painless loss 
of vision with systolic murmur over chest, ocular 
examination reveals - cherry red spot in macula with 
clear AC, with perception of light, diagnosis - 

a) Central retinal artery occlusion (AIIMS Nov 99) 
b) Central retinal vein occlusion 

c) Macular choroiditis with infective endocarditis 
d) Central serous retinopathy — 

An elderly male with heart disease presents with 
sudden loss of vision in one eye; examination reveals 
cherry red spot; diagnosis is - (AI 01) 
a) Central retinal vein occlusion 

b) Central retinal artery occlusion 

c) Amaurosis fugax 

d) Acute ischemic optic neuritis 

On fundoscopic examination of a patient of giant 
cell arteritis, who has had history of sudden & 
painless loss of vision two days back, the surgeon 
finds orange reflex. He also notices segmentation 
of blood column in vessels. These vessels are - & 
patient had suffered from - (AI 93) 
a) Retinal arteries & Central Retinal Artery occlusion 
b) Retinal veins & CRAO 

c) Retinal veins & CRVO 

d) Retinal arteries & CRVO 

Following are seen in CRA occlusion except - 

a) Gradual loss of vision (PGI June 98) 
b) Headache 

c) Sudden loss of vision 
d) Retained central vision 





All of the following | may y be ised: ‘to differentiate 
Central Retinal Venous Occlusion (CRVO) from 
ocular Ischemic syndrome due to carotid artery 


stenosis, Except - (AI 09) 
a) Dilated retinal vein b) Tortuous retinal vein 
c) Retinal artery pressure d) Opthalmodynamometry 
Neovascularisation is seen in - (AIIMS June 98) 
a) Central vein obstruction 

b) Central retinal artery obstruction 

c) Branch retinal vein obstruction 

d) All of the above 

A 25 year old executive presents with 
metamorphopsia in his right eye. On examination 
the fundus shows a shallow detachement at the 
macula. The fluorescein angiography shows a 
“smoke stack” sign. Which of the following 
management should be given ? (AIIMS Nov 03) 
a) Topical antibiotic- corticosteroid combination 

b) Systemic corticosteroid for two weeks and then taper 


610)b 611)b 612)a 


622)ac,d 623)abe 624)abd 625)cd 626)d 


613)b  614)a 


617. 


618. 


619. 





c) Pulse Methyl Prednisolone for three days and then 
taper 

d) Just wait and watch for spontaneous recovery 

A young adult male presented with sudden painless 

loss of vision. He recovered spontaneously within 3 


months Most likely cause of his blindness is - 


a) Central serous retinopathy 

b) Macular hole 

c) Myopic crescent 

d) Vitreous haemorrhage 

Enlarging dot sign in fundus fluorescein scanning 

is seen in - (PGI June 99) 

a) Cystoid macular edema 

b) Central serous retinopathy 

c) Significant macular edema 

d) Coat’s disease 

In central serous retinopathy - (Manipal 09) 

a) Often shows focal leakage on fluorescein fundus 
photography 

b) A macular hole is a common end result 

c) The image perceived by the patient on the affected 
side in unilateral cases is bigger than on the normal 
side 

d) A dense central scotoma is the most common 
pier sentation 


$ Coet rs of Retinal detachment- - (MHI 7 
a) Rheugmatogenous b) Choroidal hemorrhage 
c) Exudative d) Tractional 
622. Retinal detachment seen in - (PGI Dec 07) 
a) Myopia b) Hypermetropia 
c) Eale’s disease d) Cataract extraction 
e) Nd Yag photocoagulation 
623. Risk factors for Retinal detachment are - 
a) Diabetic retinopathy b) Myopia (PGI Nov 09) 
c) Hypermetropia d) CRYO 
e) Retinopathy of prematurity 
624. Cause of exudative retinal detachment are - 
a) Scleritis (PGI June 09, PGI Dec 08) 
b) Toxaemia of pregnancy 
c) Dysthyroid eye disease 
d) Central serous retinopathy 
e) Sickle cell retinopathy 
625. Causes of exudative retinal detachment - 
a) Central retinal artery occlusion (PGI June 07) 
b) Hypertensive retinopathy 
c) Harada’s sydrome 
d) Coat’s disease 
626. Retinal detachmentisnotseenin- (Kerala 03) 
a) High myopia b) Aphakia 
c) Choroiditis d) Hypermetropia 
616)d 617)a 618)b 619)a 620)c 62l)a 


615)a 
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627. 


628. 


629. 


630. 


e) Defective vision 





632. 


633. 


634. 


635. 


A patient with detachment of retina with photopsia 
with floaters in the eye. Diagnosis is - (AI 2000) 
a) Vitreous haemorrhage 

b) Exudative retinal detachment 

c) Rheugmatogenous retinal detachments 

d) Tractional retinal detachment 

Photopsia seen in ? (APPG 08, Jipmer 11) 
a) Choroiditis b) Retinitis 

c) Retinal detachment d) AH 

Ali are features of early retinal detachment except - 
a) Retroorbital pain (Manipal 08) 
b) Photopsia 

c) Floaters 

d) Darkened peripheral field of vision 

Features in retinal detachment all except - 

a) Field defect (PGI June 08) 
b) Retinal tears 

c) A/W vitreous haemorrhage 

d) Greyish - brown fundus 


— (GI. June 03) 


RDis Ceres by- 

a) +90 D 
b) Hurby lens 
c) 3 mirror contact lens 
d) Direct ophthalmoscopy 
e) Indirect ophthalmoscopy 
A 60 year old male patient operated for cataract 6 
months back now complains of floaters and sudden 
loss of vision. The diagnosis is- (AIJMS May 01) 
a) Vitreous hemorhage 
b) Retinal detachment 
c) Central retinal artery occlusion 
d) Cystoid macular edema 
An 18 years old girl who was using spectacles for 
last 10 years, came with the history of photopsia and 
sudden loss of vision in right eye. Which one of the 
following clinical examinations should be performed 
to clinch the diagnosis ? (AIIMS Nov 04) 
a) Cycloplegic refraction 
b) Indirect Ophthalmoscopy 
c) Schiotz tonometry 
d) Gonioscopy 
A friend of yours has a spectacle correction of -6.0 
and-8.0. He telephones you one morning and tells 
that he has started seeing some opacities floating in 
front of his eye and that his vision has decreased 
slightly over the last few days. As an intern in the 
ophthalmology section, what would you do - 
a) Reassure (AIIMS Nov 02) 
b) Refraction and prescribe a new spectacle 
c) Direct opthalmoscopy 
d) Indirect opthalmoscopy 


636. 


637. 


638. 


639. 


640. 


641. 


643. 


646. 


In rheugmatogenous retinal detachment,all are true 
except - (CUPGEE 02) 
a) Holes are seen b) Scleral buckling is done 
c) Follows trauma to eye d) Occurs in myopia 

A patient presented with sudden onset of floater & 
perception of falling of a curtain (veil) in front of the 
eye which one of the following is the most appropriate 


diagnosis- (AI- 11) 
a) Retinal detachment b) Eale’s disease 
c) Vitreous hemorrhage d) Glaucoma 


Exudative retinopathy in hypertensive is due to - 

a) Co- arctation of aorta (AIIMS June 00) 
b) Type I Takayasu’s arteritis 

c) Renal artery stenosis 

d) Diabetic atherosclerosis 

Retinitis Pigmentosa is associated with all except - 
a) Usher Syndrome (AIIMS May 08) 
b) Marfan’s Syndrome 

c) Kearns- Sayre Syndrome 

d) Bussen - Kornzweig Syndrome 

Retinitis pigmentosa is a feature of all except - 

a) Refsum’s disease (AIIMS Nov 10) 
b) Hallervorden-Spatz disease 

c) NARP 

d) Abetalipoproteinemia 

The ocular features of retinitis pigmentosa include- 
a) Bony corpuscular appearanced (Karn 11) 
b) Waxy pallor of the optic disc 

c) Attenuation of the retinal arterioles 


7 J ) All o: of f the al above 





A5 ; ; NOF Ei 
Alla are gins about retinitis olentoa 1 EXCEPT - 
a) Genetic inheritence (X- linked) (ALMS Nov 99) 
b) Early diagnosis and treatment 
c) Visual acuity not diminished till late in course 
d) Associated with systemic abnormalities 


SENDAI Se ae ey co AER 


‘Earliest sympto 





A patient rescaled with peripheral field loss and 
fundus examination shows waxy exudates & pale disc 
with pigmentation around retinal vessels, diagnosis 
is - (AIIMS June 99) 


a) Behcet’s syndrome b) Chorio- retinitis 

c) Open angel glaucoma d) Retinitis - pigmentosa 
Attenuated retinal vessels with bony corpuscular 
like lesion seen in - (APPGE 04) 
a) Diabetes mellitus b) Hypertension 

c) Retinitis pigmentosa d) Eales disease 





627}c 


628)c 629a 630)c 


641)d 642)b 643)b 644)b 645)d 646)c 


631)b 632)All 633)b 634)b 635)d 636)None 637)a 638)c 639b 640)b 


647. 


648. 


649. 


650. 


651. 





653. 
654. 


655. 


656. 


657. 


658. 


659. 


647)a 


660)d 661)d 662)a 
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A young adults presents with night blindness and 
tubular vision. On examination, Intraocular Pressure 
was observed to be 18mm and the anterior segment 
was unremarkable. Fundoscopy showed attenuation 
of arterioles and waxy pallor of the optic disc with 
bony corpuscles like spicules of pigmentation in 
mid peripheral retina. Ring scotomas were observed 
on perimetry. Which of the following is the most 
likely diagnosis - (AI 12) 
a) Pigmentary Retinal Dystrophy 

b) Primary Open Angle Glaucoma 

c) Lattice degeneration of Retina 

d) Diabetic Retinopathy 

Retinal inflammatory diseases which give to 
pseudoretinitis pigmentosa type of picture are all except- 
a) Rubella b) Syphilis (J & K 05) 
c) Toxocara d) Toxoplasma 

Most characteristic finding of retinitis pigmentosa - 
a) Ring scotoma b) Peripheral field defect (A702) 
c) Central scotoma d) Diplopia 

The most frequent cataract type seen in adult 


Retinitis pigmentosa patient is - (J & K 05) 
a) PSC b) Anterior polar 
c) Cortical d) Mixed 


In Retinitis pigmentosa, following are true except - 
a) Pigments present b) Pale waxy disc 

c) Narrowing of vessels d) ERG- normal 

eon a 


a ioe 






d) 


ing scotoma is seen in - (PGI June 98) 
a) Retinitis pigmentosa b) Glaucoma 
c) Cataract d) Retinal detachment 
Ring scotoma is a feature of - (AIIMS Jun 97) 
a) Blue dot cataract b) Diabetic retinopathy 
c) Nuclear cataract d) Retinitis pigmentosa 


Idiopathic nyctalopia is due to a hereditary - 

a) Absence of rod function: (AIIMS Nov 05) 
b) Absence of cone function 

c) Absence of rod and cone function 

d) Decrease of cone funciton 


Photoretinitis is due to - (AP 96) 
a) Ultravoilet rays b) Infrared rays 
c) X-rays d) Gamma rays 


A 10 year old boy after watching the sun during 
eclipse in the apparent twilight developed persistant 
negative after image of the sun. He was taken to an 
ophthalmic surgeon who examined his fundus and 
found it normal. Most probable diagnosis is - (A/ 93) 
a) Malingering b) Photophthalmia 

c) Photoretinitis d) Light induced maculopathy 
Retinopathy in neonateisdueto- (PGI June 00) 
a) Prematurity<1500gm_b) O, toxicity 

c) Trauma d) Diabetes 

While working in a neonatal ICU. Your team delivers 
a preamature infant at 27 weeks of gestation and 


648)c 649)a,b 650)a 


663)d 664)c 


660. 


661. 


662. 


663. 


664. 


665. 


666. 


667. 


668. 


651)d 652)b 653)ab 654)d 655)a 
665)d 666)d 667)a 


weighing 1500gm. How soon will you request fundus 

examination by an ophthalmologist ? (AIMS Nov 02) 

a) Immediately 

b) 3- 4 weeks after delivery 

c) At 34 weeks gestational age 

d) At 40 weeks gestational age 

A 70-year-old man presents with deterioration of 

vision 3 weeks after cataract extraction and IOL 

implantation. Slit lamp examination shows 

honeycomb maculopathy and Fluorescin angiography 

(FA) shows ‘flower petal’ hyperfluorescence. The 

most likely diagnosis is - (AI 12) 

a) Age related macular degeneration (ARMD) 

b) Central serous Retinopathy (CSR) 

c) Macular Dystrophy 

d) Cystoid Macular Edema 

Macular edema is caused by all except-(PG/ Dec 98) 

a) Microaneurysm b) Cap dilatation 

c) Neovascularization d) None 

Which of the following has autosomal dominant 

inheritance- (AIMS May 10, 07, Nov 06, AI 07) 

a) Best’s disease 

b) Gyrate atrophy 

c) Laurence Moon Biedl syndrome 

d) Bassen-Kornzweig’s disease 

Which is not an AR disorder - 

a) Gyrate atrophy 

b) Goldmann syndrome 

c) Bardet - Biedi syndrome 

d) Butterfly macular dystrophy 

Best diagnostic test for Best disease is - (Jipmer 99, 

a) Dark adaptation b) ERG CMC O01) 

c) HOG d) Gonioscopy 

Coat's disease - (Manipal 09) 

a) Has equal sex incidence 

b) Caused by peripheral neovascularization 

c) Is inherited in an autosomal dominant pattern 

d) Can be treated with laser 

All of the following statements are true about 

Juxtafoveal Retinal Telangiectasias, Except - 

a) Variant of Coat’s disease 

b) Associated with telangiectasias in the macula 

c) Associated with structurally abnormal Retinal Vessels 

d) Associated with peripheral telangiectasias 

What is the treatment of threshold ROP? 

a) Laser photocoagulation (AIIMS Nov 10) 

b) Slow reduction in oxygen 

c) Retinal reattachment 

d) Antioxidants 

Baby born prematurely at 29 wks, on examination at 

42wks with ROP both eyes shows stage 2 zone 1 

‘plus’ disease, how will u manage the patient? 

a) Examine the patient after 1 week (AIMS May 11) 

b) Laser photocoagulation of both eyes 

c) Laser photocoagulation of worse eye, follow up 
of other eye 

d) Vitreoretinal surgery 


(Jipmer 04) 


656)None>a 657)c 658)a 659)c 
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669. “Photodynamic therapy” is used in the eye for the 
following disease - (AI 04) 
a) Cataract 
b) Glaucoma 
c) Uveitis 
d) Wet AMD (Age related macular degeneration) 
670. Angioid streaks in the eyes are seen in - 
a) Pseudoxanthoma elasticum (AIIMS Nov 05) 
b) Tendinous xanthoma 
c) Xanthelasma 
d) Eruptive xanthoma 
671. Ina patient with AIDS chorioretinitis is typically 
caused by - (AI 03; AIIMS Nov 02) 
a) Cytomegalovirus 
b) Toxoplasma gondii 
c) Crytococcus neoformans 
o lel poate Se otal 
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673. Sauce and cheese retinopathy is seen in-(A/JMS Nov 
a) CMV 


b) Rubella 93; June 92) 
2), pas ua Spar 7 


LARE 





675. Bull's eye lesion s seen n with -(PGI Nov 09, Dec 07, Tine 


a) Chloroquine b)Dapsone 99, AIIMS Nov 93, 


c) Rifampicin d) Ethambutol Jipmer 11) 
e) Gold 

676. Roth spots are seen in - (COMED 09) 
a) Hypertension b) Septicemia 
c) Diabetes 


d) Central retinal occlusion 





678. ‘Snow ball’ Opacity in vitreous is seen in-(PG/ Dec 03, 


a) Pars planitis 
c) Juvenile RA 
e) Fuch’s lesion 
679. Lattice retinal degeneration seen in-(AIJMS Dec 98) 
a) Myopia b) Hypermetropia 
c) Presbyopia d) Anisocoria 
680. Peripheral retinal degeneration is most common in 


b) Sarcoidosis June 03) 
d) Toxplasmosis 


case of - (AIIMS May 93) 
a) Myopia b) Presbyopia 
c) Hypermetropia d) Astigmatism 


681. A patient with clinically significant diabetic macular 
edema with non progressive diabetic retinopathy was 
treated with Macular grid photocoagulation. The 
patient still has vitreo macular traction. What is the 
preferred treatment? (AIMS May 11) 
a) Intravitreal bevacizumab 
b) Pars plana vitrectomy 
c) Repeat macular grid photocoagulation 
d) Augmented macular photocoagulation 


682. 


683. 


684. 


685. 


686. 


687. 


688. 


689. 


690. 


691. 


692. 


A 60 yr old man has both HTN and DM for 10 yrs. 
There is reduced vision in one eye. On fundus 
examination there is a central bleed and the fellow 
eye is normal. The diagnosisis- (AIMS Nov 10) 
a) Retinal tear 

b) Optic neuritis 

c) Diabetic retinopathy 

d) Hypertensive retinopathy 
Mizuo-phenomenon is seen in - 
a) Fundus albipathicus b) Fundus flavimaculatus 
c) Oguchi’s disease d) Choroideremia 
Which retinal layer is most radioresistant- 

a) RPE ' (AIIMS Nov 11) 
b) Layer of rods and cones 

c) Bipolar cell layer 

d) Ganglion cell layer 

‘Sea-Fan’ retina is seen in- 

a) CRAO b) SLE 
c) Sickle cell disease d) Gaucher’s disease 
Central Retinal artery occlusion is known to be 
associated with - (AI 12) 
a) Panophthalmitis b) Diabetic Retinopathy 
c) CMV retinitis d) Orbital mucormycosis 


(AIIMS Nov-11) 


(MH 11) 


NEURO-OPHTHALMOLOGY 


All are true about optic nerve except - (PGI May 10) 
a) Arises from axons of bipolar neurons 

b) 4cm long 

c) Covered by 3 layers continuous with meninges 
d) Crossed by ophthalmic artery 

Optic nerve is - (DPGEE 08) 
a) Second order neuron b) First order neuron 

c) Fourth order neuron d) Third order neuron 
The visual pathway consists of all of these except - 
a) Optic tract (PGI June 02) 
b) Geniculocalcarine tract 

c) Inferior colliculus 

d) Lateral geniculate body 

e) Pretectal region 

Components of pupillary reflex are - (PGI June 01) 
a) Retina 

b) Pretectal nucleus 

c) Lateral geniculate body 

d) Edinger- westphal nucleus 

e) Calcarine sulcus 

The afferent pathway for light pupillary reflex 
is - (AIIMS May 06) 
a) Trigeminal nerve b) Optic nerve 

c) Abducent nerve d) Ciliary nerve 





669)d 670)a 
683)c 


67l)a 672)c 673)a 


674)b 675)a 
684)b 685)c>b 686)d 687)ab 688)a 689)c,e 690)a,b,d 691)b 692)c 


676)b 677)a 


In pupillary reflex nerve testedis- (PGI Dec 98) 
a) Dad b) 31 i 
c) Both 2™ and 3" d) 4" 

678)a,b 679)a 680)a 681)b 682)c 
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693. 


694. 


695. 


696. 





“Marcus € Gunn Pupilis get to o- 


A patient presented with normal eyesight and absence 
of direct and consensual light reflexes. Which of 
the following cranial nerves is suspected to be 


lesioned? (AIMS May 04) 
a) Occulomotor b) Trochlear 
c) Optic d) Abducent 


Which is not a part of the pupillary light reflex - 

a) Lateral geniculate body 

b) Pre- tectal area 

c) Retina 

d) Edinger- Westphal nucleus 

In unilateral Afferent pupillary defect, when light is 

moved from normal to affected eye, there is - 

a) Dilatation in affected side and constriction in normal 
eye 

b) Dilatation in normal eye and constriction in affected 
side 

c) Dilatation in both pupils 

d) Constriction in both pupils 

Relative afferent pupillary defect (RAPD) is 

characteristically seen in damage to - (AI 10) 

a) Optic nerve b) Optic tract 


c) Lateral geniculate body d) ¢ Occulomotor nerve 





OconUs > 
© (MAHE 05) 
a) Defect anterior to optic chiasma 
b) Defect at optic chiasma 
c) Defect posterior to optic chiasma 


704. 


705. 


706. 


707. 


71. 


Loss of convener nce with slight light reflex is 


seen in - (PGI Dec 01) 
a) ARP b) Holme Adie’s pupil 
c) Marcs gun pupil d) Wirnecke’s pupil 


Homonymous hemianopia is seen in - (PGI Dec 97) 
a) Pituitary adenoma b) Optic nerve damage 
c) Post chiasmic damage d) Cortical lesion 
Homonymous hemianopia is seen in lesion of - 

a) Optic tract b) Optic chiasma 

c) Optic radiation d) Optic nerve 

e) Occipital cortex (PGI Dec 03, 02) 
Homonymous hemianopia is seen in all except - 

a) Optic nerve lesion (SGPGI 05) 
b) Optic tract lesion 

c) Lesions of lateral geniculate body 

d) Visual cortex lesion 





Headache with bitemporal hemianopia with 6/6 vision 





oO E ee aes is seen in - (AIIMS Nov 09) 
graces oe a) Optic neuritis b) Trauma 
c) Chiasmal lesion d) Bilateral cavernous lesion 
712. Field defect seen in pituitary adenoma - 
DEG ACRA a ‘ a) Bitemporal hemianopia (PGI Jun 01) 
700. Pupil thatresponds to convergence but light reflex b) Binasal hemianopia 
is absent - (DPG 10, UP 04, PGI Dec 99) c) Quadrantanopia 
a) Adies pupil b) Argyl Robertson pupil d) “Die in sky” defect 
c) Hutchison pupil d) Myotonic pupil e) Amaurosis in one eye & temporal hemianopia in 
701. All of the following statements about Argyll other eye 
Robertson Pupil are correct, Except- -© (Al II) 713. Visual field defect in pituitary tumour with 
a) Near Reflex Normal supracellar extension is - (AIIMS June 00, 
b) Direct light Reflex Absent a) Bitemporal hemianopia Jipmer 11) 
c) Consensual Light Reflex Normal b) Binasal hemianopia 
d) Visual Acuity Normal c) Homonymous hemianopia 
702. Light reflex absent but accommodation reflex present d) Pie in the sky vision 
is seen in - (PGI June 97) 714. Visual defect in optic chiasmal lesion - 
a) Hutchison’s pupil b) Argyl Robertson pupil a) Bitemporal hemianopia (PGI June 04) 
c) Adies pupil d) Horner’s syndrome b) Binasal hemianopia 
703. In Holmes-Adie pupil all are true except - c) Homonymous upper temporal hemianopia 
a) There is absent or retarded pupil reactions to light d) Homonymous upper nasal hemianopia 
and near (Manipal 09) e) Homonymous lower temporal hemianopia 
b) Most cases are bilateral 715. Lesion in the optic chiasma causes - (PGI Dec 05) 
c) Causes reduced or absent accommodation a) Bitemporal hemianopia b) Upper nasal 
d) Constricts with 2.5% methacholine c) Lower nasal d) Upper temporal 
e) Lower temporal 
693)a 694)a 695)c 696)a 697)c 698)a 699)a 700)b 701)c 702)b 703)b 704)b 705)c,d 706)a c,d 
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Which of the following can cause Superior 


quadrantopia - (AI 94; AIIMS Dec 98) 
a) Temporal lobe tumor b) Fontal lobe tumor 

c) Pituitary tumor d) Craniopharyngioma 
A homonymous upper quadrantic field defect is 
typical of lesion in - (AIIMS June 92) 
a) Parietal lobe b) Temporal lobe 

c) Occipital lobe d) Optic chiasma 

A lesion of the optic radiation involving the Meyer’s 
loop casues - (AIMS May 02) 


a) Homonymus hemianiopia 

b) Superior quadratopia 

c) Inferior quadrantopia 

d) Central scotoma. 

In a patient presenting with headache and 

eye complaints, Examination of right eye reveals: 

Right eye superotemporal quadrotpsia. Left eye 

reveals: Left eye superotemoral quadrotopsia Left 

eye reveals : Left eye centrocecal scotoma. Likely 

site of lesion is - (AI 98) 

a) Left optic nerve + chiasma 

b) Left optic tract + chiasma 

c) Right optic nerve + chiasma 

d) Right optic tract + chiasma 

Optic tract lesions presents with - 

a) Bitemporal hemianopia 

b) Binasal hemianopia 

c) Homoymous hemianopia 

d) Superior quadraopia 

Field defect seen in pituitary adenoma is - (DPG 10) 

a) Bitemporal hemianopia 

b) Binasal hemianopia 

c) Quadrantanopia 

d) “Pie in sky” defect 

Macular sparing is seen in the affection of - 

a) Optic nerve b) Optic tract (Jipmer 03) 

c) Optic chiasma d) Occipital lobe 

True regarding cortical blindness - 

a) Direct and consensual reflexes are present in both 
the eyes (AIIMS Nov 00, Dec 94) 

b) Direct and consensual reflexes absent in both the 
eyes 

c) Direct reflex is present and consensual absent on 
the normal side 

d) Direct reflex is absent on normal side and 
consensual reflex present 

A female presented with loss of vision in both eyes 

and on examination has normal pupillary responses 

and normal fundus, Her visually evoked response 

(VER) examination shows extinguished responses. 


(SGPGI 05) 


The most likely diagnosis is - (AIIMS Nov 05) 

a) Hysteria b) Cortical blindness 

c) Optic neuritis d) Retinal detacment 
717b 718)b 719a 720)e = 3=—721)a 
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Ali satements are true about papilloedema except - 
a) Collection of extra - cellular fluid (AI 07) 
b) Disruption of neurofilament 

c) Stasis of axoplasmic transport 

d) Swelling of the axon 

Fundoscopic features of papilledema include all the 
following except - (AI 94) 
a) Ill- defined disc margin 

b) Deep physiological cup 

c) Absent venous pulsation 

d) Bending of blood vessels 

In papilledema, all the following are true except - 
a) Blurring of the disc (AI 94) 
b) Congestion of retinal veins 

c) Soft white exudates around the disc 

d) Sudden loss of vision 

Increased ICT is associated with all of the following 
exept - (AI 99) 
a) Disc - oedema b) Macular oedema 

c) Normal vision d) Afferent pupillary defect 
All are seen in papilledema after a head injury 
except - (AIIMS Nov 01) 
a) Blurring of disc margin b)Hyperemia 

c) Afferent pupillary defect d) Filling of cup 

All the following are true about Papilledema except- 
a) It is a purely non-inflammatory phenomenon 

b) Transient loss of vision occurs (AI 95) 
c) First sign is blurring of the nasal side of the optic disc 
d) Sudden loss of vision with painful eye movement 
Field defect seen in papilledema- (Karnataka 04) 
a) Seidel's scotoma 

b) Constriction of peripheral fields 

c) Centro-caecal scotoma 

d) None of the above 

Features of papilloedema are all except- 

a) Loss of vision (CUPGEE 02) 
b) Normally reacting pupil 

c) Peri pupillary congestion 

d) Increased IOT 

Acute Papilloedema present with A/E-(AIZMS Sep 96) 
a) Post neuritic atrophy b) Increase blind spot 

c) Severe loss of vision d)Hypermic field 

All are seen in papilloedema except-(AZIMS June98) 
a) Hyperemia of disc b) Sudden vision loss 

c) Post - neuritic atrophy d) Macular fan 
Papilloedema is characterised by all of the following 
except - (AIMS June 92) 
a) Loss of retinal venous pulsations 

b) Transient obscurations of vision 

c) Sudden painless loss of vision 

d) Disc oedema 

Significant loss of vision in a patient with hypertension 
can occur due to all of the following, except - 

a) Occipital infarct (AIIMS Nov 02) 
b) Anterior ischemic optic neuropathy 

c) Papilloedema 

d) Retinal hemorrhage 
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Papilloedema is characterised by all except - 

a) Sudden loss of vision (UP 08) 
b) Blurred vision. 

c) Hyperaemic disc 

d) Venous engorgement marked 

Ispilateral optic atrophy with contralateral 
papilloedema is a feature of - (AI 99) 
a) Fischer syndrome 

b) Foster kennedy syndrome 

c) Vogt- kayanagi- Harada syndrome 
d) WAGR syndrome 

Foster Kennedy syndrome is - 

a) I/L Papilloedema C/L optic atrophy 
b) I/L Optic atrophy C/L papilloedema 
c) I/L Optic atrophy and papilloedema 


(AI 99) 


d) VL Papilloedema C C/L EA PNE 


A 40 year old lady presents with bilateral 
Papilloedema. CT scan shows normal ventricles. 
Diagnosis is - (AI 2000) 
a) Benign intracranial hypertension 

b) Malignant hypertension 

c) Papillus 

d) Raised intraocular pressure 

In Optic neurities in children all symptoms are 
present EXCEPT - (AIIMS Sep 96) 
a) Afferent pupillary defect 

b) Headache and vomiting 

c) Pain on movements of eye ball 

d) Sudden vision loss 

A child presents with sudden loss of vision with 
painful ocular movements. The eye is white and there 
are no obvious signs on ophthalmoscopy. The most 
likely diagnosis is - (AI 96) 
a) Optic nerve glioma b) Retrobulbar neuritis 
c) Craniopharyngioma d) Papillitis 





745. 


All are true regarding optic neuritis except- . 
a) Decreased visual acuity (AI 01) 
b) Decreased pupillary reflex 

c) Abnormal electroretinogram 


| 9d) Abnormal visual evoked Tesponse cnet 7 
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a) Kjer syndrome 


All of the following can cause Optic Neuritis, 


except- (AI 2000) 
a) Rifampicin b) Digoxin 
c) Chloroquine d) Ethambutol 


Which of the following ATT drugs is associated with 
visual deterioration - (AI 95) 
a) INH b) Rifampicin 

c) Capreomycin d) Ethambutol 

Optic neuritis is seen in all except - (PGI June 2000) 


a) DM b) Methanol poisoning 
c) Multiple sclerosis d) SLE 
e) None 


Visible range of electromagnetic spectrum of human 


eye- (PGI June 04) 
a) 370 -740 nm b) 740- 1140 nm 

c) 200 -370 nm d) 200 - 370 nm 

e) 370 -770 nm 


The colours best appreciated by the central cones of 


our foveo- macular area are - (AI 02) 
a) Red and blue b) Blue and green 

c) Red and green d) Blue and yellow 
Chalky white optic disc on fundus examination is 
seen in all except- (AI 01) 
a) Syphilis 


b) Lebers hereditary optic neuropathy 

c) Post papilledema optic neuritis 

d) Traumatic injury to the optic nerve 

Fundoscopy of a patient shows chalky white optic 
disc with well defined margins. Retinal vessels and 
surrounding Retina appears normal. Which of the 
following is the most likely diagnosis - 
a) Primary Optic Atrophy 

b) Post-neuritic secondary optic atrophy 
c) Glaucomatous optic atrophy 

d) Consecutive optic atrophy 

In optic atrophy, the optic disc appears to pale is 
index of - (UP 08) 
a) Atrophy of the nerve fibre b) Los of vasculature 
c) Gliosis d) All of the above 


(AI 12) 





A 15 year old boy has bilateral optic atrophy , diabetes 
mellitus and diabetes insipidus. The diagnosis is- 


b) Behr syndrome (AJ 93) 
c) Wolfram syndrome d) None 
An optic nerve injury may result in all the following 


except- (AIIMS May 03) 
a) Loss of vision in that eye b) Dilatation of pupil. 
c) Ptosis d) Loss of light reflex. 


First sign of optic nerve disease is - 

a) Papilloedema (SGPGI 05, AIIMS Nov 93) 
b) Colour blindness 

c) Afferent pupillary defect 

d) Efferent pupillary defect 
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Best investigation for optic nerve damage amongst 

the following is - (AI 97) 

a) Opthalmoscopy b)Flourscence angiograhy 

c) Ultrasound d) Perimetry 

A case of injury to right brow due to a fall from 

scooter present with sudden loss of vision in the 

right eye. The pupil shows absent direct reflex but a 

normal consensual pupillary reflex is present. The 

fundus is normal. The treatment of choice is - 

a) Intensive intravenous corticosteroids as 
prescribed for spinal injuries to be institued within 
six hours 

b) Pulse methyl Prednisolone 250 mg four times daily 
for three days 

c) Oral Prednisolone 1.5 mg/kg body weight 

d) Emergency optic canal decompression 

A young man with blurring of vision in right eye, 

followed by left eye after 3 months, showing disc 

hyperemia, edema, circumpapillary telangiectasia 
with normal pupillary response with centrocecal 

scotoma on perimetry, the cause is -(AIJMS May 09) 

a) Typical optic neuritis 

b) Acute Papilledema 

c) Toxic optic neuropathy 

d) Leber’s hereditary optic neuropathy 

The most common condition of inherited blindness 

due to mitochondrial chromosomal anomaly is - 

a) Retinopathy of prematurity (AI 04) 

b) Leber’s Hereditary Optic neuropathy 

c) Retinitis pigmentosa 

d) Retinal detachment 

Leber's optic neuropathy - (Manipal 09) 

a) Typically presents in the fourth decade of life 

b) Males do not transmit the disease 

c) Is inherited in autosomal X-link fashion 

d) The optic disc is pale early in the disease 

True about color blindness - (PGI Dec 05, 04) 

a) Age related b) Hereditary 

c) Males only d) Female only 

e) Can be treated 

A person has defective blue colour appreciation. His 

condition is better named as - (AI 93) 

a) Deuteranomalous b) Deuteranopia 

c) Tritanopia d) Tritanomalous 

Protonopes have defect in identifying which 


colour - (AIMS May 02) 
a) Red b) Blue 
c) Green d) Black 


Any spectral colour can be matched by a mixture of 
three monochromatic lights (red, green, blue) in 
different proportions. If a person needs more of one 
of the colour for matching than a normal person, 
then he has a colour anomaly. More red colour is 


needed in the case of - (AI 02) 
a) Deuteranomaly b) Tritanomaly 
c) Protonomaly d) Tritanomaly 
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Regading color blindness true - 
a) Mainly congenital 

b) Can be tested with Fansworth 100 hue test 

c) Isihara chart test red/ green color blindness 

d) Jerlin- Merlin cotton wool tests it 

Enlargement of blind spot is indicative of- (A/ 93) 
a) Papillitis b) Papilloedema 

c) Avulsion of optic nerve d). Retinal detachment 


(PGI Dec 07) 





-Parasyr alysis: 

Inc: case eofa anisocoria ‘when 1% pilocarpine is instilled 
into the eye with abnormally dilated pupil, pupil 
remains dilated. Cause of anisocoria may be - 


a) Adies pupil 

b) Pharmacological blockage 

c) Uncal herniation 

d) Diabetic III cranial nerve palsy ` 
Unilateral sudden complete loss of vision (Amaurosis 
fugax) is due to lesion in - (Jipmer II) 


(AIIMS Nov 11) 


a) Internal carotid artery b) Middle cerebral artery 
o Anterior cerebral artery d) Bailar artery 
o Rae OA iz ; NEE THIN ia s eo parte i 
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OCULAR MOTILITY 


Dilator pupillae is supplied by- (AIMS Nov 11) 

a) Post-ganglionic parasympathetic fibers from 
Edinger Westphal nucleus 

b) Post-ganglionic sympathetic fibers from cervical 
sympathetic chain 

c) III nerve 

b) Sympathetic fibers from fronto-orbital branch of V 





Action of: superior oblique muscle is/are - 


a) Extorsion b) Abduction 

c) Intorsion d) Depression 

e) Elevator (PGI Nov 09) 
Superior oblique muscle performs action of - (PGI 
a) Intortion b) Extortion June 97) 
c) Elevation d) Medial rotation 
Function of superior oblique muscle - (PGI Dec 04) 
a) Intortion b) Extortion 

c) Lateral rotation d) Upward rotation 


~ e) Downward rotation 
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c) Superior rectus d) Medial rectus 
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Action of superior oblique is following except - 

a) Extortion b) Depression (AIMS 
c) Abduction d) Intortion June 97) 
Function of superior oblique muscleis- (4/99) 
a) Elevation with eye rotated outwards 

b) Elevation with eye rotated downwards 

c) Depression with inward rotation 

d) Depression with outward rotation 

Which muscle is intorter ofeye- (AIIMS May 99) 
a) Inferior oblique b) Inferior rectus 


3" cranial nerve supplies - 
a) Lateral rectus 

b) Medial rectus, Levator palpabrae superioris 

c) Superior rectus 

d) Superior oblique 

e) Inferior oblique 

Occulomoter nerve palsy affects all of the following 
muscles, EXCEPT - (AI 02) 
a) Medial rectus b) Inferior oblique 

c) Lateral rectus d) Levator pelpabrae superioris 
The superior oblique muscle is supplied by - (4105) 
a) 3 cranial nerve b) 4" cranial nerve 

c) 5" cranial nerve d) 6" cranial nerve 
Superior oblique is supplied by - (PGI Dec 99) 
a) Upper branch of 34N b) Lower branch of 3%N 
c) Trochlear d) Abducens 

All are characteristics of 3rd nerve except 

a) Carries parasympathetic nerve (ALMS Nov 06) 
b) Supplies inferior oblique 

c) Enters orbit through the inferior orbital fissure 
d) Causes miosis 

HI nerve palsy causes all of the following except - 
a) Ptosis (AI 99) 
b) Mydriasis 

c) Medial deviation of eyeball 

d) Pupillary reflex lost 

Which action of extra-ocular muscle is spared in 
involvement of Occulomotor nerve - (AI 2000) 
a) Abduction b) Depression 

c) Elevation d) Adduction 

Eye is deviated laterally and downwards; patient is 
unable to look up or medially; likely nerve involved 
is - | (AI 0D 
a) Trochlear b) Trigeminal 

c) Oculomotor d) Abducent 


(PGI Dec 04) 
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In complete 3rd Nerve palsy- 

a) Eye Deviated Medially 

b) Superior and inferior recti affected 
c) Dilated pupil 

d) Ptosis 

e) Conversion/accommodation is lost 
All are seen in 3™ nerve palsy except- 
a) Ptosis b) Diplopia (AIIMS Nov 11) 
c) Miosis d) Outward deviation of eye 
Left sided sixth nerve palsy would lead to - (ALMS 
a) Accommodation paresis of left eye Nov 08) 
b) Ptosis of left eye 

c) Adduction weakness of left eye 

d) Diplopia in left gaze 

Clinical featues of sixth nerve palsy is - 

a) Convergent squint (AIIMS June 98) 
b) Divergent squint 

c) Limitation in upward movement 

d) Limitation in downward movement 

A 30 year old man came ot the outpatient department 
because he had suddenly developed double vision. 
On examination it was found that his right eye, when 
at rest, was turned medially. The most likely 
anatomical structures involved are - (AI 03) 
a) Medial rectus and superior division of oculomotor 

nerve 
b) Inferior oblique and inferior division of 
oculomotor nerve 

c) Lateral rectus and abducent nerve 

d) Superior rectus and trochlear nerve 

In right lateral rectus palsy all of the following are 
seen except - (AIIMS Feb 97) 
a) Face turned to left 

b) Medial convergent squint. 

c) Inability to abduct right eye 

d) Diplopia 

A patient presented with his head tilted towards left. 
On examination, he was having left hypertropia 
which increased on looking towards right or 
medially. The muscle which is most likely paralyzed 
is - (AIIMS May08) 
a) Left superior oblique b) Left inferior oblique 

c) Right superior oblique d) Right inferior oblique 
Action of right superior oblique muscle is-(PG/ 93) 
a) Dextro depression b) Dextro elevation 

c) Laevo elevation d) Levo depression 
Diplopia in Superior Oblique palsy is most correctly 
described as - (AI 11) 
a) Vertical on looking down 

b) Vertical on looking up 

c) Horizontal on looking in 

d) Horizontal on looking out 

The reciprocal inhibition of antagonist muscle upon 


(PGI June 03) 


lateral gaze is explained by - (AIIMS May 08 ) 
a) Sherrington’s law b) Hering’s law 
c) Laplace law d) Hick’s law 
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STRABISMUS 


Pseudoconvergent squint is seen with - 
a) Thyrotoxicosis 

b) Broad epicanthus 

c) Abducent squint 

d) Narrow interpupillary distance 


(PGI 93) 








Latent squint is also known as (MH 11) 

a) Hyperphoria b) Exophoria 

c) Heterophoria d) Esopheria 

True about infantile esotropia - (PGI June 08) 

a) Presented from birth 

b) Large angle of deviation 

c) Inferior oblique muscle hyperactivity 

d) Variale angle of deviation 

e) A/W refractive error 

Which of the following are features of congenital 

esotropia - (PGI June 05) 

a) Present since birth 

b) Abduction abnormality 

c) Inferior oblique involved 

d) Surgery is treatment of choice 

e) Small angle squint 

Rx of Accommodative squint in children is - 

a) Surgery (AIIMS Dec 95) 

b) Occlusion of one eye 

c) Convergent exercise 

d) Correction of refractory error 

A3 year- old child presents with a right convergent 

squint of 6 months duration. What is the appropriate 

management ? (AIIMS May 04) 

a) Immediate surgical correction followed by 
amblyopia therapy 

b) Proper refractive correction, amblyopia therapy 
followed by surgical correction 

c) Prescrible spectacles and defer surgery until the 
child is 5 year old 

d) Botulinum toxin injection followed by occlusion 
therapy 

A 3 years old child with 15° esotropia management 

of the child will be - (PGI Dec 05) 

a) Refraction correction b) Prism cover test 

c) Surgery alignment d) Wait and watch 

True regarding accommodative esotropia is - 

a) Glasses are used when miotics ineffective 

b) Miotics are used when glasses are ineffective 

c) Use of both together salvage patient who does 
not respond to one (PGI 96) 

d) Miotics are used in high AC/ A ratio 
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Iris cyst are induced by - (SGPGI 02) 
a) Atropine b) Pilocarpine 

c) Phenylephrine d) Ecothiopate 

Iris cysts are prevented by - (KA 01) 
a) Atropine b) Pilocarpine 

c) Phenylephrine d) Ecothiopate 


Diplopia is not a presenting feature in-(PGI June 98) 


a) Manifest squint b) Paralytic squint 

c) Latent squint d) Anisometropia 
Uncrossed diplopia in seen in - (AIMS Jun 97)\ 
a) Exotropia b) Exophoria 

c) Esotropia d) Esophoria 


Lateral rectus palsy is characterized by: - 
a) Crossed diplopia 

b) Uncrossed diplopia 

c) Suppression of eye ball 

d) Upward rotated eye ball 

All are true about paralytic strabismus EXCEPT - 
a) Binocular diplopia 

b) False orientation 

c) Primary deviation = Secondary deviation 

d) False projection 

Manifestation of squint in children are all 
EXCEPT- (AIMS Dec 98, Sept 96) 
a) Diplopia b) Confusion 

c) Deviation of eye d) Stereopsis 

What is incorrect about paralytic squint - 

a) Deviation is more on radial side (AIMS May 94) 
b) Deviation is same in all directions 

c) Deviation is more on lateral side 

d) There is no deviation 

Allare TRUE about paralytic squint, EXCEPT - 

a) Head tilt b) Lateral deviation 

c) Diplopia d) Amblyopia (AIIMS Dec 92) 
What is not a feature of paralytic squint - 


(AI 97) 


a) Diplopia (AIMS Dec 94) 
b) Decreased visual acuity 

c) Limited movement of eye ball 

d) Change of head posture 

A feature of paralytic squintis- (AIJMS Dec 94) 


a) Detected by cover uncover test 
b) Always divergent 

c) Clinically called tropia 

d) Associated with decreased vision 
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826. A 12 year old boy presented with right eye vision 6/ 
36 and left eye vision of 6/6 after maximum 
correction retinoscopy shows fundus and anterior 
chamber is normal - (AI 02, AIIMS June 00) 
Right eye = +4.5 D in both axis 
Left eye = + 1.5 D in both axis 
Cause of decreased vision in right eye is 
a) Refractive error 
b) Amblyopia 
c) Optic neuritis 
d) Occipital lobe infaraction 

827. Amblyopia should be corrected by the- (AIMS 
a) < 5 year of age b) 5-8 year June 91) 

d) 10-15 year 
pia AT] 
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829. Amblyopia is treated by - (PGI June 03) 
a) Optical correction b) Occlusion 
c) Orthoptic exercise d) Pleoptic exercise 


830. Regarding amblyopia which of following is true - 
a) Reversible loss of vision 
b) Associated with squint 
c) Defect in refractive error 
d) Surgery is treatment of choice 
e) Exercise is done 

831. Regarding ambylopia which of the following is true- 
a) Spectacles should be used (PGI June 05) 
b) T/t with occlusion method 
c) Surgery is the TOC 
d) Idiopathic condition 

832. A16year old boy complains of pain in the right eye. 
After refractometry, he was prescribed a+3.5 D 
sphere lens. The cover test is normal. There is no 
heterophoria. The diagnosisis- (AIMS May 01) 
a) Organic amblyopia 
b) Anisometric amblyopia 
c) Emmetropic amblyopia 
d) Toxic amblyopia 

833. True stereopsis is perceived due to the following - 
a) Overlay of contours (AIIMS May 06) 
b) Motion parallax | 
c) Bi- nasal disparity 
d) Linear perspective 

834. Which of these can cause 3" nerve paralysis - 
a) Posterior communicating artery (PCA) aneurysm 
b) Tolosa - Hunt syndrome (PGI June 02) 
c) Midbrain infarct 
d) Pons Infarct 
e) Lateral medullary lesion 

835. II nerve palsy with pupillary sparing is seen in - 
a) Craniopharyngioma (AIMS Nov 09, May 95) 
b) Hypertension l 
c) Aneurysm of post. communicating artery 
d) DM 
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The only cranial nerve which supplies a 

contralateral muscle is - (SCTIMS 98) 

a) Third b) Fourth 

c) Seventh d) Tenth 

A patient presents with diplopia with limitations of 

adduction in the left eye and abducting saccade in 

the right eye. Convergence is preserved. Most likely 

etiology is - (AIIMS May 09) 

a) Partial 3rd nerve palsy 

b) Internuclear ophthalmoplegia 

c) Duane’s reactionary syndrome 

d) Absence of medial rectus muscle 

Internuclear opthalmoplegia is caused due to lesion 

in- (AIIMS May 02) 

a) Occipital lobes 

b) Pretectal fibres 

c) Medial longitudinal fasciculus ~~ 

d) Parapontine reticular fibres 

Lesion in unilateral medial longitudinal fasciculus 

causes - (SGPGI 05) 

a) Hemiplegia 

b) Hemianopia 

c) Internal ophthalmoplegia 

d) Internuclear ophthalmoplegia 

A 26 yrs old male with restriction of eye movements 

in all directions &moderate ptosis but with no 

diplopia or squint. Diagnosisis- (ALMS Nov 09) 

a) Thyroid ophthalmopathy 

b) Chronic progressive external ophthalmoplegia 

c) Myasthenia gravis 

d) Multiple cranial nerve palsies 

Ophthalmoplegic migraine means - 

a) Headache with irreversible loss of ophthalmic 
nerve function (AI 11, AIMS May 03) 

b) Recurrent transient 3" nerve palsy associated with 
headache 

c) Headache associated with 3, 4" & 6" nerve palsy 

d) Headache associated with optic neuritis 


hn etn 


SN 


Which of the following best defines the “Saccade” - 
a) Voluntary slow eye movements 

b) Involuntary slow eye movement 

c) Abrupt, involuntary slow eye movements 

d) Abrupt, involuntary rapid eye movements 

All horizontal movements of eye are affected by 


lesions in the - 
a) Cerebellum b) Midbrain 

c) Cerebrum d) Pons 

Final centre for horizontal movements of eye is-(A/ 08) 
a) Abducent nucleus b) Trochlear nucleus 

c) Oculomotor nucleus d) Vestibular nucleus 


(AIIMS May 93) 


834)ab,c 835)d 836)b 837)b 838)c 
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846. 


847. 


848. 


849. 


850. 


851. 


852. 


853. 


854. 


Left sided lateral gaze is affected in lesion of-(47 01) 
a) Right frontal lobe b) Right occipital lobe 

c) Left occipital lobe d) Left frontal lobe 
Down beat nystagmus could be due to-(PGI June 99) 
a) Cerebellar lesion b)Arnold - Chiari malformation 
c) Optic neuritis d) Pontine lesion 

A patient has a right homonymous hemianopia with 
saccadic pursuit movements and defective 
optokinetic nystagmus. The lesion is most likely to 


be in the - (AIIMS Nov 05) 
a) Frontal lobe b) Occipital lobe 
c) Parietal lobe d) Temporal lobe 


Weakness of both Adduction and Abduction is 
seen in- (AIMS May 12) 
a) Duane's Retraction Syndrome Type 1 

b) Duane's Retraction syndrome Type 2 

c) Duane's Retraction syndrome Type 3 

d) All 


TUMORS 


Most common intraocular tumour in adult - 

a) Metastasis (AIIMS May 93) 
b) Retinoblastoma 

c) Malignant melanoma 

d) Vitreous tumour 

Most common orbital tumor in children-(4//MS June97) 
a) Rhabdomyosarcoma b) Retinoblastoma 

c) Melanoma d) Chloroma 

The commonest malignant tumor of the orbit in the 


1* decade is - (AIIMS June 92) 
a) Retinoblastoma b) Neuroblastoma 
c) Rhabdomyosarcoma d) Chloroma 


The most common malignant orbital tumor in 


children is - (AI 11) 
a) Rhabdomyosarcoma b) Cavernous Hemangioma 
c) ALL d) AML 

In which of the following, orbital metastasis is 
common - (AIIMS May 95,94,93) 
a) Hypernephroma b) Hepatoma 

c) Neuroblastoma d) Melanoma 


<< Most common timor to extend from intracranial to 


857. 





Most c common neye ball tumour i is- - (AIIMS Dec 95 5) 


858. 


862. 


863. 


864. 


865. 


866. 


867. 


868. 


869. 


The most common retrobulbar orbital mass in 
adults - (AIIMS Nov 05; AI 06) 
a) Nerurofibroma b) Meningioma 


2 Cavernous haemangioma a) ee 





AS regards to intraocular retinoblastoma, which one 





846) a 
860) a 


a) Retinoblastoma b) Sarcoma 
c) Medulloblastoma d) Malignant melanoma 
847)a,b 848)c 849)c 850)a 851)a 852)c 


86l)a 


853)a 
862)b 863)b 864)b,c,e 865)a 866)c 867)c 868)c 


of the following statements is false-(4//MS May 06) 

a) 94% of cases are sporadic 

b) Patients with sporadic retinoblastoma do not pass 
their genes to their offsprings 

c) Calcification in the tumor can be detected on 
ultrasound scan 

d) Reese-Ellsworth classification is useful in 
predicting visual prognosis following radiotherapy 

Knudson’s two stage hypothesis is for - 

a) Glaucoma (PGI Dec 00, PGI Dec 99) 

b) Retinoblastoma 

c) Optic glioma 

d) Meningioma 

Familial retinoblastoma - (PGI June 02) 

a) Has autosomal recessive inheritance 

b) More commonly bilateral 

c) Due to mutation 

d) More common than sporadic retinoblastoma 

e) Poorer prognosis than sporadic type 

Pseudorosettes are seen in - (PGI June 98) 

a) Retinoblastoma b) Ophthalmic nodosa 

c) Phakolytic glaucoma 4d) Trachoma 

Rosettes are characteristically seenin- (AJ 08) 

a) Dysgerminoma b) Melanoma 

c) Retinoblastoma d) Lymphoma 

Calcification is pathognomonic feature of -(Karn 11) 

a) Malignant melanoma of choroid 

b) Retinocytoma 

c) Retinoblastoma 

d) Angiomatosis retinae 

All are presentation of retinoblastoma except - 

a) Leucocoria b) Squint(A/IMS Feb 97) 

c) Cataract d) Glaucoma 

Increased LDH in Aqueous Humor suggest a 

diagnosis of - (AI 09) 

a) Galactosemia b) Retinoblstoma 

c) Glaucoma d) Gyrate atrophy 

854)ce 855)d 856)a 857)d 858)c 859)b 


869) b 


$70. 


871. 


872. 


873. 


874. 


875. 


876. 


877. 


878. 


879. 


870)c 
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The most common mode of spread of Retinoblstoma 
is - (AI 12) 
a) Hematogenous b) Lymphatogenous 

c) Optic nerve d) Trans-scleral 

All of the following can cause a white pupillary reflex 
except- (AI 04) 
a) Retinoblastoma b) Cataract 

c) Retrolental fibroplasias d) Glaucoma 

The differential diagnosis of retinoblastoma would 
include all except - (AIIMS May 03) 
a) Persistent hyperplastic primary vitreous 

b) Coat’s disease 

c) Retinal astrocytoma 

d) Retinal detachment 
Leucocoria seen is - 

a) PHPV b) Coat’s disease 
c) RD. d) Retinopathy of prematurity 
Leucokoria can be seen in all except - 

a) Persistant hyperplastic primary vitreous 

b) Congenital glaucoma (AIIMS Nov 01) 
c) Fungal endopthalmitis 

d) Retinoblastoma 

Pseudoglioma differs from Retinoblastoma in that 
pseudoglioma is associated with - (AI 95) 
a) Decreased intraocular pressure 

b) Blurring of vision 

c) Enlargement of the optic foramen 

d) All of the above 

The mother of a one and a half year old child gives 
history of a white reflex from one eye for the past 1 
month. On computed tomography scan of the orbit 
there is calcification seen within the globe. The most 
likely diagnosis is - (AI 05) 
a) Congenital cataract b) Retinoblastoma 

c) Endophtalmitis d) Coats disease 

A 2 year old child presented with leucocoria in the 
right eye since 2 months. On examination a total 
retinal detachment was present in the same eye. 
Ultrasound B scan revealed a heterogenous 
subretinal mass with calcification. The most likely 


(PGI Dec 06) 


clinical diagnosis is - (AIIMS Nov 02) 
a) Coats- disease b) Retinoblastoma 

c) Toxocariasis d) Retinal tuberculoma 
One year old male child with cat’s eye reflex and 
raised IOT - (PGI Dec 00) 


a) Toxplasma gondii infection 

b) Toxcara canis 

c) Retinoblastoma 

d) Retinopathy of prematurity 

e) Noorie’s disease 

The most common second malignant in survivors of 
retinoblastoma is - (AI 06) 
a) Thyroid cancer b) Nasopharyngeal carcinoma 
c) Optic glioma d) Osteosarcoma 


871)d 872)None 873)a,b,c,d 


874)b 875)a 
882)a,b,c,d 883)a 884)b 885)d 886)c 887)a 888)c>d 889)c 


880. 


881. 


882. 


883. 


884. 


885. 


886. 


887. 


888. 


889. 


876)b 877)b 878)c 


A patient with known mutation in the ‘RB gene’ is 

‘disease free’ from Retinoblastoma. The patient is 

at highest risk of developing which of following 

malignancies - (AI 10) 

a) Renalcellcarcinoma b) Osteosarcoma 

c) Pinealoblastoma d) Chondrosarcoma 

A child with a unilateral white reflex raised IOP. 

The required investigations are- (PGI Dec 05) 

a) USG b) Observation under anaesthesia 

c) Tonometry d) X-ray 

Management of retinoblastoma - 

a) Enucleation b) Chemotherapy 

c) Radiotherapy d) USG 

e) Fluorescein angiography 

A one year old child having leucocoria was detected 

to be having a unilateral, large retinoblastoma filling 

half the globe. Current therapy would involve - 

a) Enucleation (AI 03) 

b) Chemotherapy followed by local dyes 

c) Direct Laser ablation using photodynamic 
cryotherapy 

d) Scleral radiotherapy followed by chemotherapy. 

Ideal treatment of B/L retinoblastoma-(PGI June 04, 

a) Enucleation Jipmer 02) 

b) Radiation 

c) Chemotherapy 

d) Cyclophotocoagulation 

Most B/L multifocal retinoblastoma require - 

a) Chemotherapy (CMC 03) 

b) Radiotherapy 

c) Enucleation 

d) Multimodality therapy 

In retinoblastoma, after enucleation, which tissue 

is sectioned to find out systemic metastasis - 

a) Central retinal artery (AIIMS June 99) 

b) Sclera and episclera 

c) Optic nerve 

d) Vortex vein 

Treatment of metastatic disease in retinobastoma 

is - (UP 03) 

a) Chemotherapy b) Enucleation 

c) Radiotherapy d) Cryo 

Treatment of small tumour of retinoblastoma is - 

a) Enucleation b) Eviceration (UP 07) 

c) Brachytherapy d) Chemotherapy 

A 5 yr old boy presented with leukocoria in right 

eyeball diagnosed to be retinoblastoma involving full 

eyeball, while other eye had 2-3 small lesions in the 

periphery. What will be the ideal management for 

this patient? (AI Il) 

a) Enucleation of both eyes 

b) Enucleation of right eye & conservative 
management of the other eye 

c) Enucleation of right eye and focal therapy of the 
other eye 

d) 6 cycles of chemotherapy 


(PGI June 03) 
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890. 


891. 


892. 


893. 


894. 


895. 


896. 


897. 


898. 





890)a,c,e 891)c 892)a 893)b 894)d 895)c 


903)All 904)c 


c) dae 


True about Retinobastoma - (PGI June 09) 
a) Leucocoria is most common presentation 

b) Always unilateral 

c) May have family history 

d) Enucleation is the only treatment 

e) Most common age group affected is 1-2 yr 
Retinoblastoma - (Manipal 09) 
a) Is inherited in 50% of cases 

b) Is caused by deletion of 11q14 

c) Rosettes suggest good prognosis 

d) Causes death in 60% of sufferers in the UK 
Which of the following is not of prognostic 
significance to choroidal melanoma? (4//MS May 06) 
a) Presence of retinal detachment 

b) Size of the tumour 

c) Cytology of the tumor cells 

d) Presence of extraocular extension 

Vortex Vein invasion is commonly seen in -(AJ 03) 
a) Retinoblastoma b) Malignant melanoma 
c) Optic nerve gliomas __d) Medullo- epitheliomas 
Most common type of optic nerve glioma is- 

a) Gemistocytic b) Fibrous (AIMS 98) 
c) Protoplasmic d) Pilocytic 

Which one of the following statements is incorrect 
about Optic glioma? (AI 06) 
a) Has a peak incidence in first decade 

b) Arises from oligodendrocytes 

c) Causes meningeal hyperplasia 

d) Is associated with type I neurofirbromatosis 

A child age 5 years, presents with loss of vision and 
mild proptosis of left eye. On examination direct 
light reflex is absent but consensual is present in 


left eye. He is - (AIIMS Nov 00) 
a) Optic nerve glioma b) Optic sheath meningioma 
c) Retinoblastoma d) Optic disc angioma 


20 yrs old female presents with proptosis and 
Abducens nerve palsy. On MRI scan, hyperintense 
lesions were seen on T2 weighted images which 
showed intense homogenous contrast enhancement. 
Most probable diagnosisis- (ALMS Nov 08, 10) 
a) Meningioma b) Astrocytoma 

c) Schwannoma d) Cavernous hemangioma 

In Von Hippel - Lindau Syndrome, the retinal 
vascular tumour are often associated with 
intracranial hemangioblastoma. Which one of the 
following regions is associated with such vascular 
abnormalities in the syndrome? (AI 05) 
a) Optic radiation b) Optic tract 

K. Pulvinar 


905)a 906)a 907a 


896)a 
908)d 909a,c,de 910)c 


900. 


901. 


902. 


903. 


904. 


906. 


907. 


908. 


909. 


897)a 


c) ay varix 


898)c 


ORBIT 


Commonest cause for bilateral proptosis in children 
is - (AI II) 
a) Cavernous hamangioma b) Chloroma 

c) Fibrous histiocytoma d) Rhabdomyosarcoma 
Which of the following tumours present with 


proptosis - (PGI June 05) 
a) Neuroblastoma b) Nephroblastoma 
c) Germ cell tumour d) Medulloblastoma 


e) Meningioma 
Proptosis is seen in - 
a) Neuroblastoma c) Meningioma 

c) Sympathetic ophthalmia d) Injuries 
Childhood malignancy producing proptosis is/are- 
a) Neuroblastoma b)Chloroma (PGI Dec 
c) Optic nerve glioma d) Retinoblastoma 05) 
e) Wilm’s tumour 

A patient presented with unilateral proptosis which 
was compressible and increases on bending forward. 
No thrill or bruit was present. MRI shows a 
retroorbital mass with enhancement. The likely 
diagnosis is - (AIMS May 10, 12) 
a) AV malformations b) Orbital encephalocoecle 
ee Neurofibromatosis 


(DPG 09, PGI Dec 97) 





Most c common cause of unilateral proptosis Is - 


a) Thyrotoxicosis 

b) Retinoblastoma 

c) Intraocular haemorrhage 
d) Raised intracranial tension 
Kamla, age 48 yrs, presents with unilateral mild 
axial proptosis. There is no redness or pain. 
Investigation of choice is - (AIMS Nov 00) 
a) T3 & T4 measurement to rule out thyrotoxicosis 
b) CT scan to rule out meningioma 

c) Doppler to rule out hemangioma 

d) USG to rule out orbital pseudotumor 

Dysthyroid ophthalmopathy all are true except - 

a) Proptosis b) Myopathy (PGI Dec 98) 
c) Exophthalmos d) Optic neuritis 
Thyroid ophthalmopathy a/w- 

a) External ophthalmoplegia 

b) Internal ophthalmoplegia 

c) Proptosis 

d) Large extra- ocular muscle 

e) Lidlag 


(AIIMS 93) 


(PGI June 04) 


899)a 900)b 901)a,b,e 902)a,b,e 
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912. 


913. 


914. 


915. 


916. 


917. 


918. 


911)c 912)a 913)a 914)None 915)a 916)a 


True statement about dysthyroid eye disease (grave’s 

opthalmopathy) is - (AI 93) 

a) Decreased power of divergence 

b) Most common casue of U/L proptosis in <25 years 
age group 

c) Extreme exopthalmos is usually seen in 
hypothyroidism 

d) On looking upwards lower lid does not follow eye 
movements 

All the following signs could result from infection 

within the right cavernous sinus except- 

a) Constricted pupil in response to light 

b) Engorgement of the retinal veins upon 
ophthalmoscopic examination (AlJMSMay 03) 

c) Ptosis of the right eyelid 

d) Right ophthalmoplegia 

Paralysis of 3rd, 4th, 6th nerves with involvement of 

ophthalmic division of 5th nerve, localizes the lesion 

to- (AI 05) 

a) Cavernous sinus b) Apex of orbit 

c) Brainstem d) Base of skull 

All the following signs could result from infection 

within the right cavernous sinus, except- 

a) Loss of pupillary light reflex (AIMS Nov 03) 

b) Loss of corneal blink reflex 

c) Ptosis 

d) Right ophthalmopegia 

All the following signs could result from infection 

within the right cavernous sinus except - 

a) Constricted pupil in response to light 

b) Engorgement of the retinal veins upon 
ophthalmoscopic examination 

c) Ptosis of the right eyelid 

d) Right Ophthalmolegia 

A 19 year old young girl with previous history of 

repeated pain over medial canthus and chronic use 

of nasal decongestants, presented with abrupt onset 

of fever with chills & rigor, diplopia on lateral gaze, 

moderate proptosis & chemosis. On examination 

optic disc is congested. Most likely diagnosis 


(AIIMS May 03) 


is - (AI 11, AIIMS Nov 09) 
a) Cavernous sinus thrombosis 
b) Orbital cellulitis 


c) Acute Ethmoidal sinusitis 

d) Orbital apex syndrome 

Unilateral proptosis with bilateral VI" nerve palsy, 
diagnosis is - (AIIMS Dec 91) 
a) Grave’s disease 

b) Retinoblastoma 

c) Pseudotumour of orbit 

d) Cavernous sinus thrombosis 

Orbital apex syndrome constitutes all except - 

a) Ptosis (MP 06) 
b) CSF rhinorrhea 

c) Ophthalmoplegia 

d) Pain over distribution of optic nerve 


925)d 926)d 


919. 


920. 


921. 


922. 


923. 


924. 


925. 


917)d 918)b 


919)All 920)d 921)b 922)b,e 923)c 


Which of the following are orbital tumours - 

a) Glioma b) Lymphoma 

c) Chloroma d) Meningioma 

c) Schwannoma (PGI Dec 08) 

All of the following type of lymphoma are commonly 

seen in the orbit except - (AIIMS May 03) 

a) Non Hodgkin’s lymphoma, mixed lymphocytic & 
histiocytic. | 

b) Non Hodgkin’s lymphoma, lymhocytic poorly 
differentiated. 

c) Burkitt’s lymphoma 

d) Hodgkin’s lymphoma 

A tumor has the following characteristics 

retrobulbar location within the muscle cone, well 

defined capsule, presents with slowly progressive 

proptosis,easily resectable, occurs most commonly 

in the 2" to 4" decade. Most likely diagnosis is - 

a) Capillary hemangioma (AIIMS May 08) 

b) Cavernous hemangioma 


'c) Lymhangioma 


d) Hemangiopericytoma 
Structures passing through superior orbital fissure- 


a) 2°CN b) 3% CN 
c) 4"°CN d) 6"CN 
e) Lacrimal nerve (PGI Nov 10) 


Ayoung man following RTA presented with proptosis 
and pain in right eye after four days. On examination 
there is bruise on forehead and right eye. What is 
the diagnosis - (AIIMS Nov 11) 
a) Cavernous sinus thrombosis 

b) Internal carotid artery aneurysm 

c) Carotico-cavernous fistula 

d) Fracture of sphenoid 

A young adult presents with proptosis and pain in 
eye after 4 days of trauma to eye. Chemosis, 
conjunctival congestion and extraocular muscle 
palsy with inability to move eye are seen. Investigation 


of choice - (AIIMS Nov-l1) 
a) MRI b) Digital subtraction angiography 
c)CT d) MR angiography 


A 8 year old boy presented with swelling in the 
left eye of 3months, examination revealed 
proptosis of left eye with preserved vision. Right eye 
is normal. CT scan revealed intraorbital extraconal 
mass lesion. Biopsy revealed embryonal 
rhabdomyosarcoma. Metastatic work up was normal 
The standard line of treatment is - (AIIMS Nov 02) 
a) Chemotherapy only 

b) Wide local excision 

c) Enucleation 

d) Chemotherapy and Radiaton therapy 


LIDS 
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929. 


930. 


931. 


932. 


933. 








Chalazion is/are - (PGI Dec 02) 
a) True meibomiancyst b) Mucous cyst 
c) Sebaceous cyst d) Cyst of hair follicle 


e) Obstruction of meibomian gland 
Which among the following statements is true 


regarding chalazion - (PGI Dec 01) 
a) Mucous cyst 

b) Sebaceous cyst 

c) Due to staphylococcal infection 

d) Recurrence may imply malignancy 

e) Occlusion of Meibomian gland 

True about Chalaziontreatment- (PGI Dec 05) 
a) Intralesional steroid b) Laser 

c) Curettage dI&D 


e) Medical treatment 
Treatment of chalazion - 
a) Incision & drainage 
c) Intralesion steroid 

e) Antibiotics 

A recurrent chalazion should be subjected to 
histopathologic evalution to exclude the possibility 
of - (AIIMS May 06, AI 12) 
a) Squamous cell carcinoma 

b) Sebaceous cell carcinoma 

c) Malignant melanoma 

d) Basal cell carcinoma 

Recurrent chalazion is predisposed to develop - 

a) Squamous cell carcinoma (AIMS May 02) 


(PGI June 04) 
b) Curettage 
d) Pressure bandage 





939. 


940. 


941. 


942. 


943. 





Shanti, aged 27 yrs presented with complaints of 
difficulty in reading near print. There is ptosis and 
diplopia in all directions. She is having-(A//MS Nov 00) 
a) III CN palsy b) Myasthenia gravis 

c) Presbyopia d) VICN palsy 

Ptosis with weakness of orbicularis- oculi is an early 
feature of - (AI 99) 
a) Fisher syndrome b) Myasthenia gravis 

c) Eaten lambert syndrome d) Thyrotoxicosis 
Fasanella Servan operation is specifically indicated 


in - (AI 03) 
a) Congenital ptosis b) Steroid induced ptosis 
c) Myasthenia gravis d) Horner’s syndrome 


Lid lag on the ptotic side on down gaze is 
characteristic of- (PGI June 97, AIIMS June 92) 
a) Congenital ptosis b) Traumatic ptosis 
c) Myogenic ptosis d) Synkinetic ptosis 


A patient with ptosis presents with retraction of the 
ptotic eye lid on chewing. This represents - (41 10) 
a) Marcus Gunn Jaw winking sydrome 
b) Third nerve misdirection syndrome 
c) Abducent palsy 

d) Occulomotor palsy 


nee! Doe DY oem oer 


: The aperation 10f plication o. of inferior lid retractors 





b) Basal cell carcinoma 946. 
c) Adenocarcinoma is indicated in - (AI 03) 
g 20 eoe carcinoma O a) Senile ectropion b) Senile entropion 
sion Ipebral and bulbar c) Cicatrical entropion d) Paralytic entropion 
947. All of the following are the features of Horner's 

PSN a e E En AEE Ai syndrome Except- (AIIMS Nov 08) 
935. Eyelid drooping is / are seen in - (PGI Nov. 10) a) Ptosis and Miosis in ipsilateral eye 

a) Damage to edinger - westphal nucleus b) Anhydrosis of ipsilateral face 

b) Damage to motor part of facial nerve eee 

c) Hetrochromia irides 
c) Damage to sympathetic nerve supply 
_d) Apparent exophthalmos 

d) Damage to motor root of occulomotor nerve 948. H : d ists of- AIIMS May 02 

e) Damage to lacrimal nerve - Horner’s syndrome consists of - ( ay 02) 
936. Ptosis results from trauma to which nerve - a) Miosis and enophthalmos 

“v4 ee Tee 

c) W VI 
937. Bilateral ptosis is not seen in- (AI 01) d) Miosis and ptosis 

a) Marfan’s syndrome b) Myaesthenia gravis 949. Features of Horner’s syndrome include all of the 

c) Myotonic dystrophy d) Kearns sayre syndrome following except- (AI 98, Punjab 11) 
938. Weakness of extraocular muscle may be seen in all a) Miosis b) Ptosis 

of the following conditions except - (AI 99) c) Anhydrosis d) Exopthalmos 

a) Polymyositis 950. All of the following are components of Horner’s 

b) Myasthenia-gravis syndrome except - (AI 96) 

c) Eaten-lambert-myasthenic syndrome a) Ptosis b) Exophthalmos 

d) Thyrotoxicosis c) Anhidrosis d) Loss of cilio- spinal reflex 
927)c 928)a,c,e 929)b,d,e 930)a,c,de 931)a,b,c.e 932)b 933)c 934)a 935)c,d 936)c 937)a 938)a 


939)b 940)b 941)d 942)c 


943)a 


944)b 945)b 946)b 947)d 948)d 949d 950)b 


951. 
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951)c 


c) Mydriasis 
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Horner’s syndrome, all are true except-(PGI June 00) 
a) Unilateral loss of sweating b) Enophthalmos 
d) Ptosis 


resp vate: 





LACRIMAL APPARATUS 


Mucin layer tear flilm deficiency occurs in - 


a) Keratoconjunctivitis sicca 
b) Lacrimal gland removal 

c) Canalicular block 

d) Herpetic keratitis 

A two months old child presents with epiphora and 
regurgitation. The most probable diagnosis is - 

a) Mucopurulent conjunctivitis 

b) Buphthalmos 

c) Congenital dacryocystitis 

d) Encysted mucocele 

Treatment of chronic dacrocystitis - (PG/ Dec 05,00) 
a) Dacrocystorhinostomy b) Antibiotics 


(AIIMS May 06, 
Dec 95) 


c) Probing d) Massage 
Treatment of dacrocystitis includes all except - 
a) Probing b) Syringing 


c) Endoscopic DCR d)DCR (PGI Nov 09) 

e) Dacryocystectomy (DCT) 

Treatment of nasolacrimal duct obstruction - 

a) Syringing b) Probing (PGI June 08) 

c) DCR d) Dacryocystectomy 

e) Antibiotic 

Initial treatment of congenital dacryocystitis - 

a) Massaging b) Probing (PGI 05) 

c) DCR d) Ointment 

e) No treatment required 

A mother noticed mucopurulent discharge from the 

right puncta of her 3 month old child. There is h/o 

watering from his right eye, t/t is -(AJJMS Nov 99) 

a) Syringing 

b) Probing with syringing 

c) Sac massage with topical antibiotics 

d) Dacryocysto- rhinostomy 

Epiphora is -. (AI 02) 

a) Cerebrospinal fluid running from the nose after 
fracture of anterior cranial fossa 

b) An epiphenomenors of a cerebral tumor 

c) An abnormal overflow of tears due to obstruction 
of lacrimal duct 

d) Eversion of lower eyelid following injury 

A 60 year old man presented with watering from his 

left eye since 1 year. Syringing revealed a patent 

drainage system. Rest of the ocular examination was 

noraml. A provisional diagnosis of lacrimal pump 

failure was made. Confirmations of the diagnosis 

would be by- (AIIMS Nov 02) 

a) Dacryoscintigraphy b) Dacryocystography 

c) Pressure syringing d) Canaliculus irrigation test 
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955)a,b,c,d 956)None 957)All 958)a 
964)d 965)All 966)b 967)b 968)b 969b 970)a 


971)a 


MC ocular manifestation of mumps is-(AI/MS Dec 97) 
a) Dacryoadenitis b) Chorioretinitis 

c) Anterior uveitis d) Memb. conjunctivitis 
Crocodile tears are seen in - (PGI June 98) 
a) Frey’s syndrome , 

b) Conjunctivitis 

c) Lacrimal tumour 

d) Abnormal VII nerve regeneration 


OCULAR TRAUMA 


In blunt injury to eye, following changes are seen 
EXCEPT- (AIIMS Dec 98) 
a) Macular hole b) Berlin’s edema 

c) Subluxation of lens d) Soft exudates 
Traumatic eye lesion can causes- (PGI Dec 08) 
a) Vitreous haemorrhage 

b) Corneal opacity 

c) Exudative retinal detachment 

d) Glaucoma 


e) Cataract 
Which of the following is not seen in blunt trauma 
to eye - 


(AIIMS Feb 97) 
a) Retinal detachment 
b) Double perforation in iris 
c) Hyphaema 
d) Indiodialysis 
Voissius ring is seen in the - 
a) Cornea 
b) Anterior capsule of the lens 
c) Posterior capsule of the lens 
d) Ins 


(AI 96, AIIMS 94) 


Vossius ring occurs in - (AIIMS Dec 90) 
a) Lens dislocation b) Concussion injury 

c) Penetrating injury d) Extra capsular extraction 
Vossius ring is seen in - (Comed 07) 
a) Cornea b) Lens 

c) Vitreous d) Retina 

Rosette shaped cataractis seen in - (PGI June 00) 
a) Trauma b) Radiation 

c) DM d) Iridocyclitis 


Secondary glaucoma associated with angle 


recession is seen in - (AIIMS Dec 94) 
a) Concussion injury b) Radiation injury 
c) Penetrating injury d) Chemical injury 


An 18 year old boy comes to the eye casuality with 
history of injury with a tennis ball. On examination 
there is no perforation but there is hyphaema. The 
most likely source of the blood is - (AI 05) 
a) Iris vessels . 

b) Circulus iridis major 

c) Circulus iridis minor 

d) Short posterior ciliary vessels 


959)c 960)c 961)a 962a 963)d 
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In which of the following conditions Berlin’s edema 
is seen - (AIIMS May 06, Sept 96, PGI Dec 98) 
a) Open angle glaucoma 

b) After cataract surgery 

c) After concussional trauma 

d) Diabetic retinopathy 


‘D’ shaped pupil is seen in - (JIPMER 93) 
a) Glaucoma b) Dislocation of lens 
c) Iridodialysis d) Iridocyclitis 


A boy gets hit by a tennis ball in the eye following 

which he has complaints of decreased vision. Which 

of the following tells that blunt injury is due to the 

ball? (AI 11) 

a) Optic neuritis b) Pars planitis 

c) Vitreous base detachment d) Equatorial edema 

A patient sustained blunt trauma to eye after that 

the developed sudden loss of vision with deep anterior 

chamber, Most likely causeis- (AIIMS June 99) 

a) Lens dislocation 

b) Berlin’s oedema 

c) Retinal haemorrhage 

d) Recession of angle of AC 

Globe rupture due to blunt trauma is indicated by - 

a) Blow out fracture (AIIMS Dec 91) 

b) Lens subluxation 

c) Contusion + haemorrhage + low intraocular 
pressure 

d) Proptosis and decreased mobility of muscle 

A patient presented with pain in left eye associated 

with visual distrubance, also a history of blunt 

trauma to eye 4 month back, first investingation of 


choice is - (AIIMS June 99) 
a) Introcular tension b) Ophthalmoscopy 
c) Perimetry d) Ultrasound 


After blunt trauma to eye a pt. develops 
circumcorneal congestion. The further test done 
is - (AIIMS June 99) 
a) Pertmetry 

b) Direct opthalmoscopy 

c) Ultrasonography 

d) Intraocular pressure measurement 

Dangerous area of eye - (AIIMS Nov 07) 
a) Ciliary body b) Optic nerve 

c) Sclera d) Choroid 
Sympathetic ophthalmitis is - (AIIMS May 95) 
a) U/L suppurative uveitis 

b) B/L suppurative uveitis 

c) U/L non- suppurative uveitis 

d) B/L non- suppurative uveitis 

Earliest symptom of sympathetic ophthalmitis is - 


a) Photophobia (AIIMS Dec 91) 
b) Pain 
c) Loss of near vision 
d) Loss of distant vision 
974)c 975)c 976)a 977)c 978)a 
988)a 989)b 990)a,c 991)b 992)a 
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986. 
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995. 


979)d 980)a 
993)b 994)? 


981)d 982)a 
995)a 


In sympathetic ophthalmitis first sign is - 

a) Presence of KPs (PGI June 98, Feb 97, 
b) Retrolental flare AIMS 94, Punjab 11) 
c) Presence of aquous flare 
d) Constriction of pupil 

First sign in sympathetic ophthamilis is - 
a) Presence of aquous flare 

b) Presence of precipitates 

c) Constriction of pupil 

d) Retrolental flare 

Dalen fuch’s nodule is seen in-(PG/ Dec 99, AIIMS 97) 
a) Sympathetic ophthalmitis b) Myopia 

c) Retinal detachment d) Spring catarrah 
Sympathetic ophthalmitis is characterized 
by- (Comed 07) 
a) Lisch nodules b) Busacca nodules 

c) Koepee nodules d) Dalen Fuch’s nodules 
Sympathetic ophthalmitis results due to - 

a) Penetrating injury of ciliary body (PGI Dec 97) 
b) Uveitis 

c) Glaucoma 

d) Trachoma 

Two weeks after an injury to his right eye, a boy 
presents with bilateral pain and redness, most 
probable diagnosis is - (AIIMS Nov 00) 
a) Sympathetic ophthalmitis b) Endophthalmitis 

c) Optic neuritis d) Glaucoma 

A 20 year old man complains of difficulty m reading 
the newspaper with his right eye, three weeks after 
sustaining a gun shot injury to his left eye. The 
most likely diagnosis is - (AI 03) 
a) Macular edema 

b) Sympathetic ophthalmitis 

c) Optic nerve avulsion 

d) Delayed viterous hemorrhage 

Common feature between sympathetic Ophthalmitis 
and vogt Kanayagi Harada syndrome -(PGI June 07) 
a) Autoimmune etiology b) Injury 

c) Uveitis d) Vitiligo 

MC retained foreign body intraocularly - 

a) Airgun pellets b)Iron (AIIMS Dec 95) 


(AI 97) 


c) Glass d) Chisel and hammer 
Most common occular foreign body is - (AI 98) 
a) Chiesel and hammer b) Glass l 
c) Plastics d) Stone 

Chalcosis is seen with - (AIIMS Dec 97) 
a) Pb b) Cu 












7 mA: 
BSR haie a in 


Blow out fracture of the orbit, most commonly leads 
to fracture of - (AIIMS Nov 09) 
a) Posteromedial fioor of orbit 

b) Medial wall of orbit 

c) Lateral wall of orbit 

d) Roof of orbit 


983)a 984)b 985)a 986) d 
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"Blow out" fracture of orbit involve - (PGI 03) 
a) Floor b) Medial wall 

c) Lateral wall d) Roof 

e) Apex 

Blow out # orbit is characterized by - (PGI 01) 
a) Diplopia b) “Tear drop” sign 

c) Forced duction test d) Exophthalmos 


A boy presents with diplopia and restriction of eye 
movements following blunt trauma to his eye. X- ray 
reveals blow out fracture of orbit. Which part of 
orbit is most likely damaged - (AIIMS Nov 01) 
a) Superior wall b) Inferior wall 

c) Lateral wall d) Medial wall 

True about blow out # orbit - (PGI Dec 06) 
a) Herniates into maxillary antrum 

b) Movements restricted 

c) Looking down is easy 

d) Silastic better for correction 

e) Diplopia 

Most common cause of fracture of roof of 
orbit - (AIIMS May 09) 
a) Blow on back of head b) Blow on parietal bone 
c) Blow onthe forehead d) Blow on the upper jaw 
Traumatic eye with late presentation of hyperaemic 
sclera with unilateral proptosis is due to - 

a) Retrobulbar hematoma (AIIMS June 00) 
b) Retrobulbar cellulites 

c) Carotico- cavernous fistula 


d) Pneumo- orbit 
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1008) a,de 





MISCELLANEOUS 


Enucleation means - 

a) Removal of the contents of globe 

b) Removal of the contents of globe and sclera except 
a frill around the optic nerve 

c) Removal of entire globe along with portion of optic 
nerve 

d) Removal of the entire contents of orbit 

Enucleation is done for - (PGI June 02) 

a) Retinoblastoma b) Malignant melanoma 

c) Glaucoma d) Pthisis bulbi 

e) Vitreous hemorrhage 

Enucleation of the eyeball is contraindicated 

in - (AIIMS May 03) 

a) Endophthalmitis b) Panophthalmitis 

c) Intraocular tumours d) Painful blind eye 


(PGI Dec 97) 
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1000)c 1001)a 1002)b 1003)a 1004)c 1005)ab,d 1006)b 
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A patient is on follow - up with you after enucleation 
of a painful blind eye. After enucleation of the eyeball, 
a proper sized artificial prosthetic eye is advised 
after a postoperative period of - (AI 03) 
a) About 10 days b) About 20 days 

c) 6-8 weeks d) 12-24 weeks 
Peripheral iridectomy is indicated in- 

a) Acute angle closure glaucoma (PGI Dec 05, 04) 
b) Open angle glaucoma 

c) Malignant glaucoma 


d) In ICCE 

e) Pupil block glaucoma 

YAG laser is used in - (PGI Dec 99) 
a) Retinal detachment b) Diabetes 

c) After-cataract d) Refractive errors 
Laser used in LASIK- (MH 11) 
a) Excimer b) Argon 

c) Holmium d) Nd-yag 


The wavelength of laser (in nanometers) for shaping 


cornea in refractive surgery is - (AI 12) 
a) 193 nm b) 451 nm 

c) 532 nm d) 1064 nm 

Wavelength of ND: Yag laser - (PGI June 07) 
a) 1040nm b) 1040mm 

c) 1040 cm d) 1040 m 


Xerophthalmia is caused by - 
a) Vit C deficiency 

c) Cystic fibrosis 

e) Glomerulonephritis 
Vit A deficiency produces - 
a) Bitots Spots 

c) Keratomalacia 
e) Color blindness 
Cornea melts without inflammation in which 


(PGI Nov. 10) 
b) Small bowel resection 
d) Chronic alcoholism 


(PGI Dec 05) 
b) Trantas spots 
d) Xerophthalmia 


condition - (TN 03) 
a) Gout b) Sarcoidosis 

c) Keratomalacia d) Rheumatoid arthritis 
Keratomalacia is - (PGI Dec 00) 


a) Occurs due to Vit-A deficiency 

b) Relatively benign condition 

c) First feature of Vit- A deficiency 
d) Also seen in retinitis pigmentosa 





Keona is associated with- - “(PGI June 01 ) 
a) Measles b) Mumps 
c) Rubella d) Diarrhoea 


2 Chicken pox 
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Most common cause of blindness in children in India 
except -(4/JMS May 10, AI 07,AIIMS Nov 06, May 07) 
a) Malnutrition b) Ophthalmia neonatorum 
c) Glaucoma d) Congenital dacryocystitis 
Blindness in a child is most commonly due to - 

a) Keratomalacia b) Congenital cataract 


c) Glaucoma d) Injuries (PGI June 97) 
Most common cause of blindness in children in 
India is ~ (AIIMS Dec 92) 
a) Trachoma b) Cataract 

c) Injury d) Vitamin A deficiency 
Which is the commonest casuse of occular morbidity 
in the community - (AIIMS Nov 02) 
a) Cataract b) Refractive error 

c) Occular injury d) Vitamin A deficiency 


The commonest cause of low vision in India is-(4/ 03) 
a) Uncorrected refractive errors b) Cataract 

c) Glaucoma d) Squint 

Under the school eye screening programme in 


India, the initial vision screening of school children 


is done by - (AIIMS May 03) 
a) School teachers b) Primary level health workers 
c) Eye specialists d) Medical officers 


The eye condition for which the World Bank assistance 
was provided to the National Programme for Control 


of Blindness (1994-2001) is - (AITMS May 03) 
a) Cataract b) Refractive errors 
c) Trachoma d) Vitamin A deficiency 


All of the following conditions are immediate 
priorities in the WHO’s “Vision - 2020: The Right 


to sight” except- (AIIMS May 08) 
a) Trachoma b) Epidemic conjunctivitis 
c) Cataract d) Onchocerciasis 

All of the following are given global prominence in 


the VISION 2020 goals, except- (AIIMS May 03) 
a) Refractive errors b) Cataract 
c) Trachoma d) aona _ 


EIEEE seen 





Under the WHO ‘Vision 2020 EEEN the 
‘SAFE’ strategy is adopted for which of the following 


diseases - (AI 05, AIIMS 07) 
a) Trachoma b) Glaucoma 
c) Diabetic retinopathy d) Onchocerciasis 


On SAFE strategy false is - 
a) Screening (AI 07, AIIMS Nov 06, Nov 08) 
b) Antibiotics 


c) Facial hygiene 
d) Environmental modification 
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Lamina cribrosa i is ‘absent i in- 

a) Morning glory syndrome 

b) Nanophthalmia 

c) Colobama of retina 

d) Optic nerve agenesis 

A young patient presents to the ophthalmology 
clinic withloss of central vision. There is no obvious 
family history. ERG and EOG were observed to be 
normal which of the following is the most likely 
diagnosis - (AT 11) 
a) Stargardt’s disease 

b) Best’s Vitelliform Dystrophy 

c) Retinitis Pigmentosa 

d) Cone- Rod Dystrophy 

A young patient presents to the ophthalmology 
clinic with loss of central vision. ERG is normal but 
EOG is abnormal. Which of the following is the most 
likely diagnosis - (AI 11) 
a) Stargardt’s disease 

b) Best’s Vtielliform Dystrophy 

c) Retinitis Pigmentosa 

d) Cone- Rod Dystrophy 

A young patient present with significant loss of 
central vision and a normal ERG There is no obvious 
family history of similar presentation. The most 


likely diagnosis - (AI 11) 
a) Best’s disease b) Stargardt’s disease 

c) Retinitis Pigmentosa d) Cone Rod Dystrophy 
Aniridia is associated with - (AIIMS Nov 09) 
a) Retinoblastoma b) Hepatoblastoma 

c) Nephroblastoma d) Medulloblastoma 
Von recklinghausen disease is associated with- 

a) Glaucoma (AI 08) 
b) Optic nerve glioma 

c) Neurofibroma of the lids 

d) All the above 

Von recklinghausen disease is associated with- 


a) Glaucoma (AI 08) 
b) Choroidal hemangioma 

c) Sub-retinal neovascularization 

d) Anterior chamber angle malformation 
Telecanthus means - (AITMS May 08) 


a) Widened interpupillary distance 

b) Widened root of nose with normal interpupillary 
distance 

c) Widely separated medial orbital wall 

d) Widely separated nose and medial canthi 

Afferent component of corneal reflex is mediatd by- 

a) Vagus nerve (All India 06) 

b) Facial nerve 

c) Trigeminal nerve 

d) Glossopharyngeal nerve 
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All are ocular emergencies except - 
a) Angle closure glaucoma 
b):Central serous retinopathy 

c) Retinal detachment 

d) Central retinal arterial occlusion 
Ocular manifestation of HIV are all except - 

a) Predispose to viral, bacterial & fungal function 


(AI 04) 


b) Kaposi sarcoma (PGI Nov 09) 
c) CMV retinitis 

d) Cotton wool spot 

e) Intraocular lymphoma 

Ocular manifestations in AIDS - (PGI Dec 07) 
a) Kaposi sarcoma b) Retinitis 

c) Lymphoma d) Tuberculosis 

e) Herpes 

Waardenburg’s syndrome following are seen 
except - (PGI Dec 98) 


a) Widening of the eyebrow 
b) Short palpebral fissure 
c) Interstitial keratitis 
d) heterochromia iridis 
Common ocular manifestation in Trisomy 13 is - 
a) Capillary hemangioma (AIIMS May 03) 
b) Bilateral microphthalmos 
c) Neurofibroma 
d) Dermoid Cyst 
Epidemic dropsy is characterised by all except - 
a) Disc- edema (AIIMS Dec 98) 
b) Hard- exudates 
c) Peri- retinal haemorrhage 
d) Tortuous - retinal vessels 
Hypersecretory glaucoma is seen in - 
a) Epidemic dropsy b) Marfan’s syndrome 
c) Hypertension d) Diabetes 
Most common allergic manifestation of tuberculosis 
is - (AIIMS Nov 01) 
a) Phyctenular conjunctivitis b) Koeppe’s nodule 
se — 
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Topical steroids can be used i in- "PGI Dec 06) 
a) Herpetic keratitis b) Herpetic dendritic keratitis 
c) Disciform keratitis d) Ant. uveitis 

e) Pars planitis 

Brown skin cornea is seen in - 
a) Siderosis 


(PGI June 98) 
b) Mustard gas exposure 


c) Chalcosis d) Argyrosis 

Which drug can cause macular toxicity when given 
intravitreally ? (All India 06) 
a) Gentamicin b) Vancomycin 

c) Dexamethasone d) Ceftazidime 

Peribulbar injection is given in- (PGI Dec 98) 
a) Subtenon space b) Outside muscle case 

c) Periorbitalspace d) Subperiorbital space 


Macula involvement is commonin- (PGI Dec 97) 


a) Toxoplasma b) Malaria 

c) CMV d) Syphilis 

Commonest infection causing blindnesss in adult 
man- (AIIMS Nov 00) 
a) Toxocara b) Plasmodium 


c) Toxoplasma gondii d) Tenia solium 

River blindness is caused by - (AIIMS Feb 97) 
a) Drinking river water without boiling 

b) Oncocerca volvulus 

c) Toxoplasma canis 

d) Glaucoma 

A young female presents with sudden, severe 
bilateral loss of vision more so on right side with no 
perception of light. Rest of the examination including 
pupillary reflex, fundus & optokinetic nystagmus 
are normal. She was able to touch tips of her finger 
with right eye closed but not with left eye closed. 
Most likely diagnosis - (AIIMS Nov 11) 
a) Optic neuritis b) Anterior ischaemic optic neuritis 
c) CMV retinitis d) Functional visual loss 

A young adult presented with diminished vision. 
On examination he has anterior uveitis, vitritis, 
focal necrotizing granuloma, macular spot. What 
is the most probable diagnosis? (AIIMS May 12) 
a) Proteus syndrome b) White dot syndrome 
c) Multifocal chorioditis d) Ocular toxoplasmosis 
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ANATOMY & PHYSIOLOGY OF BONE 


AND FRACTURE HEALING 


True about Osteoclast is all except - (PGI June 2K) 

a) Derived from monocytes 

b) Stimulated by PTH 

c) Phagocytosis of foreign bodies 

d) Resporption of bone 

Major mineral of the bone is - 

a) Calcite b) Hydroxyapatite 

c) Calcium oxide d) Calcium carbonate 

Bone apposition is best in - (AIIMS Nov 01) 

a) Osteoblastic activity at the area of stress 

b) Endochondral ossification 

c) Subperiosteal cambium layer 

d) Osteoblastic activity in howship’s lacunae 

Regarding bone remodelling, all are true except - 

a) Osteoclastic activity at the compression site 

b) Osteoclastic activity at the tension site 

c) Osteoclastic activity and osteoblastic activity are 
both needed for bone remodelling in cortical and 
cancellous bones (AIMS Nov 01) 

d) Osteoblasts transforms into osteocytes 

Which of the changes occur in bone growth - 

a) Increased acid phosphatase (AIIMS Dec 97) 

b) Increased urinary calcium 

c) Increased bone nucleotidase 

d) Increased osteocalcin 

Indicators of bone formation includes all of following 

except - (AI 07, 11) 

a) Osteocalcin b) Alkaline phosphatase 

c) Hydroxyprolime d) Type 1 procollegen 

Bone resorption markers are - (PGI June 08) 

a) Serum propeptide of type I procollagen 

b) Osteocalcin 

c) Urine total free deoxypyridinoline 

d) Free glutamic acid cross linkage 

Rate of newly synthesized osteoid mineralization can 

be best estimated by - (AI 09) 

a) Tetracycline labeling _ b) Alizarin red stain 

c) Calcein stain d) Van kossa stain 

Bone formation markers - (PGI Dec. 07) 

a) Procollagen-I b) Alkaline phosphatase 

c) Hydroxyappetite d) Calcitonin 

e) TRAP 

Adult bone trabeculae are differentiated from foetal 

bone trabeculae histologically by the presence of - 

a) Haversian system (DPG Mar. 09) 

b) Lamellar structure 

c) Certain special staining characteristics 

d) Different types of bone cells in each 

Direct impact on the bone will produce a - 

a) Transverse fracture (AIIMS May 03) 

b) Oblique fracture 

c) Spiral fracture 

d) Communited fracture 


(AIIMS May 10) 
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_ d) Olecranon involved 


9) a,b 
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The one most consistent sign of fresh fracture is - 
a) Crepitus b) Bony tenderness (PGI 97) 
c) Deformity d) Abnormal mobility 

e) Shortening of bone 

Pathognomonic sign of traumatic fracture is - 

a) Redness b) Swelling (JIPMER 98) 
c) Crepitus d) Tenderness 

Pathologic fracture can occur in all except-(PG/ Dec. 05) 
a) Metabolic bone disease b) Osteosarcoma 

c) Osteochondroma d) Bone cyst 

e) Fluorosis | 

Pathological # is seen in following except - 


a) Radiation b)Anaemia (PGI June 2K) 
c) Osteoporosis d) Osteomalacia 

Stress fracture not involves - (PGI 00) 
a) Metatarsals b) Metacarpals 


c) Tibia d) Calcaneum 

The usual site of stress fracture includes -(7N 93) 
a) Tibia 

b) First metacarpal bone 

c) Second metacarpal bone 

d) Second metatarsal bone 

Commonest site of march # is - (PGI June 2K) 
a) Involves shaft of 2 & 3" metatarsals 

b) Avulsion # of 5th metatarsals 

c) Calcaneus involved 
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TACH l Se 
An army recruit, smoker and 6 months into training 
started complaining of pain at posteromedial aspect 
of both legs. There was acute point tenderness and 
the pain was aggravated on physical activity. The 
most likely diagnosis is - (AI 04) 
a) Bearger’s disease b) Gout 

c) Lumbar canal stenosis d) Stress fracture 

All of the following factors facilitate nonunion 
except - (AI 97) 
a) Haematoma formation b) Periosteal injuries 
c) Absence of nerve supply d) Chronic infection 
Initial stage of clinical union of bone is equivalent 
to- (BIHAR 90) 
a) Callus formation b) Woven bone 

c) Haematoma formation d) Calcification only 

e) None of the above 

Factors that promotes callus formation -(PG/ Dec.03) 
a) Micromovements between the fracture fragments 
b) Appropriate approximation of the fragments 

c) Muscle interposed in between the fracture fragment 
d) Early initiation of mobilization 

e) Ischemia 
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24. Callus inducion is hampered in - 
a) Hypoxemia 
b) Fractured fragments of bone 
c) Micromovements 
d) Muscle interposition in between fractured fragments 
e) Early mobilization 

25. Healing of# ofboneis affectedby- (PGI Dec 07) 
a) Micromovement b) Muscle interposition 
c) Hypoxia D. Bone fragments 


(PGI June 06) 





28. The following fractures are ‘Gana for Non-union 
except - (DNB 90, UP 02) 
a) Fracture of lower half of tibia 
b) Fracture of neck of femur 
c) Fracture of scaphoid 
d) Fracture of patella 
e) Supracondylar fracture of humerus 

29. In some old fractures, cartilaginous tissue forms 
over the fractured bone ends with a cavity in between 
containing clear fluid. This condition is called as - 
a) Delayed union b) Slow union (AI 04) 
c) Nonunion d) Pseudoarthrosis 


SHOULDER AND ARM INJURIES 


30. Rotator interval is between - (MAHE 05, AIIMS 06, 
a) Supraspinatus & teres monor Jipmer 02) 
b) Teres major & teres minor 

c) Supraspinatus & subcapsularis 

d) Subscapularis A apni, es it dese 





Siei Ania 


32. Lift off test i is done to assess the function of D — 


a) Supraspinatus b) Infraspinatus (AI 10) 
c) Teres minor d) Subscapularis 
33. A person is able to abduct his arm, internally rotate 
it, place the back of hand on the lumbosacral joint, 
but is not able to lift it from back. What is the 
Etiology? 
a) Subscapularis tendon tear 
b) Teres major tendon tear 
c) Long head of biceps tendon tear 
d) Acromioclavicular jt. dislocation 


(AIIMS Nov 10) 








36. J vA \ 20-years o old male > presents with ai anterior shoulder 


dislocation. This injury is usually caused as a 
combination of which of the following - 

a) Abduction & external rotation (AIJMS Nov 11) 
b) Adduction & external rotation 

c) Abduction & internal rotation 

9 Adduction & internal rotation 


5 vee ver rupee eet ryan nS aman an tet pean 


terior dislocation: ofshor Ider is most commonly 


shay 
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38. Following anterior dislocation of the shoulder, : a pi 
develops weakness of flexion at elbow and lack of 
sensation over the lateral aspect forearm; nerve 


injured is - (AI 01, AIMS 99) 
a) Radial nerve b) Musculocutanous nerve 
c) Axillary nerve d) Ulnar nerve 
39. The lesions associated with recurrent dislocation 
of shoulder include all, except- (ALMS May 06) 
a) Hill-Sach’slesion b) Bankart’s lesion 
c) Capsular laxity d) Supraspinatus tear 
40. Bankart’s lesion is seen at - (AIIMS June 2K) 
a) Post surface of glenoid labrum 
b) Ant surface of glenoid labrum 
c) Ant part of head of humerus 
d) Post part of head of humerus 
41. Bankart’s lesion involves the __ of the glenoid 
labrum - (AIIMS Nov 06) 
a) Anterior lip b) Superior lip 
c) Antero-superiorlip d) Antero-inferior ip 
«Mill sach’s lesion is most commonly seenin- 
~ a) Recurrent shoulder dislocation <- (A EET/DNB 
b); Posterior shoulder dislocation: v Pattern) 













hed ) Antenior: shoulder dislocation: ple Faget n 

43. A6 year old boy has a history of recurrent 
dislocation of the right shoulder. On examination, 
the orthopedician puts the patient in the supine 
position and abducts his arm to 90 degrees with the 
bed as the fulcrum and then externally rotates it but 
the boy does not allow the test to be performed. The 
test done by the orthopedician is - (AIJMS May 01) 
a) Apprehension test b) Sulcus test 
c) Dugas test d) MC Murray’s test 
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ORTHOPAEDICS [ 977] 


Traumatic glenohumeral instability on one direction 
with Bankarts lesion are treated by - 

a) Conservative methods (NIMHANS 03) 
b) Surgery 

c) Rehabilitation 

d) Observation followed by inferior capsule shift 
Which is true regarding shoulder dislocation - 

a) Posterior dislocation is often over-looked 

b) Pain is severe in anterior dislocation 


c) Radiography may be misleading in posterior ` 


dislocation 

d) All of the above 

A 24-yar old male, known epileptic, presented 

following a seizure with pain in the right shoulder 

region. Examination revealed that the right upper 

limb was adducted and internally rotated and the 

movements could not be performed. Which of the 

following is the most likely diagnosis - (DPG 10) 

a) Posterior dislocation of shoulder 

b) Luxatio erecta 

c) Intrathoracic dislocation of shoulder 

d) Subglenoid dislocation of shoulder 

Posterior glenohumeral instability can be tested 

by- (AIIMS May 10, 09) 

a) Jerk test b) Crank test: 

c) Fulcrum test d) Sulcus test 

Following statement regarding dislocation of 

shoulder are true except - (KA 97) 

a) Head of humerus usually dislocates forward from 
shoulder joint 

b) Injury is produced by forced extension & external 
rotation of abducted arm. 

c) In posterior dislocation, appearance of shoulder 
is not normal 

d) None of the above 

Common injury to baby is - (CMC 02) 

a) Fracture humerus b) Fracture clavicle 

c) Fracture scapula d) Fracture femur 

True about fracture clavicle is - (PGI 97) 

a) Malunion 

b) Most common site is medial 1/3" & 2/3" 

c) Comminuted fracture 

d) Due to fall on outstretched hand 

True statement regarding fracture of clavicle is - 

a) Most common complication is malunion (AI 2K) 

b) Occurs at the jn. of medial 1/3™ & lateral 2/3" 

c) Usually occurs due to fall on elbow 

d) Communitted fracture is common 

All are TRUE about clavicle, except-(4I7MS May 93) 

a) No treatment required for fracture but rest 

b) Breaks at mid point 

c) First bone to ossify 

d) Ossifies in membrane 

The most common bone fractured during birth - 


(SGPGI 02, NIMHANS 99) 


a) Clavicle b) Scapula (MP 98) 
c) Radius d) Humerus 
45)d 46)a 47)a 48)d 49b  SO)ad 
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tna fracture: ‘rite Tar maximum 


©) # Tibi 


Treatment of choice i in 65 year ‘old female with 
impacted # neck of humerus is- (AIIMS June 99, 


a) Triangular sling 

b) Arm chest strapping 
c) Arthroplasy 

d) Observation 

Most common nerve involvement in fracture surgical 
neck humerus - (AI 02, AIIMS Dec 97) 
a) Axillary nerve b) Radial nerve 

c) Ulnar nerve d) Median nerve 

A boy fell down from a tree and has fracture of neck 
of humerus. He cannot raise his arm because of the 
involvement of - (AI 2K) 
a) Axillary nerve 

b) Supraspinatus nerve 

c) Musculocutaneous nerve 

d) Radial nerve 

Which of the following movements will be affected if 
the greater tubercle of the humerus is lost - 

a) Abduction and lateral rotation (AIMS Nov 2K) 
b) Adduction and flexion 

c) Adduction and medial rotation 
d) Flexion and medial rotation 
Hanging cast is used in - 

a) # Femur b) # Radius 
ge, fH) # Humerus 


PGI 2K, UP 2K) 


(AIIMS Dec 95) 





ELBOW INJURIES 


Three bony point relationship is maintained 
in - (AIIMS Dec 95, 93, Nov 91) 
a) Supracondylar # humerus b) Dislocation of elbow 
c) # Lateral condyle d) Intercondylar # 

Three point relationship is reversed in all, 


except- (AIMS June 2K, 91) 
a) # Medial epicondyle b) # Lateral epicondyle 
c) Supracondylar # d) Intercondylar # 


3 point symmetry is not disturbed in which fracture- 
a) Fracture ulna only (AIIMS May 93) 
b) Fracture radius only 

c) Fracture of radius & ulna both bones of forearm 

d) Weak posterior capsule 

After falling from a height, a child lands on his fully 
out stretched hands. On examination there is pain 
and swelling over his right elbow. Give your probable 
diagnosis - (AIIMS Nov 2K) 
a) Fracture olecranon 

b) Post dislocation of elbow 

c) Supra condylar fracture of humerus 

d) Fracture both bones forearm 
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ORTHOPAEDICS [978] 


Complications of supracondylar fracture of humerus 
are all except - (PGI Dec 05) 
a) Elbow stiffness b) Malunion 

c) Nonunion d) Myositis ossification 
e) Gun-Stock deformity 

All of the following are complications of 
supracondylar fracture of humerus in children, 


except- (AIIMS May 06) 
a) Compartment syndrome b) Myositis ossificans 
_ c) Malunion d) NonUnion 


-+ Volkmanns: ER which arterýisinyolved- ` 
sa) Radial :. 
ce) Ulnar... 
68. 


<b): Brachial F (NEET ‘DNB B falter) 
eed). Interosseus:.. nae 

The maludon of supracouavlar aue of the 
humerus most commonly leads to - (AIMS May 06) 
a) Flexion deformity b) Cubitus varus 

c) Cubitus valgus d) Extension deformity 
The most common complication of supracondylar 
fracture is - (PGI 97, AIMS 97) 
a) Osteosarcoma 

b) Genu valgum 

c) Blood vessel injury 

d) Volkmann’s ischaemic contracture 


e) Malunion with gun stock deformity 


Cabitus varus ismost commonly.seenin= ().. 


“seea)Riekets i > + A (AE94; NEETIDNB:Pattern) 


: a bjt Post inflanniatry epiphyseal damage 
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65)c 


‘diagnosis is - 






“Most c an injured n nerve in in supracondylar 


fracture of humerus - 

a) Median b) Ulnar 

c) Radial d) Anterior interosseus nerve 

Which complication may arise after supracondylar 

fracture - (PGI 95) 

a) Median nerve injury b) Damageto brachial artery 

c) Cubitus varus d) All of the above 

A 10-year-old boy presenting with a cubitus varus 

deformity and a history of trauma 3 months back, 

on clinical examination has the preserved 3 bony 

point relationship of the elbow. The most probable 

(AI 94, AIIMS 94, May 04) 

a) Old unreduced dislocation of elbow 

b) Non-union lateral condylar fracture of humerus 

c) Malunited intercondylar fracture of humerus 

d) Malunited supracondylar fracture of humerus 

All of the following are associated with supracondylar 

fracture of humerus, except- (AJ 02,NEET/DNB 

a) Itis uncommon after 15 yrs of age Pattern) 

b) Extension type fracture is more common than the 
flexion type 

c) Cubitus varus deformity commonly results 
following malunion 

d) Ulnar nerve is most commonly involved 


(AI 11) 
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80. 


81. 
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71)d>a 72)d 


Supracondylar fracture is usually caused by - 

a) Hyperflexion injury (MAHE 02, SGPGI 01) 

b) Axial rotation 

c) Extension injury 

d) Hyperextension injury 

“Cubitus-valgus” deformity is complication of - 

a) # Lateral condyle ofhumerus (AHMS June 97) 

b) # Intercondylar of humerus 

c) # of the olecranon 

d) # Head of the radius 

All true regarding fracture lateral condyle humerus 

except - (PGI 93, Jipmer 98) 

a) Salter Harris type IV injury 

b) Most common complication of surgically treated 
cases is cubitus valgus deformity 

c) Tardy ulnar nerve palsy occurs 

d) Cubitus varus occur more commonly than valgus 


e) Open rideo & internal fixation 





‘Tardy ulnar nerve palsy caused by - (PGI June 02) 


a) Supracondylar # b) Lateral condylar # 

c) Olecranon # d) Intercondylar # 

e) Distal radio-ulnar dislocation 

Tardy ulnar nerve palsy seenin- (AIMS Dec 98) 
a) Medial condyle # humerus | 

b) Lateral condyle # humerus 

c) Supracondylar condyle # humerus 

d) Fracture shaft humerus 

A6-year old child has an accident and had # elbow, 
after 4 years presented with tingling and numbness 
in the ulnar side of finger, fracture is - 

a) Supracondylar # humerus (AIMS June 99) 
b) Lateral condylar # humerus 

c) Olecranon # 

d) Dislocation of elbow 

A 12-year-old child presents with tingling sensation 
and numbness in the little finger and gives history 
of fracture in the elbow region 4 years back. The 
probable fracture is - 

a) Lateral condyle fracture humerus 

b) Injury to ulnar nerve 

c) Supracondylar fracture humerus 

d) Dislocation of elbow 

A patient sustained injury to the upper limb 3 yrs 
back; he now presents with valgus deformity in the 
elbow and paresthesias over the medial border of 
the hand. The injury is likely to have been - (4/01) 
a) Supracondylar # humerus 

b) Lateral condyle # humerus 

c) Medial condyle # humerus 

d) Posterior dislocation of the humerus 
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a 2 Fracture olecranon process 
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ORTHOPAEDICS [ 979 ] 


Pulled elbow is - 

a) A sprain of extensor tendons 

b) Dislocation of head of radius 

c) Fracture of lateral condyle of humerus 
d) Dislocation of elbow - 


(PGI 94) 
Spiritus 


A 30 years old malee comes sto ortho. cmeraency with 
his 3 years old daughter who is crying. The father 
gives the history of child being swung by forearm. 
The most probable diagnosis is - (AIIMS 01, TN 02) 
a) Supracondylar humerus fracture 

b) Elbow dislocation 

c) Stress fracture 

d) Pulled elbow 

A one and a half year old child holding her father’s 
hand slipped and fell but did not let go of her father’s 
hand. After that she continued to cry and hold the 
forearm in pronated position and refused to move 
the affected exremity. Which of the following 
management of this stage is most appropriate - 

a) Supinate the forearm (AIIMS Nov 04) 
b) Examine the child under GA 

c) Elevate the limb and observe 

d) Investigate for osteomyelitis 

A3 year old girl has developed painful elbow after 
being jerked by the forearm. The next thing to be 
done is - (AIIMS 93, AMU 99, Jipmer 01) 
a) Cuff & collar sling immobilization 

b) Reduction setting and AEPOP application 

c) X-ray and elevation of limb in posterior slab 

d) Fully supinate the forearm 

A child is spinned around by holding his hand by his 
father. While doing this the child started crying 
and does not allow his father to touch his elbow. The 
diagnosis is - (AIIMS May 01) 
a) Pulled elbow 

b) Radial head dislocation 

c) Annular ligament tear 
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What. sis seen: on: x-ray: with: posterior: elbow 


sidisloċation- _ _ _(NEET/DNB Pattern) 


aay: Coronoid, process posao to: y: humerus: 





rer “Oc Coronoid | process below. p humerus ° 





edd) None 
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98. 


99. 


100. 


Allare common n with elbow eao aama - 

a) Myositis ossificans progressiva (DELHI PG Feb. 09) 
b) Median Nerve Palsy 

c) Brachial artery injury 

d) Volkmann’s contracture 

Most common elbow injury in adolescents is-(4/ 90, 
a) Dislocation AMU 97, UP 01) 
b) Physeal injury 

c) Supracondylar fracture 

d) Olecranon fracture 

An oblique # of olecranon. If displaced proximally. 
The treatment is - (AIIMS SP 96) 
a) Excision & resuturing 

b) Tension band wiring 

c) Elbow is immobilized by cast 

d) Open reduction & external fixation 

In fracture of the olecronon, excision of the proximal 
fragment is indicated in all of the following situation 
except - (AI 04) 
a) Old ununited fracture 

b) Non-articular fracture 

c) Fracture extending to coronoid process 

d) Elderly patient 

Open reduction is not required in which fracture - 
a) Patella (AIIMS May 95) 
b) Outer 1/3 of radius head 

c) Condyle of humerus 

d) Olecranon displaced # 

Excision of head of radius in a child should not be 
done because - (Jipmer 01) 
a) It produces instability of elbow joint 

b) It leads to secondary osteoarthritis of elbow 

c) It causes subluxation of inferior radio-ulnar joint 
d) It causes myositis ossificans 

If head of the radius is removed, it will result 
in - (PGI 91) 
a) Lengthening oflimb b) Valgus deformity 

c) Varus deformity d) No deformity 


FOREARM , WRIST AND HAND INJURIES 





101. 
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Fracture of both bone forearm at same level, position 
of the arm in plaster is - (AIIMS June 99) 
a) Full supination b) 10 degree supination 
c) Full pronation d) Mid- prone 
Mosti common ii fracturei in n elderly-(NEET/DNB Pattern) 
a) TONE » b) Colle’s fracture 
‘ie OTE fracture 4) Supracondylar fracture 
91l)a 92)c 93)a 94)a 95)b = 96)b 


103. 


104. 


105. . 


‘malunited Colles fracture except - 


ORTHOPAEDICS [980] 


Following displacement seen in Colle’s fractue 
EXCEPT- (AIIMS June 97) 
a) Dorsal tilt b) Ventral tilt 


c) Dorsal displacement d) Lateral displacement 
All of the following can be the complications of a 
(AI 04) 
a) Rupture of flexor pollicis longus tendon 

b) Reflex sympathetic dystrophy (RSD) 

c) Carpal tunnel syndrome 

d) Carpal instability 

Most common ‘complication. of Colles a arn 00, AT 95 
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© a) Abductor pollicis longus 
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142. 
o a) Distal radius - 
-= ©) Metatarsal ` 
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114. 
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| Magenn of Smith's fractureis. 







Which tendon gets involved in ‘Colle’s ‘fracture? k 
(Rohtak 97, WB 99) 
b) Extensor pollicis brevis 

c) Extensor pollicis longus 

d) All the above 

Complication of Colle’s fracture include all of the 
following except- (AI 98, 96) 
a) Malunion 

b) Nonunion 

c) Sudeck’s osteodystrophy 

d) Rupture of EPL tendon 

Not a complication of Colles’ fracture - (JIPMER 00) 
a) Stiffness of wrist b) Stiffness of shoulder 
c) Carpal tunnel syndrome d) Wrist drop 


Seen in Colles # A/E - (AIIMS May 95) 
a) Proximal shift b) Dorsal tilt 

c) Lateral tilt d) Pronation 

In colles fracture not seen is - (AI 97) 
a) Proximal impaction b) Lateral rotation | 

c) Dorsal angulation d) Medial rotation 


Smith's fracture po which bone (NEE: T/DNB 
D) Proximal ulna a aan 


+ d): Patella ~ 


a) Open reduction and fixation 

b) Plaster cast with forearm in pronation 

c) Closed reduction with below - elbow cast 

d) Above- elbow cast with forearm in supination 
All are injuries of lower end of radius except - 


a) Smith’s fracture (PGI 95, TN- 98) 
b) Colle’s fracture 
c) Night stick fracture 
d) Barton’s fracture 
104)a 105)c 106)a .107)c 108)b 109)d 
118)d 119)d 120)a 121)a = 122)b 123)d 
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What is the most common injury sustained due to 
fall on out-streched hand by a person aged 65 years? 
a) Colle’s fracture (UPSC IT 10) 
b) Supracondylar fracture 

c) Shoulder dislocation 

d) Fracture of metacarpals 

Fracture scaphoid is usually seen in - 
a) Elderly male 

b) Elderly postmenopausal female 

c) Young active adult 

d) Children 

Most common site of scaphoid fractureis- (4197) 
a) Waist b) Proximal fragment 

c) Distal fragment d) Tilting of the lunate 
In children fracture scaphoid is though rare but 


(PGI 95) 


usually involves - (JIPMER 98, AIIMS 92) 
a) Waist b) Proximal pole 
c) Neck d) Distal pole 


Which one of the following statements is not correct 

regarding fracture of the scaphoid - (UPS 01) 

a) It is the most commonly fractured carpal bone 

b) Persistent tenderness in the anatomical sunffbox 
is highly suggestive of fracture 

c) Immediate X-ray of hand may not reveal fracture 
line 

d) Malunion is a frequent complication 

The commonly inured carpal bone next to scaphoid 


is - (NB 91) 
a) Triquetrum b) Trapezoid 

c) Lunate d) Capitate 

e) Hamate 

The most common nerve involvement is dislocation 
of Lunate is - (UP 98) 
a) Median nerve b) Anterior interosseus 


c) Posterior interosseus d) Ulnar nerve 
Which carpal bone fracture causes median nerve 


involvement ? (NIMS 2000) 
a) Scaphoid b) Lunate 
c) Trapezium d) Trapeziod 


Which of the following statement(s) is/are true? 

a) Oedema & tenderness over the anatomical snuffbox 
is the pathognomonic featues of Fracture of the 
scaphoid (PGI 92) 

b) Normally the radial styloid is yy lower than the ulnar 

c) Dinner fork deformity is charateristic of Colle’s fracture 

d) All of the above 


HAND INJURY 


True regarding mallet fingeris- (AIIMS Nov 00) 

a) Avulsion of tendon at the base of the middle 
phalanx 

b) Avulsion of extensor tendon at the base of the 
distal phalanx 

c) Fracture of distal phalanx 

d) Fracture of the proximal phalanx 
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ORTHOPAEDICS [ 981 ] 


125. 
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125)b 
139) d 


A 30 year old man involved in a fisticuff, injured 
his middle finger and noticed slight flexion of DIP 
joint. X-ray were normal. The most appropriate 
management at this stage is - (AIIMS Nov 04) 
a) Ignore 

b) Splint the finger in hyperextension 

c) Surgical repair of the flexor tendon 

d) Buddy strapping 

Mallet finger is due to avulsion of extensor tendon 


of - (PGI Dec 01) 
a) Proximal phalanx b) Middle phalanx 
c) Distal phalanx d) Metacarpals 


e) Any other phalanx 
Bennett’s fracture is fracture dislocation of base 


of metacarpal - (MH 10, PGI 00, UP 88) 
a) 4% ` b) 3" 
c) gnd d) ]st 


During fixation of Bennett’s fracture, which muscle 
hinders it - (Karn 99, AIIMS May 94, PGI 92) 


a) Extensor pollicis brevis 
b) Flexor pollicis brevis 
c) Flexor pollicis longus 





Smith DRA 

Game Keeper’s thumb is - 
a) Ulnar collateral ligament injury of MCP Joint 

b) Radial collateral ligament injury of MCP joint 

c) Radial collateral ligament injury of CMC joint 

d) Ulnar collateral ligament injury of CMC joint 

A cricketer holds a catch and then presents with 
pain at the base of the right thumb. He should be 
examined to specifically rule out damage to which of 
the following structure - (AIIMS Nov 11) 
a) Extensor pollicis brevis 

b) Abductor pollicis longus 

c) Volar plate | 

d) Ulnar collateral ligament 

In hand surgery which area is called no man’s land - 
a) Proximal phalanx (AIIMS Nov 00) 
b) Distal phalanx 

c) Between distal phalanx crease and proximal phalanx 
d) Wrist 


PELVIS & HIP INJURIES 


True about Crescent fractureis- (AIIMS May 09) 

a) Anteroposterior instability with rotational stability 

b) Diastasis of pubis with pubic rami fracture 

c) Antero-posterior compression is the mechanism 
of injury 

d) Fracture of the iliac bone with sacroiliac disruption 
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All of the following areas are commonly involved 

sites in pelvic fracture except - (AI 05) 

a) Pubic rami b) Alae of ilium 

c) Acetabulum d) Ischial tuberosities 

Jumper’s fracture is seen in - (PGI 97) 

a) Calcaneum b) Tibia 

c) Pelvis d) Neck femur 

If a patient with a suspected fracture of the pelvis has 

some bleeding from the urethra and is unable to pass 

urine - (UPSC 97) 

a) He should be encouraged to pass urine after being 
given antibiotics and analgesics 

b) He should be immediately catheterized in the ward 

c) A hot water bottle should be given followed by ` 
injection of corbachol 

d) He should be prepared for surgery and 
catheterization attempted in the O.T 

Late complication of Acetabular fracture- (PGI97) 

a) Avascular necrosis of head of femur 

b) Avascular necrosis of lilac crest 

c) Fixed deformity of the hip joint 

d) Secondary osteoarthritis of hip joint 

In Fracture acetabulum, late complication is - 

a) Osteoarthritis (DELHI 94) 

b) Tardy sciatic nerve palsy 

c) Recurrent Dislocation 

d) None of the above 

Kocher Langenbeck approach for emergency 

acetabular fixation is done in all Except - 

a) Open fracture (AIIMS May 09) 

b) Progressive sciatic nerve injury 

c) Recurrent dislocation inspite of closed reduction 
and traction 

d) Morel - Lavallee lesion 


FRACTURE NECK FEMUR 


140. 


141. 


142. 


132)c 


133)d 


An elderly woman was admitted with a fracture of the 
neck of right femur which failed to unite. On 
examination an avascular necrosis of the head of 
femur was noted. The condition would have resulted 
most probably from the damage to - (AIIMS Nov. 03) 
a) Superior gluteal artery 

b) Inferior gluteal artery 

c) Acetabular branch of obturator 

d) Retinacular branches of circumflex femoral arteries 
Main blood supply to the head and neck of femur 
comes from - (AI II) 
a) Lateral circumflex femoral Artery 

b) Medial circumflex femoral Artery 

c) Artery of Ligamentum Teres 

d) Popliteal Artery 

Increase in Pauwel’s angle indicate - 

a) Good prognosis (SGPGI 00, MAHE 2K) 
b) Impaction 

c) More chances of displacement 

d) Trabecular alignment disrupted 


134)d 135)c 136d 137)ad 138)a 


143. 


144. 
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Garden -I fractures are also known as - (Assam 97, 

a) Complete fracture without displacement UP 03) 

b) Complete fracture with minimal (partial) 
displacement 

c) Complete fracture with full displacement 

d) Valgus impaction fractures 


Which ofthe: following ¢ describes grade 2 fracture 
oes! neck femur? : 


° {NEET /DNB: Tater) 


a iy a) Incomplete: fracture: medial trabeculae: intact . 
1 AD) Complete fracture with undisplaced: neck 
a57 o) Complete fracture with ischemic: head: 


145. 


146. 


a - -d) Moderate displacement of neck; vascularity pee 
Occult fracture of neck femur are best diagnosed 


by - (SGPGI 03,AHMS SR 06) 
a) Bone Scan b) MRI 
c) X-ray d) CT scan 


-Commonest — of Trans-cervical fracture 


` => of femur is - ae <(NEET/DNB a 
` a) Non union: DY Malińion:: ee 
- c) Avascular. necrosis - +: d) Allof the above. i : 


147. 


148. 


149. 


150. 


<5. .¢) Subtrochanteric fracture : 
2 an 0) Fracture shaft humerus- 


151. 


152. 


153. 


143)d 
157)d 


The most common site of fracture neck of femur that 
causes avascular necrosis is - (DNB 00, AMU 97, AI 
a) Sub-capital b) Intertrochanteric 96) 
c) Trans-cervical d) Basal 

AVN is seen in which type of # of femur-(PG/ June08) 
a) Intertrochantric # b) Subcapital # 

c) Trans cervical # d) Basal # 

Avascular necrosis of head of the femur is most 
common in - (AIIMS Feb 97, AI 96) 
a) Subcapital # 

b) Basal # 

c) Fracture intertrochantric 

d) Transcervical fracture 


_ AVN of femoral head is most commonin-" Bere 


a) Intracapsular { fracture neck. of femur 
b) Extracapsular fracture neck of fernut es 
Ta T/DNB B Pate) 
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Avascular necrosis is the commonest in one of the 

following fracture - (DPG 10) 

a) Garden 1 and 2 fracture of femoral neck 

b) Garden 3 and 4 fracture of femoral neck 

c) Sub-trochanteric fracture of femoral neck 

d) Baso-trochanteric fracture 

Treatment of choice in fracture neck of femur in a 

40 year old male presenting after 2 days is - (Al 96) 

a) Hemiarthroplasty - 

b) Closed reduction and Internal fixation by 
cancellous screws 

c) Closed reduction and Internal fixation by Austin 
Moore pins 

d) Plaster and rest 

A 50 years male with fracture neck of femur comes 

after 3 days, treatment of choice is -(AIIMS June 99) 


a) Hemiarthroplasty b) Total hip replacement 
c) Hip spika d) CR & IF 
144)b 145)b 146)c 147)a 148)b,c,d 
158)c 159)d 160)de 161)a 
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155. 


156. 


157. 


158. 


159. 


160. 


161. 


149)a 150)a 151)b 


Treatment of choice for one week old fracture neck 

femur at 65 years age is - (AIIMS 98, UPSC 97, 

a) Hemi-replacement arthroplasty AI 94) 

b) Closed reduction and itnernal fixation by 
cannulated cancellous screws 

c) Closed reductionand internal fixation by Austin 
more pins 

d) Total hip replacement 

Best treatment for fracture neck femur is a 65 year 

old lady is - (AIIMS Dec 94) 

a) POP cast 

b) Gleotomy 

c) Bone grafting and compression 

d) Hemireplacement arthroplasty 

In the case of a 70 year old lady with intracapsular 

fracture of the neck of femur, the ideal treatment 

would be - (AMU 00) 

a) Closed traction 

b) Hemiarthropalsty 

c) Internal fixation with nail 

d) Internal fixation with nail and plate 

Femoral neck fracture of three weeks old in a young 

adult should be best treated by one of the following - 

a) Total hip replacement 

b) Reduction of fracture and femoral osteotomy with 
head 

c) Prosthetic replacement of femoral head 

d) Reduction of fracture and multiple pin or screw 
fixation 

e) Upper femoral displacement osteotomy 

In 65 year old male with history of fracture neck of 

femur 6 weeks old,treatment of choice - (AIIMS 94) 

a) SP nailing b} Mc Murray’s osteotomy 

c) Hemiarthroplasty d) None 

Prosthesis at head of femur appliedin- (UP 98) 

a) 40 years young male with # head of femur 

b) 40 years young male with # neck of femur 

c) 40 years young male with posterior dislocation 
of hip 

d) 65 years old male with nonunited fracture neck of 
femur 

Prosthetic replacement of femoral head is usually 

indicated for - (PGI 90) 

a) Fresh intracapsular fracture head of femur in old 
patients 

b) Fresh intracapsular fracture of femoral neck in a 
young adult 

c) Unreduced posterior dislocation of hip 

d) Untreated femoral neck fracture in a patient over 
65 years 

e) Pathological femoral neck fracture due to 
secondaries 

Trochanteric fracture of femur is best treated by - 

a) Dynamic hip screw (PGI 93) 

b) Inlay plates 

c) Plaster in abduction 

d) Plaster in abduction and internal rotation 


152)b 153)d 154b 155)d 156)b 


ORTHOPAEDICS [ 983 ] 
















162. Most common complication of intertrochanteric the hip. The most likely diagnosis is - (AI 03) 
fracture femur is - (AI 98) a) Fracture neck of femur 
a) Malunion b) Nonunion b) Trochanteric fracture 
c) Osteoarthritis d) Nerve injury c) Central fracture dislocation of hip 
163. A 60- years old man fell in bathroom and was _._ _ d) Posterior dislocation of hip B 
unable to stand, on right buttock region echymosis 171. “Posterior dislocation of hip is characterized by- PE 
with external rotation of the leg and lateral border of oes ay Marked shortening « of amo as í 
foot touching the bed. The most probable diagnosis Lengthening ofdimb cniz N (ZET T/DNB Pattern á 
is - (C) No change in ‘limb length eae 
a) Extracapsular fracture neck of femur T ) Extension. deformity aaa: 5 
b) Anterior dislocation of hip 172. Sciatic) nerve palsy may ( occur in the following in injury- 
c) Intracapsular fracture neck of femur o a) Posterior dislocation, of ‘hip joint j 
d) Posterior dislocation of hip -o < b) Fracture neck of femur. s (NEED) T/DNB Pater) 
164. 80years old female after fall developed inability to et, SO): Trochanteric fracture E 
walk with external rotation deformity, on examination Anterior. dislocation of ti ler OL S Sy e] 
SLR is not possible and broadening of the GT and 173. Pipkin fracture is defined as- __ Eo Dec. 05) 
lateral border of foot touching the bed. The most a) Head of radius fracture 
probable diagnosis is - (PGI 93, AMU 96) b) Head of femur fracture 
a) # Neck femur c) Fracture dislocation of ankle 
b) # Intertrochanteric femur d) Fracture neck of femur 
c) # Subtrochanteric femur e) Fracture of C6 Spine 
d) # Greater trochanter 174. Deformity in anterior dislocation of hip is - 
165. A women aged 60 yrs suffers a fall; her lower limb is a) Ext. rotation, abduction, flexion (AIMS Nov 99, 
extended and externally rotated; likely diagnosis is- b) Ext. rotation, adduction, flexion DPG 99) 
a) Neck of femur # (AIIMS 98, PGI 95) c) Int. rotation, abduction, flexion 
b) Intertrochanteric femur # d) Int. rotation, adduction , flexion 
c) Posterior dislocation of hip 175. Kumar, a 31 yrs old motorcyclist sustained injury 
d) Anterior dislocation of hip over his Right hip joint. X-ray revealed a posterior 
166. The commonest hip injury in the elderly patients is - dislocation of the Right hip joint. The clinical attitude 
a) Stress# of the affected lower limb will be -(4//MS Nov 00,98, 
b) Extracapsular # a) External rotation, extension & abduction A/ 02) 
c) Impacted # neck of femur b) Internal rotation, flexion & adduction 
d) Subcapital capsular fracture neck of femur c) Internal rotation, extension & abduction 
167. Prosthetic replacement of femoral head is indicated d) External rotation, flexion & abduction 
for one of the following sites of fractures-(Bihar 98) 176. Maximum shortening of limbs occur in-(4//MS Feb97) 
a) Inter-trochanteric fracture of femoral neck a) Trochantric#femur b) Post dislocation of hip 
b) Subcapital fracture neck femur c) #neckfemur ' d) Anterior dislocation of hip 
c) Transtrochanteric fracture femur 177. Which is true about dislocation of hip joint? (K4 94) 
d) Basal fracture of femoral neck a) Posterior dislocation is commoner 
168. The most common complication of extracapsular b) In posterior dislocation whole lower limb is rotated 
fracture of neck of femur is - (DELHI 97) medially 
a) Avascular necrosis b) Nonunion c) In anterior dislocation whole lower limb is rotated 
c) Malunion d) Myositis ossificans laterally 
d) All of the above 
DISLOCATION OF HIP 178. Flexion, adduction and internal rotation is 
169. The pain around the hip with flexion, adduction & characteristic posture in - (JIPMER 95) 
internal rotation of lower limb in a young adult after a) Anterior dislocation of hip joint 
a road traffic accident is suggestive of - b) Posterior dislocation of hip joint 
a) Intracapsular fracture of the femoral neck c) Fracture of femoral head 
b) Extracapsular fracture of the femoral neck d) Fracture shaft of femur 
c) Posterior dislocation of hip (AIIMS Nov 05, 179. A patient with hip in adduction and medial rotation 
d) Anterior dislocation of hip . May 01) and is unable to move probable diagnosis is - 
170. A 30 year old male was brought to the casualty a) Posterior dislocation head of femur (Andhra 94) 
following a road traffic accident. His physical b) Fracture shaft of femur 
examination revealed that his right lower limb was c) Fracture neck of femur 
short, internally rotated, and flexed and adducted at d) Sciatica 
162)a 163)a 164)b 165)a 166)b 167)b 168)c 169)c 170)d 171)a 172)a 173)b 17a 175)b 
176)b 177)d 178)b 179)a 


180. 
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In traumatic injury of the hip - 

a) Anterior dislocation is common 
b) Posterior dislocation is common 
c) Avascular fracture is common 
d) Visceral injury usually associated with fracture femur 
e) Open reduction is always necessary 


(PGI Dec. 02) 


INJURIES AROUND THE THIGH AND KNEE 


181. 


182. 






185. 


186. 


187. 


188. 


189." 


180) b 
194) 


i The traction thatis tis applied for fr 


Subtrochanteric fractures of femur can be treated 
by all of the following methods except- (AI 05) 
a) Skeletal traction on Thomas’ splint 

b) Smith Petersen Nail 

c) Condylar blade plate 

d) Ender’s nail 

In fracture of femur popliteal artery is common 
damaged by- (PGI 93) 
a) Proximal fragment b) Distal fragment 


o, Muscle haematoma d 





ee of Non-union o 
a) Open reduction with external fixation 

b) Excision of the bone (AIIMS Sept 96) 
c) Bone grafting with internal fixation with K-Nail 
d) All of the following 

Treatment of choice for old non-united fracture of 
shaft of femur - (AIIMS 94) 
a) Compression plating 

b) Bone grafting 

c) Nailing 

d) Compression plating with bone grafting 

Best treatment of 3 weeks old, fracture shaft femur 


with nonunion is - (AIIMS Dec 94) 
a) Bone graft with internal fixation 

b) External fixation 

c) Internal fixation only 

d) Prosthesis 

Maximum shortening of lower limb is seen 
in - (AIIMS Dec 95) 
a) # Shaft femur b) # Neck femur 

c) # Intertrochanter d) Transcervical # 


Gallow’s traction is used for fracture - (SIMS Nov 10, 
a) Shaft femur b) Neck femur Il) 
c) Shaft tibia d) Tibial La 





The classical example of ear violenceis- 


a) # of fibula b)# of patella (PGI 96) 


c) # of clavicle d) All of the these 
181)b 182)b 183)a 184)c 185)d 186)a 
195)c 196)a 197)ac 198)c 199)a 200)c 
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194. 


195. 
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198. 


199. 


200. 


201. 


187)a 
201)b 


Treatment of displaced transverse fracture of 


patella - (PGI June 03, Dec 06) 
a) POP b) Tension band wiring 
c) Screw d) Patellectomy 


Tube (Cylinder) cast is applied for the fracture of- 


a) Shoulder b) Hip (AI 07) 
c) Pelvis d) Knee 

About posterior cruciate ligament true statement 
is - (AI 07) 


a) Prevent posterior displacement of Tibia 

b) Attaches to lateral femoral condyle 

c) Intra synovial 

d) Inserted on medial side of medial femoral condyle 
Posterior cruciate ligament-true statement is - 

a) Attached to the lateral femoral condyle 

b) Intrasynovial (AIIMS Nov 06) 
c) Prevents posterior dislocation of tibia 

d) Relaxed in full flexion 

The blood supply of anterior cruciate ligament 
(ACL) is primarily derived from - (AI 08) 
a) Superior medial genicular artery 

b) Descending genicular artery 

c) Middle genicular artery 

d) Circumflex fibular artery 

Which activity will be difficult to perform for a 
patient with an anterior cruciate deficient knee 


joint- (AIIMS May 02) 
a) Walk downhill b) Walk uphill 
c) Sit cross leg d) Getting up from sitting 


In anterior cruciate ligament tear, which of these 


tests are positive - (PGI June 02) 
a) Lachmann test b) McMurry’s test 
c) Anterior drawer test d) Posterior drawer test 


e) Apley’s test 

What would be the most reliable test for an acutely 
injured knee of a 27 year old athelete - 

a) Anterior drawer test (AIIMS May 02,Jipmer 02) 
b) Posterior drawer test 

c) Lachman test 

d) Steinmann test 

Which of the following is the SAFEST test to be 
performed in a patient with acutely injured knee 


joint - (AI 08) 
a) Lachmann test b) Pivot shift test 
c) McMurray’s test d) Apley’s grinding test 


Which one of the following tests will you adopt while 
examining a knee joint where you suspect an old 


tear of anterior cruciate ligament - (AI 03) 
a) Posterior drawer test b) Mc Murray test 
c) Lachman test d) Pivot shift test 
Positive pivot shift test in knee is because of 
injury to - (AIIMS June 2K, AI 01) 
a) Post cruciate lig. 
b) Ant. cruciate lig. 
c) Medial collateral ligament 
d) Posterior elbow ligament 

188)a 189)c 190)b 191)b 192)d 193)a 
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203. 


204. 


205. 


206. 


207. 


208. 


209. 


210. 


202)d 203)a 


216)a 


A twisting injury of knee in flexed position would 
result in injury to all except - (AIIMS May 02) 
a) Meniscal tear 

b) Capsular tear 

c) Anterior cruciate ligament 

d) Fibular collateral ligament 

Torsion of knee results in injury most commonly 
to- (AIIMS May 02) 
a) Anterior cruciate ligament 

b) Medial meniscus 

c) Fibular collateral ligament 

d) Tibial collateral ligament 

When a patient gets up from sitting position which 
of the following events takes place in his knee joint? 
a) Medial rotation of femur ona fixed tibia (AJ 08) 
b) Lateral rotation of femur on a fixed tibia 

c) Medial rotation of tibia on a fixed femur 

d) Lateral rotation of tibia on a fixed femur 

Medial meniscus of knee joint is injured more often 
than the lateral meniscus because the medial 


meniscus is relatively - (AIMS Nov 02) 
a) More mobile b) Less mobile 
c) Thinner d) Attached lightly to femur 


Which of the following statements about 'Menisci' 

is not true - (AI 10) 

a) Medial meniscus is more mobile than lateral 

b) Lateral meniscus covers more tibial articular 
surface than lateral 

c) Medial meniscus is more commonly injured than 
lateral 

d) Menisci are predominantly made up of type I 
collagen 

Which type of injury causes more damage to the 

semi-lunar cartilage in the knee- (4/96, AP 99, 

a) Flexion and extension atthe ankle  Jipmer 11) 

b) Rotation on a flexed knee 

c) Rotation on an extended knee 

d) Squatting position 

Injury to the medial meniscus is rather impossible 


when the knee joint does not - (NB 99) 
a) Extend b) Flex 
c) Rotate d) Abduct adduct 


A patient gives a H/O twisting strain and locking of 
the knee joint, the most likely diagnosis is - 

a) Avulsion of tibial tubercle (PGI 97, AI 93) 
b) Meniscal tear 

c) Tearing of lateral collateral ligament 

d) Tear of anterior cruciate ligament 

A 18 yrs old boy was playing football, when he 
suddenly twisted his knee on the ankle and he fell 
down. He got up after 10 minutes and again started 
playing, but next day his knee was swollen and he 
could not move it. The most probable cause is - 

a) Medial meniscus tear (AIIMS May 01) 
b) Anterior cruciate ligament tear 

c) Medical collateral ligament injury 

d) Posterior cruciate ligament injury 


204)a 205)b 206)a 


217)a_ 218)All 219)b,d 220)b 
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207)b 208)b 209b 210)a 


All of the following features in the knee are 
recognized to be consistent with a torn medial 


meniscus, except - (Manipal 94) 
-a) Excessive forward glide b) Giving way 
c) Locking d) Mc.Murray’s sign 


MecMurray’s test is positive in injury of -(PG/ June 
a) Anterior cruciate ligament 02, Karn. 11) 
b) Posterior cruciate ligament 

c) Medical meniscus injury 

d) Popliteal bursitis 

Atheletic sustained an injury around the knee joint 
suspecting cartilage damage, which of the following 


is an investigation of choice- (AP 2K, AIIMS 94) 
a) Pain X-ray b) Clinical examination 
c) Arthroscopy d) Arthrotomy 


Which is the investigation of choice for a sport 


injury of the knee - (AP 93, TN 97) 
a) Ultrasonography b) Plain radiography 
c) Arthrography d) Arthroscopy 


In which of the following meniscal tears will 

meniscectomy be a more suitable option than 

meniscal repair ? (AI 08) 

a) Tears in the outer zone 

b) Tears in the middle zone 

c) Tears in the inner zone 

d) Tears at the junction of anterior horn of medial 
meniscus & tibial collateral ligament 

An athletic teenage girl complains of anterior knee 

pain on climbing stairs and on getting up after 

prolonged sitting. Which of the following is the most 

likely diagnosis? (AI 11) 

a) Chondramalacia Patellae 

b) Plica Syndrome 

c) Bipartite Patella 

d) Patellofemoral osteoarthritis 

Commonest dangerous complication of posterior 

dislocation of knee is - (AIIMS Nov 99) 

a) Popliteal artery injury 

b) Sciatic nerve injury 

c) Ischaemia of lower leg compartment 

d) Femoral artery injury 

Management of hemarrthrosis - (PGI June 04) 

a) Compression bandage b) Needle aspiration 

c) P.O.P. cast d) Rest to the joint 

e) Synovectomy in recurrent cases 


‘Locking of knee joint can be caused by - 


a) Osgood shalter 

b) Loose body in knee joint 

c) Tuberculosis of knee 

d) Medial meniscal partial tear 
In “bounce home” test of knee joint, end feel is 


(PGI Dec 05) 


described as all except? (AIIMS May 11) 
a) Bony b) Empty 
c) Springy d) Firm 


211)ab 212)c 213)c 21d 215)c 
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221. Apatient met with Road Traffic Accident with injury 
to the left knee. Dial test was positive. What could 
be the cause ? (AIIMS Nov 10) 
a) Medial Collateral Ligament Injury 
b) Posterolateral Corner Injury 
c) Lateral Meniscus Tear 
d) Medial Meniscal Injury 


INJURY TO THE LEG, ANKLE AND FOOT 


222. Whatis acceptable angulation after reducing the 


fracture tibia - (AIMS May 93) 
a) 5 b) 10 
c) 15 d) 20 

223. Patellar tendon bearing P.O.P. cast is indicated in 
the following fracture - (AI 02) 
a) Patella b) Tibia 
c) Medial malleolus d) Femur 


224. Treatment of choice for non-united fracture of 
lower 1/4" tibia with multiple discharging sinuses 
& various puckered scar with 4 cm shortening 


of leg - (AIIMS Dec 09) 

a) Plating b) External fixator — 

c) Ilizarov’s fixator d) Intramedullary nail 
225. The stability of the ankle joint is maintained by all 

of the following, except - (AIIMS Dec 03) 


a) Plantar calcaneonavicular (spring) ligament 
b) Deltoid ligament 
c) Lateral ligament 
d) Shape of the superior talar articular surface 
226. The most commonly affected component of the 
lateral collateral ligament complex in an “ankle 
sprain” is the - (AIIMS Dec 03, AI 98) 
a) Middle component b) Anterior component 
c) Posterior component d) Deeper component — 
227..°: Most common ligament injured. in.anklesprain~ 
os, “a) Anterior talofibular if 7 Pater) 
<b) Posterior talofibular i a 
> o) Deltoid ~ 










; 5 dy A E je gii E 
228. Inversion injury at the ‘ankle can cause eall of the 
following except - (AI 02) 


a) Fracture tip of lateral melleolus 
b) Fracture base of the 5th metatarsal 
c) Sprain of Ext. Digitorum brevis 
d) Fracture of sustentaculam tali 

229. The mechanism of injury of transverse fracture of 
medial malleolus results due to - (Andhra 99) 
a) Abduction injury b) Adduction injury 
c) Rotation injury d) Direct injury 

230. Watson Jones operation is done for-(4//MS Nov 08) 
a) Polio b) Muscle paralysis 
c) Neglected clubfoot d) Chronic ankle instability 


221)b 222)ab 223)b 224)c 
234)d 235)b 236)a 


225)a 
237)b 238)c 


226)b 227)a 
239) a,b,c,d 240)c 241)a 242)b 
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228)c 





Fradure of talus without displacement in x-ray 


would lead to - 

a) Osteoarthritis of ankle 

b) Osteonecrosis of head of talus 
c) Avascular necrosis of body of talus 
d) Avascular necrosis of neck of talus 
e) Non union 


(PGI June 02) 


Avascular necrosis is a complication of- (AJ 99) 
a) Fracture of talus 

b) Fracture of medial condyle of femur 

c) Olecranon fracture 

d) Radial head fracture 

MC comp. of# talus is - (AIIMS May 95) 


a) Avascular necrosis 

b) Nonunion 

c) Osteoarthritis of ankle joint 

d) Osteoarthritis of subtalar joint 

Calcaneum is associated most commonly with 


which # - (AIIMS Feb 97) 
a) # rib b) # vertebrae 
c) # skull d) # fibula 


Bohler’s angle is decreased in fracture of - 

a) Calcaneum b) Talus (AIIMS May 07, 
c) Navicular d) Cuboid . AI 07) 
Gissane’s angle in intraarticular fracture of 
calcaneum - (AMU 02, MAHE 04) 
a) Reduced b) Increased 

c) Not changed d) Variable 

Neutral triangle is seen radiologically in-(NIMS 03) 
a) Neck femur b) Proximal humerus 

c) Calcaneus d) Talus 

# of calcaneous management depending upon - 

a) Type of fracture (PGI June 08) 
b) Subtalar joint dislocation 

c) Duration of presentation 

d) Degree of displacement 

Least common complicaation of fall from height is - 
a) Fracture base of skull (AIIMS DEC 94) 
b) Fracture calcaneum 

c) Fracture fibula 

d) Fracture 12* thoracic vertebra 


SPINAL INJURIES 





The commonest c cause sof! spina cord injuries: in our 
country is - (AMU 02, SGPGI 03) 
a) Road traffic accident b) Fall from a height 

c) Fall into well d) House collapse 


229)a,c 230)d 231)None 232)ac 233)a 
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243. 


Which of the following skull fractures is called a 
Motorcyclist’s fracture - 

a) Ring fracture of base of skull 

b) Hinge fracture of base of skull 

c) Comminuted fracture of skull 

d) eg beac oe ol skull DESPON 


(AI 09) 





245. AÑ of the following are true about fracture of the 
atlas vertebra, except- (AI 05) 
a) Jefferson fracture is the most common type 
b) Quadriplegia is seen in 80% cases 
c) Atlantooccipital fusion may sometimes be needed 
d) CT scans should be done for ee 






Reardona s fracture true ic GIPMER © 99, 
a) High post admission mortality AMU 02,SGPGI 04) 
b) Most common axis fracture 

c) Surgical treatment is necessary 

d) Union almost always occurs 

True regarding Hangman’s fracture is-(Manipal 00) 
a) Odotoid process fracture of C2 

b) Spondylolisthesis of C2 over C3 

c) Whiplash injury 

d) Fracture of hyoid bone 

Hangman’s fracture is fracture of C2 - (AIMS 99, 
a) Dens fracture b) Lamina Al 93) 
c) Pars interarticularis d) Spinous process 

All are true regarding whiplash injury except - 

a) Lumbar spine is commonly involved (PGI 96,98) 
b) Fractures are not common 

c) Paresthesia and chronic pain 

d) Hyperextension injury 

e) Sprains and strains without radiological findings 
Regarding whiplash injury, a true statement includes 
a) Contusion of the spinal cord and fracture of vertebra 
b) Fracture of vertebral body 

c) Spinal cord injury without vertebral fracture 

d) Vertebral fracture without spinal cord injury 
‘“Whip-lash’ injury is caused due to -(A//MS May 03) 
a) A fall from a height 

b) Acute hyperextension of the spine 

c) A blow on top to head 

d) Acute hyperflexion of the spine 

Tear drop fracture of lower cervical spine implies - 
a) Wedge compression fracture (AIIMS SR 05, 
b) Axial compression fractures 06,KA 02) 
c) Flexion-rotation injury with failure of anterior body 
d) Flexion compression failure of body 

Burst Fracture of spine is a - (AI 07) 
a) Compression Fracture b) Extension injury 

c) Direct injury d) Flexion - rotation 


248. 


249. 


250. 


251. 


252. 


253. 


254. 


243)b 244)b 245)b 246)b 247)d 248)b 249)c 
257)d 258)c 259)a 260)d 26l)b 262)c 263)a 


255. 


256. 


257. 


258. 


259. 


260. 


261. 





Most common type of injury to spinal cord is -(4/ 07) 
a) Flexion b) Extension 

c) Compresson d) Flexion - rotation 

In a Pt. with head injury, unexplained hypotension 


warrants evaluation of- (AI 02) 
a) Upper cervical spine b) Lower cervical spine 
c) Thoracic spine d) Lumbar spine « 
Chance fracture is/are - (PGI 93, 90) 
a) Mainly ligamentous injury 

b) Neurological involvement is common 

c) Flexion compression injury 

d) Seat belt injury 

The compression fracture is commonest in - 

a) Cervical spine b) Upper thoracic spine 
c) Lower thoracic spine d) Lumbosacral region 


Return of Bulbocavernous reflex in spinal shock - 
a) Sign of recovery from spinal shock (JIPMER 99) 
b) Partial lesion of spinal cord 

c) Complete transection of spinal cord 

d) Incomplete transection of spinal cord 
Bulbocavernosus reflex is elicited by A/E - (PGI 93) 
a) Glans pens b) Clitoris 

c) Tug of foley catheter d) Perianal 

Complete transection of the spinal cord at the C7 
level produces all of the following except- (AJ 02) 
a) Hypotension 

b) Limited respiratory effort 

c) Anaesthesia below the level of the lesion 

a) Areflexia below the level of the lesion 


“On accident there is damage of cervical s spine, first 





Vine of management is- (ALM Nov. 99, PGI 94, 
a) X-rayo -NEET/DNB B Pattern) 
i b) Tum head'to side Rg ei a 
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=o) Maintain airway: 
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dy, Stabilise the aerial spine’ = 

Careless handling of a ER case of vica 

spine injury may result in - (UPSC 99) 

a) Injury to the spinal cord leading to quadriparesis 
or quadriplegia 

b) Intracranial haemorrhage with cerebral imtation of 
unconsciousness. 

c) Cervical haematoma with compression of brachial 
vessels 

d) Complete paralysis of the affected upper extremity 

A scooter is hit from behind. The rider is thrown 

off and he lands with his head hitting the kerb. He 

does not move, complains of severe pain in the neck 

and is unable to turn his head. Well-meaning 

onlookers rush up to him and try to make him sit up. 

What would be the best course of action in this 

situation? 

a) He should be propped up and given some water to 
drink 

b) He should not be propped up but turned on his 
face and rushed to the hospital 
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c) He should be turned on his back and a support 
should be placed behind his neck and transported 
to the nearest hospital 

d) He should not be moved at all but carried to the 
nearest hospital in the same position in which he 
has been since his fall. 

Patient develops myelopathy post-trauma. What dose 

of methyl prednisolone is to be given ? 

a) 30mg/kg within 3hrs. (AIIMS Nov 11) 

b) 45mg/kg within 6 hrs. 

c) 60mg/kg within 9 hrs. 

d) 75mg/kg within 12 hrs. 

A young woman met with an accident and had mild 

quadriparesis. Her lateral X-ray cervical spine 

revealed C.-C, fracture dislocation. Which of the 

following is the best line of management? (AJ 05) 

a) Immediate anterior decompression 

b) Cervical traction followed by instrument fixation 

c) Hard cervical collar and bed rest 

d) Cervical laminectomy 

Material used in verterbroplasty is -(AI/MS May 08) 

a) Isomethyl methacrylate 

b) Isoethyl methacrylate 

c) Polyethyl methacrylate 


d) Polymethyl methacrylate 

Percutaneous vertebroblasty is indicated in all 
except - (AIIMS May 11) 
a) Tuberculosis b) Metastasis 

c) Osteoporosis d) Hemangioma 

Wrist flexion and finger extension test the following 
nerveroot- (AIIMS SR 05, Jipmer 03) 
a) Cs b) Cy 

c) G d) Tı 


A patient involved in a road traffic accident presents 
with quadriparesis, sphincter disturbance, sensory 
level up to the upper border of sternum and a respiratory 
rate of 35/minute. The likely level of lesion is - 

a) C,-C, b)C,-C, (AI 10) 
c) T-T, d) T,-T, 

Disc prolapse commonly occurs at - (PGI June 01) 


a) La-Ls b) Ls- Sı 

c) C5- C6 d) Ls- Sı 

e) C3- C4 

Prolapsed intervertebral Disc (PID) is most common 
at- (DPG Feb. 09) 
a) Cy C11 b)C,C, 

c) LL, d) L;S} 

After L4- Sı the next commonest site of intervertebral 
disc prolapse is - (JIPMER 95) 
a) Ce- C7 b) T2- Lı 

c) Li -L2 d) L2 - L; 


A 44- years old man presented with acute onset of 
low backache radiating to the right lower limb. 
Examination revealed SLRT < 40° on the right side, 
weakness of extensor hallucis longus on the right 
side, sensory loss in the first web space of the right 
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foot and brisk knee jerk. Which of the following is 
the most likely diagnosis - (AIIMS May 04) 
a) Prolapsed intervertebral disc L4-s 

b) Spondylolysis Ls-S: 

c) Lumbar canal stenosis 

d) Spondylolisthesis Lz.s 

A middle-aged lady presents with complaints of lower 
back pain. On examination there is weakness of 
extension of right great toe with no sensory 
impairment. An MRI of the lumbosacral spine would 
most probably reveal a prolapsed intervetebral disc 


at what level? (AIIMS Nov 11) 
a) L314 b) L4-L5 
c) L5-S1 d) S1-S2 


A previously healthy 45 yrs old laborer suddenly 

develops acute lower back pain with right-leg pain 

& weakness of dorsiflexion of the right great toe. 

Which of the following is true - (AI 02) 

a) Immediate treatment should include analgesics 
muscle relaxants & back strengthening exercises 

b) The appearance of the foot drop indicate early 
surgical intervention 

c) If the nerurological signs resolve within 2 to 3 
weeks but low back pain persists, the proper 
treatment would include fusion of affected Lumbar 
vertebra 

d) If the neurological signs fail to resolve within 1 
week, Lumbar laminectomy and excision of any 


„herniated nucleus pulposus should be de done _ te 


a) AP x-ray of spine b) Lateral x-ray of spine 
c) MRI d)CT (AIMS Nov 11) 
Which of the following is not recommended in the 
treatment of chronic low back pain - (AI 09) 
a) NSAIDs b) Bed rest for 3 months 

c) Exercises d) Epidural steroid injection 
Progression of congenital scoliosis is least likely 
in which of the following vertebral anomalies - 

a) Fully segmented Hemivertebra (AI 10) 
b) Wedge vertebra 

c) Block vertebra 

d) Unilateral unsegmented bar with Hemivertebra 
Hari Verdhman, 9 yrs old child, presents with 
scoliosis, hairy tuft in the skin of back and 
neurological deficit. Plain X- rays reveal multiple 
vertebral anomalies & a vertical bony spur overlying 
lumbar spine on AP view. The most probable 
diagnosis is - (AI 02) 
a) Dorsal dermal sinus b) Diastometamyelia 

c) Tight filum terminale d) Caudal regresion syndrome 
274)a 


275)b 276)b 277)c 278)b 


283. 
284. 
285. 


286; -In feoltosts « degree of deformity yis. 





287. 


MeD c) Median eee 





289. 


290. 


291. 


292. 


ORTHOPAEDICS [ 989] 


Vertebra plana seen in - (PGI June 06) 
a) Eosinophilia granuloma b) Trauma 

c) Paget’s disease d) Malignancy 

e) Ewing’s sarcoma 

Cranio-vertebral junction abnormalities are seen in 


all except - (AIIMS Nov 11) 
a) Rheumatoid arthritis b) Ankylosing spondylitis 
c) Odontoid dysgenesis d) Basilar invagination 


Subluxation of atlanto- occipital joint is seen in all 


except - (DELHI 91) 
a) Gout b) Parpharyngeal abscess 
_¢) Rheumatoid arthritis d) Ankylosing spondylitis 





PERIPHERAL NERVE INJURIES 


Which nerve repair has worst prognosis ? (Delhi 
a) Ulnar b)Radial PG Mar. 09) 
d) NET: EAA 





Median nerve injury yatw wrist, Is commonly ed 


by- (AI 97) 
a) Contraction of abductor pollicis brevis 

b) Contraction flexor pollicis brevis 

c) Loss of sensation on palm 

d) Loss of sensation on ring finger. 

Median nerve injury at the wrist causes- (PGI98) 
a) Claw hand 

b) Loss of apposition of thumb 

c) Policeman’s tip deformity 

d) Saturday night palsy 

Compression of a nerve within the carpal tunnel 


products inability to - (AIIMS May 05) 
a) Abduct the thumb 

b) Adduct the thumb 

c) Flex the distal phalanx of the thumb 

d) Oppose the thumb 

Pointing index sign is seen in ---- nerve palsy - 

a) Ulnar b) Radial (AIMS 97) 
c) Median d) Axillary 


“Ape. thumb: odes is seen in involvement 


ee eae » (AI2K; NEBDONA Pater) 


| : j a) Median nee 
1S ag) Radial “nerve od). oe 
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l illary* nerves" i 7 
A cut injury on wrist causes inability o of diana to 
touch the tip of little finger, the nerve likely to be 


damaged is - (AIIMS June 97) 
a) Ulnar b) Radial 
c) Median d) Deep branch of ulnar nerve 
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A boy presents with complaints of hypoaesthesia and 
wasting of thenar eminence. The nerve most likely 
to be damaged in this patient - (AIIMS 02) 
a) Musculocutaneous nerve b) Median nerve 


c) Ulnar nerve d) Radial nerve 
Nerve damaged due to lunate dislocation (in carpal 
tunnel) - (PGI 2000) 
a) Median & ulnar b) Median 

c) Ulnar d) Radial 


All of the following muscles are paralyzed in trauma 
to median nerve at the wrist except - (AIMS May 08) 
a) Adductor pollicis 

b) Abductor pollicis 

c) First two lumbicals 

d) Muscles of the Thenar eminence 

Median nerve lesion at the wrist causes all of the 
following. except - (AI 10) 
a) Thenar atrophy 

b) Weakness of Adductor pollicis 

c) Weaknes of 1* and 2™ lumbricals 

d) Weakness of Flexor pollicis Brevis 

Ulnar nerve injury at wrist involves following 


except- (PGI 98) 
a) Palmar interossei b) Opponens pollicis 
c) Dorsal interossei SS 





_&). Adductor pollicis E 


(AI 07) 


Ante nfu 
Claw hand is caused by lesion of. - 
a) Ulnar nerve b) Median nerve 

c) Axillary nerve d) Radial nerve 

A patient with leprosy presents with clumsiness of 
hand. His ulnar nerve is affected. Clumsiness is due 
to palsy of which muscle - (AIIMS June 00) 
a) Extensor carpi ulnaris b) Abductor pollicis brevis 
c) Oppenens pollicis d) Interosseous muscle 
Following an incised wound in the front of wrist, the 
subjectis unable to oppose the tips of the little finger 
and the thumb. The nerve (s) involved is/are - 

a) Ulnar nerve alone (UPSC 00) 
b) Median nerve alone 

c) Median and ulnar nerves 

d) Radial and ulnar nerves 

Low ulnar nerve palsy is characterised by - (PGI 03) 
a) Claw hand 

b) Sensory loss of medial four digits 

c) Weakness of grips 

d) Inability to extend at M.C.P. joint 

e) Inability to abduct the thumb 

Injury to the Ulnar nerve at the wrist causes paralysis 
of- l (AI 95) 
a) Apposition of the thumb 

b) Abduction of the carpo-metacarpal joint of the thumb 
c) Adduction of the thumb 


; d) Flexion of the MCP joint of the middle finger 


283)a,b,de 284)None>b 285)b>a 286)a 287)d 288)d 289)a 
296)b 297)a 


290)b 291)d 292)c 293)a 294)c 295)b 


298)b 299)b 300)b 301)a>b 302)d 303)c 304)ac 305)c 


306. 


307. 


308. 





311. 


312. 


313. 


314. 


315. 


306)b 307)c 


320)a 


ORTHOPAEDICS [ 990 ] 


A boy presents with injury to medial epicondyle of 
the humerus. Which of the following would not be 
seen - (AIIMS 02) 
a) Weakness of the ulnar deviation and flexion 

b) Complete paralysis of the IIIrd and IV th digits 

c) Atrophy of the hypothenar eminence. 

d) Decreased sensation of the hypothenar eminence 
A cutinjury of the ulnar nerve results in - 

a) Total claw hand (COMED 09) 
b) Paralysis of all lumbricals 

c) Paralysis of all interossei 

d) Paralysis ofall slips of the flexor digitorum profundus 
Wasting of the intrinsic muscles of the hand can be 


expected to follow injury of the - (UPSC-II 09) 
a) Ulnar nerve b) Radial nerve 
: c) Brachial nerve d) Axillary nerve — — 





Ulnar paradox i is seen yin- 


Damage a the radial nerve in the spiral’ groove 


spares which muscle - (AI 94) 
a) Lateral head of triceps b) Long head of triceps 
c) Medial head of triceps d) Anconeus 

Injury to radial nerve in lower part of spiral 
groove - (AI 03) 
a) Spares nerve supply to extensor carpi radialis longus 
b) Results in paralysis of anconeus muscle 

c) Leaves extensions at elbow joint intact 

d) Weakens pronation movement 

A 30-year-old male underwent excision of the right 
radial head. Following surgery, the patient developed 
inability to extend the fingers and thumb of the right 
hand. He did not have any sensory deficit. Which 
one of the following is the most likely cause? 

a) Injury to Posterior interosseus nerve 

b) Iatrogenic injury to common extensor origin 

c) Injury to anterior interosseus nerve 

d) High radial nerve palsy (AIIMS May 04) 
All of the following are affected in low radial nerve 
palsy except - (AI 11) 
a) Extensor carpi radialis longus 

b) Extensor carpi radialis brevis 

c) Finger extensors 

d) Sensation on dorsum of hand 

A person is not able to extend his metacarpo- 
phalangeal joint. This is due to injury to which nerve - 
a) Ulnar nerve (AIIMS June 00) 
b) Radial nerve injury 

c) Median nerve injury 

d) Post. Introsseus nerve injury 

A 19 year old boy fell from the motar bike on his 
shoulder. The doctor diagnosed him a case of Erbs 
paralysis. The following signs and symptoms will be 
obsereved except - (AIIMS 02) 
a) Loss of abduction at shoulder joint 
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b) Loss of lateral rotation 

c) Loss of pronation at radioulnar joint 

d) Loss of flexion at elbow joint. 

A young boy who was driving motorcycle at a 

high speed collided with a tree & was thrown on his 

right shoulder. Though there was no fracture, his 

right arm was medially rotated and forearm pronated. 

The following facts concerning this patient are 

correct, except - (AIIMS 04) 

a) The injury was at Erb’s point 

b) A lesion of C5 and C6 was present 

c) The median and ulnar nerves were affected 

d) Supraspinatus, Infraspinatus, Subclavius & Biceps 
brachii were paralyzed 

A pole vaulter had a fall during pole vaulting and had 

paralysis of the arm . Which of the following 

investigations gives the best recovery prognosis - 

a) Electromyography (AIIMS Nov 03) 

b) Muscle biopsy 

c) Strength Duration Curve 

d) Creatime phosphokinase levels 

All are true regarding brachial plexus injury, 

except - (AI 06) 

a) Preganglionic lesions have a better prognosis than 
postganglionic lesions 

b) Erb’ s palsy causes paralysis of the abductors 
and external rotators of the shoulder. 

c) In Klumpke’s palsy, Horner’s syndrome may be 
present on the ipsilateral side 

d) Histamine test is useful to differentiate between 
the preganglionic and postganglionic lesions 

Most common cause of neurological deficit in upper 

limb is - (AIIMS Nov 93) 

a) Polio 

b) Erb’s palsy 

c) Ci-C2 dislocation 

d) Fracture dislocation of cervical spine 

All the following nerves are involved in entrapment 

neuropathy except - (AI 09) 

a) Femoral nerve 

b) Median nerve 

c) Ulnar nerve 

d) Lateral cutaneous nerve of thigh 

Meralgia paresthetica is due to involvement of - 

a) Medial cutaneous nerve of thigh (AIIMS Dec 06, 

b) Lateral cutaneous nerve of thigh May 10) 

c) Sural nerve 

d) Femoral nerve 

Carpel tunnel syndrome is due to compression of- 


a) Radial nerve (AI 02) 
b) Ulnar nerve 
c) Palmer branch of the Ulnar nerve 
d) Median nerve 
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~ As regards carpal tunnel syndrome, which one of 
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_@) Transverse carpal ligament are cut to relieve 


In Carpal tunnel syndrome, features are of - 

a) Compression of ulnar nerve (JIPMER 99) 

b) Compression of median nerve under the flxor 
retinaculum 

c) Anaesthesia over thenar eminence 

d) Atrophy of hypothenar muscles 

Carpal tunnel syndrome can be caused by the 


following except - (AI 09) 
a) Diabetes Mellitus b) Amyloidosis 
c) Addison’s Disease d) Hypothyroidism 


Which of the following does NOT predispose to carpal 


tunnel syndrome - (AIIMS Dec 94) 
a) Hypertension b) Hypothyroidism 
c) Pregnancy d) Acromegaly 


True about carpal tunnel syndrome- (PGI Dec 03) 
a) Paraesthesia of the lateral 2 fingers 

b) Atropy of the thenar eminence 

c) Atropy of the hypothenar eminence 

d) Claw hand 

e) Tinel sign is positive 

True about carpal tunnel syndrome -(PGI June 09) 
a) More common in female (F>M) 

b) Acromegaly can cause 

c) Positive tinel’s sign 

d) Nerve conduction study done 

syndrome 


+ 
a 






the following statements is not correct? 

a) It may occur in hypothyroidism. (UPSC-I 10) 

b) Pain or tingling of fingers often occurs at night 

c) there is decreased strength of abduction, flexion 
and opposition of the thumb. 

d) Localised tenosynovitis of the flexor tendons of 
the fingers is an infrequent cause 

True about carpal tunnel syndrome - (PGI May10) 

a) Occur in pregnancy 

b) Affects medial 3% finger 

c) Associated with Hypothyroidism 

d) Froment sign positive 

e) Median nerve involvement is present 

Most common cause of tarsal tunnel 


syndrome- (AIIMS May 09) 
a) Osteoarthritis b) Ankylosing spondylitis 
c) Psoriatic arthritis d) Rheumatoid arthritis 


A 56-years old female presents with nocturnal pain 
in the right thumb, index and middle fingers for the 
past 3 months. All of the provocative tests can be 
performed except - (AIIMS Nov 11) 
a) Finkelstein’s test b) Tinel sign 

c) Phalen’s test d) Tourniquet test 
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rn patient 

will be - (PGI Dec 08) 

a) Flexion at Proximal Interphalangeal Joint 

b) Flexion at Distal Interphalangeal Joint 

c) Extension at Distal interphalangeal joint 

d) Extension at Metarcarpophalangeal joint 

e) Flexion at Metarcarpophalangeal joint 

In a patient with a history of burning pain localized 

to the plantar aspect of the foot, the differential 

diagnosis must include - (AIIMS Dec 03) 

a) Peripheral vascular disease 

b) Tarsal coalation. 

c) Tarsal tunnel syndrome 

d) Planter fibromatosis 

A commonest cause for neuralgic pain in foot is - 

a) Compression of comunication between medial and 
lateral planter nerves (AI 03) 

b) Exaggeration of longitudinal arches 

c) Injury to deltoid ligament 

d) Shortening of planter aponeurosis 


PAEDIATRICS ORTHOPEDIC 


In children, all are true except - 

a) Dislocations are rare 

b) Comminuted fractures are common 
c) Thick periosteum 

d) Soft bones 

Perichondrial ring is - 

a) Seen around foramen magnum 

b) Seen around epiphyseal plate 

c) More prominent in adults 

d) Shear strength increases with age 
Which is the commonest fracture in children ? 

a) Fracture clavicle (PGI 96, AI 95) 
b) Supracondylar fracture 

c) Green stick fracture of lower end of radius 

d) All of the above 


(AI 00) 


(PGI June 08) 
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343. In children best remodelling is seen in fracture 
with- (AIIMS Feb 97) 
a) Angulation in diaphysis 
b) Angulation in metaphysis 
c) Rotation in diaphysis 
d) Rotation i in A 





T aj ‘Incomplete’ fracture” fracture on 
345. Type VI Rang’s injury aude -_ PGI Dec 08) 
a) Transverse fracture of metaphysis with 
longitudinal extension into physis 
b) Open injury with loss of physis 
c) Thurston Holland’s sign 
d) Perichondrial ring injury 
e) Intraarticular fractures 
346. An 8 year old boy with a history of fall from 10 feet 
height complains of pain in the right ankle. X-ray 
_ taken at that time are normal without any fracture 
line. But after 2 years, he developed a calcaneovalgus 
deformity. The diagnosis is - (AIIMS May 01) 
a) Undiagnosed malunited fracture 
b) Avascular nercrosis talus 
c) Tibial epiphyseal injury 
B ey cries disease injury of ankle Jour 7 
? F (ATIMS Mayi 


z 






7 dy Fracture dislocation of trina al. oa 
348. A10 years old male with pain in left hip & limping 
on examination restricted abduction & internal 
rotation, probable diagnosisis- (ALMS Nov 99) 
a) Septic arthritis of hip 
b) Tuberculous arthritis of hip 
c) Congenital dislocation of hip 
d) Perthes disease 
349. Which one of the following is the investigation of 
choice for evaluation of suspected Perthes’ disease? 


a) Plain X-ray (AI 05) 
b) Ultrasonography (US) 
c) Computed Tomography (CT) 
d) Magnetic Resonance Imaging (MRI) 
350. Perthe’s disease is treated by - (AIIMS Nov 93) 


a) High dose of calcium with steroids 

b) Total hip replacement 

c) Supervised containment of femoral head in 
acetabulum 

d) Relieving weight bearing: 

351. Regarding Perth’s disease all of the following are 
correct except - (PGI 95) 
a) Osteonecrotic osteochondritis 
b) Decreased bone age 

~ c) Male predominance 
d) Restricted abduction 
e) Age of onset has no affect on course 
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d) Shallow accetabulum = 


.. Provocative Test for detecting CDH? (4 
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ie OY Perkin’s test 
. Trueabout B/LCDH- 


_ a) Exaggerated lordosis 
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True about perthe’s disease - (PGI Nov 09) 
a) Avascular necrosis of femoral head 

b) Onset before 10 years of age 

c) Osteotomy is used for treatment 

d) Limb shortening 

An 11 year old 70 kg. child presents with limitation of 
abduction an internal rotation. There is tenderness 
in scarpas triangle. On flexing the hip the limb is 
abducted. The diagnosis is - (AIIMS Nov 01) 
a) Perthes disease 

b) Slipped capital femoral epiphyses 

c) Observation hip 

d) Tuberculosis hip 

14 year old boy with 78 kg weight & hypothyroidism 
developed sudden onset of severe pain & tenderness 
on left hip as a result of minor fall. Most likely 


diagnosis is - (PGI 95, JIPMER 02) 
a) Fracture neck femur b) SCFE 
aon Perthes Be eee one eo) rpi Dislocation EOT 





of hip - 

a) Small head of femur 

b) Angle of torsion 

c) Decreased neck shaft angle 


. All o of the | following ‘statements ‘are true about 
development dysplasia (DDH) of the hip, except- 


a) Itis more common in females (AI 06) 
b) Oligohydramnios is associated with a higher risk 
of DDH 
c) The hourglass appearance of the capsule may 
prevent a successful closed reduction 
d) Twin pregnancy is a known risk factor 
Which of the following test is useful in diagnosis of 
congenital dislocation of hip ? (PGI 99) 
a) Barlow’s test b) Thomas test 
c) Hibb’s test _ d) Laguerres test _ 
(ME Hii 0, NEET) 
by! Barlow.test . DNBPattern) 
-dY Von Rosen tests. . : 
| (PGI Dec 07 06) 
b) B/L genu valgum 
d) Shenton’s line broken 





c) Waddling gait 
e) Short stature 
Seen in B/L congenital hip dislocation is/are - 

a) Short strature (PGI June 01) 
b) Wandering acetabulum 

c) Waddling gait 

d) Lumbar lordosis 
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In a newborn child, abduction and internal rotation 
produces a click sound. It is -(Andhra 93, Delhi 93) 
a) Ortolani’s sign b) Telescoping sign 

c) oa s ae an a) Mc hey: s sign E 





Von Rosen Splint is usedin- o {PGI 97) 
a) CIEV b) CDH 

c) Fracture shaft of femur d) Fracture tibia 
Absolute indication of X-ray of pelvis in case of 
congenital dislocation of hip are all except- 

a) Positive family history (AIIMS June 99) 
b) Breech presentation 
c) Unstable hip 

d) Shortening of limb 
True about CDH - 

a) Usually b/I 

c) Wadding gait 

e) Spine lordosis present 
Talipes equinovarus is - 
a) Equinus, inversion, abduction 

b) Equines, inversion, adduction 

c) Equines, eversion, adduction 

d) Equines, eversion, abduction 

CTEV is caused by all except -(PG/ Dec 01, June 01) 
a) Neurological disorder b) Idiopathic 

c) Spina fibida d) Cubitus varus 

e) Arthrogryposis multiplex 

The ideal treatment of bilateral idiopathic clubfoot 
in a newborn is - (AI 06) 
a) Manipulation by mother 

b) Manipulation and Dennis Brown splint 

c) Manipulation and casts 


(PGI Nov. 10, June 09) 
b) Genu valgum 
d) Shenton’s line broken 


(PGI 97) 


d) Surgical release 
Triplea arthy: 
oe ea): Calcaneocuboid, talonavicular and PE 





rodesis involves-(4I 0NI 





ET/DNB Pattern) 


Triple arthrodesis is NOT ¢ gene  belore skeletal 
maturation because of - (AIIMS June 98) 
a) Shortening of foot 

b) Recurrence of deformity 

c) Inadequate fusion 

d) Complete correction not possible 

All are true statement regarding talipes euinovarus 
except - (PGI May 10) 
a) Cubitus valgus 

b) Inversion of the foot 

c) Abduction of the forefoot 

d) Arthrogryposis multiplex congenita causes it 

e) Treatment should start after 3 month 
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380. 


381. 


382. 


383. 
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True about CTEV- (PGI Nov. 10) 
a) A/w Arthrogroposis Multiplex Congenita 

b) Spina bifida is a risk factor 

c) A/w nerurological disease 

d) Cubitus varus present 

e) Mostly idiopathic 

Treatment of club foot in new born is - 

a) Observation till 6 months ofage (ALMS Dec 95) 
b) Corrective splint application 

c) Manipulation alone _ 

d) Tendon release operation — 

Early CTEV is treated by - 

a) CTEV cast from 1st postnatal day 
b) Manipulation 

c) Manipulation & Strapping 

d) Operative repair as early as possible 
Rocker bottom foot is seen in - (PGI Dec 08) 
a) Congenital vertical talus 

b) Excessive correction of Grice procedure 

c) Arthrogryposis 

d) Holding club foot in too long corrected position 
e) Force dorsiflexion against equinus varus 

A newborn child presents with inverted foot and the 
dorsum of the foot cannot touch the anterior tibia. 
The most probable diagnosisis- (AIMS Nov 10) 


(UP 99) 


_ a) Congenital vertical talus 


b) Arthrogryposis Multiplex 

c) CTEV 

d) Flat foot 

Psedoarthrosis is seen in all of the following except- 


a) Idiopathic b) Fracture (AI 98) 
c) Osteomyelitis d) Neurofibromatosis 
Phocomelia is best described as - (AI 98, 96) 


a) Defect in development of long bones 

b) Defect in development of flat bones 

c) Defect of intramembranous ossification 

d) Defect of cartilage replacement by bone 

Musculoskeletal abnormalities in neurofibro- 

matosis is - (UP 01) 

a) Hypertrophy oflimb b) Scoliosis 

c) Pseudoarthrosis d) All 

Transient synovitis (toxic synovitis) of the hip is 

characterized by all of the following, except - 

a) May follow upper respiratory infection 

b) ESR and white blood cell counts are usually normal 

c) Ultrasound of the joint reveals widening of the 
joint space (AIIMS May 06) 

d) The hip is typically held in adduction and internal 
rotation 

A7 yr. old boy with abrupt onset of pain in hip with 

hip held in abduction. Hemogram is normal. ESR is 

raised. What is the next line of management- 

a) Hospitalize and observe (AIIMS May 09) 

b) Ambulatory observation 

c) Intravenous antibiotics 

d) USG guided aspiration of hip 
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A six year old boy presents to the emergency 
department with a painful limp. Clinical examination 
reveals tenderness in the femoral triangle and some 
limitation of hip movements. An X-ray was done which 
was normal. Which of the following should be the 
next course of action ? (AI 11) 
a) Wait and Watch/Observation 

b) Ultrasonogrpahy 

c) Aspiration 

d) MRI Scan 

The characteristic triad of Klippel -Feil syndrome 
includes all of the following, Except - (AI 10) 
a) Short neck b) Low hair line 

c) Limited neck movements d) Elevated scapula 
In klippel - Feil syndrome, the patient has all of the 
following clinical features except - (AI 05) 
a) Low hair line 

b) Bilateral Neck webbing 

c) Bilateral shortness of steronomastoid muscles 
d) Gross limitations of neck movements 
Sprengel’s deformity is - 

a) Absence of clavicle 

b) Acomioclavicular dislocation 

c) Congenital elevation of scapula 

d) Recurrent dislocation of shoulder 
Sprengel’s shoulder is due to deformity - (TN 02) 
a) Scapula b) Humerus 

c) Clavicle d) Vertebra 

About congenital torticollis all are true 
except - (AIIMS May 07,AI 07) 
a) Always associated with breech extraction 

b) Spontaneous resolution in most cases 

c) 2/3rd cases have palpable neck mass at birth 

d) Uncorrected cases develop plagiocephaly 
Pappu, 7 yrs old young boy, had fracture of lateral 
condyle of femur. He developed malunion as the 
fracture was not reduced anatomically. Malunion 


(UP 2K) 


will produce - (AI 02) 
a) Genu vulgum b) Genu varum 
c) Genu recurvatum d) Dislocation of knee 


Most common cause of genu valgum in children is - 
a) Osteoarthritis b) Rickets 

c) Pager’s disease d) Rheumatoid arthritis 
Which statement is true regarding genu varum 
(bowleg) - (PGI Dec. 01) 
a) In infants, it may be considered normal 

b) Occurs due to epiphyseal dysplasia 

c) Seldom associated with tibial angulation 

d) Affects only tibia but nerve femur 

e) Does not require any treatment 

Blount’s disease is - (AI 11, PGI June 00) 


a) Genu valgum b) Genu varum 

c) Genu recurvatum d) Meniscal injury 
Blount’s dsease is associated with all of the 
follwoing, except - (AI 11) 
a) Genu varum b) Genu Recurvatum 


c) Internal Tibial Torsion d) External Tibial Torsion 
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Nail patella syndrome is characterized by - 

a) Iliac horn b) Sacral horn 

c) Absent patella d) Knee deformity 

e) Dislocation of patella 

Commonest presentation of congenital dislocation 


of knee is - (AIIMS Sept 96, MH 11) 
a) Varus b) Valgus 
9] Flexion _ a o Typo ensien a 





e Congenital ce vara is araid iby- ` (PGI June 04) 


a) Fixation by SP Nail b) Osteotomy 


c) Bone grafting d) Traction 

e) Splint 

All the following are causes of a painful limp 
except- (AI 95) 


a) Slipped femoral epiphysis b) TB of the hip 

c) Perthes disease d) Infantile Coxa Vara 
The commonest cause of limp in a child of seven 
years is - (UP 02) 
a) T.B. hip b) C.D.H 

c) Perthe’s disease d) Slipped upper femoral epiphysis 
Traumatic dislocation of epiphysial plate of femur 


occurs - (PGI Dec. 02) 
a) Medially b) Laterally 
c) Posteriorly d) Rotationally - 


e) Anteriorly 

Epiphyseal enlargement occurs in - (AIIMS May 94) 
a) Paget’s disease b) Sheurmann’s disease 
c) Epiphyseal dysplasia d) Hemophilia 
Epiphyseal dysgenesis is a feature of-(AJJMS May 93) 
a) Hyperparathyroidism b) Hypoparathyroidism 
c) Hypothyroidism d) Hyperthyroidism 


Metaphyseal lesion in children include- (PGI 9J) 
a) Fracture b) Osteomyelitis 
c) Dislocation d) Ewing’s tumour 


e) Osteosarcoma 


METABOLIC AND ENDOCRINE BONE 


DISORDERS 


Caffey’s disease is - 
a) Renal osteodystrophy 
b) Infantile cortical hyperostosis 
c) Osteomyelitis of jaw in children 
d) Chronic osteomyelitis in children 
Osteomalacia is assciated with - 
a) Decreases in osteoid volume 
b) Decrease in osteoid surface 
c) Increase in osteoid maturation time 
_d) Increase in mineral apposition 1 rate 
RTT is due t AN IEE T/DNB Pattern ) 
a): Vita b) Vitamin D a 


(UP 03) 


(AI 03) 
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a W Granitabas” 
-2 Cee) Rachitic Rosar 
412. 
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+) Pelkan’s spur es 
+ Windswept deformity is seenin-(NEE7/DNB Patten 

“=~ “a) Achondroplas in iti 
op -y O; Riekets: 
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Basic pathological defect in rickets is - 

a) Decreased osteoblastic activity (UP 97, RA 98) 

b) Non functional osteoclast 

c) Defective osteoclastic resorption of uncalcified 
osteoid and cartilage 

d) Defective proliferation of physis 

Decreased mineralization of Epiphyseal plate in a 


growing child is seen in - (AI 2K) 
a) Rickets b) Osteomalacia 

c) Scurvy d) Osteoporosis 

True about nutritional rickets - (PGI Dec 03) 
a) Craniotabes b) Multiple # 

c) Widening of wrist d) J Phosphate in serum 


e) Growth retardation ae 
Ricketsi in: infant present: as all ape “a : a en 





Which of the following i isa renee biochemical 
marker of rickets - (AI 98) 
a) S.Ca‘™ b) S. Alkaline phosphatase 
c) S. Acid phosphate d) S. phosphate 
Radiological features of rickets include - 

a) Narrowing of epiphysis (PGI Dec 05) 
b) Cupping of metaphysis 

c) Ricketic rosary 










AH are true regarding Osteomalacia except- > 
a) High serum Ca” (PGI Nov 09) 
b) Normal serum phosphate 

c) Normal serum calcium 

d) Osteosclerotic lesions 

e) Pseudofracture seen 
Milkman’s Fracture is a type of - 
a) Pseudofracture b) Clavicular fracture 

c) Humeral fracture d) Metacarpal fracture 
Increased alkaline phosphateinseenin- (4/99) 
a) Multiple myeloma 

b) Primary hyperparathyroidism 

c) Chronic renal failure 

d) Osteoporosis 

Alkaline phosphatase is elevated in all except - 

a) Rickets (AIIMS Dec 97) 
b) Osteomalacia 
c) Hypoparathyroidism 
d) Hypophosphatemia 
A patient Shweta with raised serum alkaline 
phosphatase and raised parathormone level 
along with low cacium and low phosphate level is 
likely to have - (AIIMS June 99) 
a) Primary hyperparathyroidism 

b) Paget’s disease 

c) Osteoporosis 

d) Vitamin D deficiency 


(AI 09) 
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During a routine check up, a 67-year- old man is 
found to have a level of serum alkaline phosphatase 
three times the upper limit of normal. Serum calcium 
and phosphorus concentrations and liver funcition 
test results are normal. He is asymptomatic. The 
most likely diagnosis is - (AIMS Nov. 99) 
a) Metastatic bone disease 

b) Primary hyperparathyroidism 

c) Paget’s disease of bone 

d) Osteomalacia 

A 67 year old man on biochemical analysis found to 
have three fold rise of level of serum alkaline 
phosphatase that of upper limit of norm value during 
a routine checkup but serum calcium and 
phosphorous concentration and liver function test 
results and normal. He is asympto-matic. The 
probable cause is - (AIIMS 99) 
a) Multiple myeloma 

b) Paget’s disease of bone 

c) Primary hyperparathyroidism 

d) Osteomalacia 

A young patient presents with enlargement of 
costocondral junction and with the white line of 
Fraenkel at the metaphysis. The diagnosis is - 

a) Scruvy b) Rickets 

c) Hyperparathyroidism d)Osteomalacia 

A 50 year old man presented with multiple 
pathological fractures. His serum calcium was 11.5 
mg/dl and phosphate was 2.5 mg/dl. Alkaline 
phosphatase was 940 I.U./dl. The most probable 


diagnosis is - (AIIMS Nov 05) 
a) Osteoporosis b) Osteomalacia 
c) Multiple myeloma d) ea eel Aa rc 
--Hyperparathyroidism c causes- E sat 
“y za) Multiple bone cysts © “ (NEET/DNB Pattern) 
eop) Subperiosteal bone. resorption ca oe 
hte Oye Brown’s tumor a So 
—)..d)-Alboftheabove: = = -> ; we = 42 
Brown Tumor is seen in - (AI 10, 06) 
a) Hypothyroidism b) Hyperthyroidism 


426. 


427. 


428. 


429. 


c) Hypoparathyroidism d) Hyperparathyroidism 
Resorption of the terminal phalanx is not seen 
in - (KERALA 98) 
a) Hyperparathyroidism b) Reiter’s syndrome 

c) Scleroderma d) Psoriasis 

Tufting of the terminal phalanx is not seen in-(4/95) 
a) Hypoparathyroidism b) Hyperparathyroidism 
c) Hyperthyroidism d) Hypothyroidism 
Absence of lamina dura in the alveolus occurs 
in - (DPG Mar. 09) 
a) Rickets b) Osteomalacia 

c) Deficiency of Vitamin C d) Hyperparathyroidism 
Which of the following is a primary defect in Paget’s 
disease? (WB 2K) 
a) Osteoblast 
c) Osteocyte 


b) Osteoclast 
d) Fibroblast 


4ll)d 412)b 413)b 414)c 415)abd 416)a 417)bc 418)c 419)d 420)d 
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Paget’s disease of bone commonly affects-(PG/ June 01, 


a) Skull b) Vertebra Dec 06, 2K) 
c) Pelvis d) Femur 
e) Humerus 


Treatment of choice for Paget’s disease of the 

bone is - (AI 95) 

a) Vitamin D b) Immobilization of the limb 

c) Surgicaltreatment d) Calcitonin 

All of the following statements regarding Paget’s 

disease are correct except - (Manipal 97) 

a) Females are affected more than males 

b) It frequently leads to Osteogenic sarcoma 

c) Serum alkaline phosphates level is T ed 

d) Also called as Osteitis deformans 

True about paget’s disease - (PGI Nov 09) 

a) Common in young girl 10-16 yr of age 

b) TALP 

c) Associated with hypercalcemia & 
hypophosphatemia 

d) More common in female 

e) Associated with chondrosarcoma 

60 yrs old male with bony abnormality at upper tibia 

associated with sensorineural hearing loss. On 

laboratory examination serum alkaline phosphatase 

levels are (440mU/D) elevated and serum Ca‘ and 

PO,- are normal, Skeletal survey shows ivory 

vertebrae and cotton wool spots in x-ray skull. 

Diagnosis is - (AIMS May 07) 

a) Fibrous dysplasia b) Paget’s disease 


= ©) Osteosclerotic metastasis d) Osteoporosis _ 

435... 
a) Osteosarcoma: 

ee b) Fibrous cortical. defect- 


Paget’s disease after 10 years developsinto-: ~~ 
oe T DNB B Pattern) 


a) Osteoid: osteoma. 


436. 


437. 


438. 
439. 


440. 


430)a,b,c,d 431)d 432)ab 433)b,e 434)b 


443) 


3d). Ankylosing. spondylitis” 


Por Tine 9380 
b) Osteitis fibrosa cystica 
d) Osteomalacia 


Paget’s disease also inowna as - 
a) Osteitis deformans 
c) Osteochondritis 

e) Marble bone disease 
Osteoporosis is characterized by- (PGI June 05) 
a) Increased serum alkaline phosphatase 

b) Decreased bone density 

c) Wasting of muscles 

d) Looser’s zone seen 

e) Decreased serum Ca?* 


Osteoporosis is seen in - (AI 94) 
a) Thyrotoxicosis b) Cushing’s disease 
c) Menopause d) All of the above 
All are causes of Osteoporosis, except- (Al 00) 
a) Thyrotoxicosis b) Hypothyroidism 


c) Chronic heparin therapy d) Old age 
Osteporosis may be seen in all except-(4J 98, 96, 94) 
a) Hyperparathyroidism 

b) Hypoparathyroidism 

c) Thyrotoxicosis 

d) Heparin administration 


44l. 


443. 


Osteoporosis is characterized most commonly by - 
a) Fracture vertebra b) Backache (AJ 99, 94) 
c) Bowing of legs d) Abdominal pain 

Most common site of ‘osteop orosis- °(NEET/DNB. 





ia EO Scapulá : a 
Which of- ac “following — “is seen in 
osteoporosis - (AIIMS June 2K) 
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a) Low Ca, high PO,, high alkaline phosphatase 

b) Low Ca, low PO, low alkaline phosphatase 

c) Normal Ca, normal PO, normal alkaline phosphatase 
d) Low Ca, low PO,, normal alkaline phosphatase 
True about osteoporosis - (PGI Dec 07) 
a) T with age 

b) Due to diet deficiency in Ca 

c) Commonly presented with # 

d) Cod- fish vertebra seen 

Treatment of postmenopausal osteoporosis - 

a) Tamoxifen b) Progesterone (PGI June 06) 
c) Estrogen d) Alendronate 

e) Calcitonin 

Rx of postmenopausal osteoporosis - (PGI Dec 04) 
a) Calcitonin b) Alendronate 

c) Progesterone  d)Tamoxifiene 

e) Androgen 

All of the following agents decreases bone resorption 


in osteoporosis, Except - (AL 11) 
a) Alendronate b) Etidronate 

c) Strontium d) Teriparatide 

Bone density is decreased in which of the 
following - (PGI June 02) 
a) Osteoporosis 

b) AVN of bone 


c) Osteopetrosis 
d) Fracture and collapse of cancellous bone 
e) Fluorosis 


AVASCULAR NECROSIS & 
OSTEOCHONDROSES 


Avascular necrosis can be a possible sequelae 
of fracture of all of the following bones, except - 

a) Femur neck b) Scaphoid (AI 03) 
c) Talus d) Calcanuem 
Traumatic avascular necrosis occurs in which 


fracture - (PGI June 01, Dec 2K) 
a) Neck femur b) Surgical neck humerus 
c) Talus d) Lunate 


e) Scaphoid 

Most common site of avascular necrosis amongst 
the following is - (AI 99) 
a) Medial candyle of femur # 

b) Talus # 

c) Olecranon # 

d) Head of the radius # 
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452. 


453. 
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Avascular necrosis seen in -(PG/ June 04, Nov 10) 
a) # Surgical neck of humerus b)# Neck ofscapula 
c) # Neck of talus d) # Neck of femur 
e) # Neck of radius 

Traumatic fracture showing avascular necrosis - 


a) Femoral neck (PGI Dec 07) 
b) Surgical neck of humerus 

c) Body of talus 

d) Cuboid 

Posttraumatic avascular necrosis occur in fracture 
of- (PGI June 09) 
a) Neck femur b) Surgical neck humerus 
c) Neck talus d) Waist scaphoid 

e) Neck radius 

Aseptic necrosis can occur in - (PGI Dec 08) 


a) Perthes disease 

b) Slipped capital femoral epiphysis 

c) Steroid administration 

d) Caisson disease 

e) Gaucher’s disease 

Which of the following is NOT a risk factor for 
avascular necrosis of head of femur ? (COMED 09) 
a) Alcohol b) Smoking 

c) Obesity d) Chondromyxoid fibroma 

A 45 year old was given steroids after renal transplant. 
After 2 years he had difficulty in walking and pain 
in both hips. Which one of the following is most 
likely cause - (AI 05) 
a) Primary osteoarthritis b) Avascular necrosis 

c) Tuberculosis d) Aluminum toxicity 

A thirty one year old male with neprhrotic syndrome 
complains of pain in right hip joint of 2 months 
duration. The movements at the hip are free but 
painful terminally. The most likely diagnosis is - 
a) Tuberculosis of hip (AIIMS Nov 03) 
b) Avascular necrosis of femoral head 

c) Chondrolysis of hip 

d) Pathological fracture of femoral neck 

A woman of 45, a known cause of pemphigus vulgaris 
on a regular treatment with controlled primary 
disease presented with pain in the right hip and knee. 
Examination revealed no limb length discrepancy 
but the patient has tenderness in the scarpa’s triangle 
and limitation of abduction and internal rotation of 
the right hip joints as compared to the other side. 
The most probable diagnosis is - 

a) Stress fracture of neck of femur (AIIMS May 04) 
b) Avascular necrosis of femoral head 

c) Perthe’s disease 

d) Transient synovitis of hip 

A patient of nephrotic syndrome taking steroids 
for 6 years presented with a limping gait and of 
limitation of abduction and internal rotation. He 


most probably has - (AIIMS Nov 01) 
a) Primary osteoarthritis b) Avascular necrosis 
c) Tuberculosis d) Aluminum toxicity 


461. After chronic use of steroids severe pain in right 
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471. 
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~ a) Avascular. necrosis 
= =o Hip dislocation: | 
462. 


hip with immobility is due to -(NEET/DNB Pattern) 
- b) Perthes disease -- 
d) Osteoarthritis- 


A 50-year-old man duain posterior dislocation 


of left hip in an accident. Dislocation was reduced 
after 3 days. He started complaining of pain in left 
hip after 6 months. X-ray of the pelvis were normal. 
The most relevant investigation at this stage will 
be- (AIIMS Dec 04) 
a) CRP Levelsinblood b) Ultrasonography ofhip 
c) Arthro graphy ofhip d)MRIofhip 


k Avascular necrosis of hip, investigation of choice - 
a) MRI ? 
ae ¢): cr 
464. 


—b)USG - (NEET /DNB 
-d) XRAY. . Pattern) 
Avasculart necrosis sof femur seen in -(PGI Dec 04) 
a) Steroid therapy b) Gaucher’s disease 


c) Fracture d) Pancreatitis 
Avascular necrosis is seen in - (PGI Dec 02) 
a) Sickle cell disease b) Thalassemia 

c) Polycythemia d) Hyperparathyroidism 


Osteonecrosis of femoral head seen in - 

a) Sickie cell disease b) Gaucher’s disease 

c) Polycythemia d) Hyperparathyroidism 
e) Fracture (PGI June 05) 
Avascular necrosis is/are seen in - (PGI Nov 09) 
a) Fracture neck of femur b) Gaucher’s disease 

c) Polycythemia d) Hyperparathyroidusm 


e) Sickle cell disease _ 

Which jointi is commonly involvedi in osteochondritis 
© dessicans- =" 
a). Ankle joint 

€) Wrist joint — 


Ar 95, NEET/DNB cee 
- b) Knee joint - 

| — d) Elbow joint >: 7 

Most common site of osteochondritis 

dessicans - (AIIMS June 98) 

a) Lateral part of the medial femoral condyle 

b) Medial part of the medial femoral condyle 

c) Lateral part of the lateral femoral condyle 

d) Medial part of the lateral femoral condyle 

Kinebock’s disease is due to avascular necrosis of- 

a) Femoral neck (AI 03) 

b) Medial cuneiform bone 

c) Lunate bone 

d) Scaphoid bone 

Which of the following is true about manifestations 

of Kienbocks disease - (PGI Dec 05) 

a) Constant tenderness is present 

b) Seen in old age 

c) Restriction of joint movement is late sequale 

d) Tenderness in lunate bone 

e) Ulna is shortened 

Osgood-Schllatter’s disease is seen in - 

a) Proximal tibia b) Proximal femur 

c) Distal tibia d) Distal femur 

e) Patella (PGI Nov 10, Dec 01) 
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Osgood Shattiler disease - 

a) Involve the knee joint b) Pelvis 
c) Wrist joint d) Cervical spine 

What is Kienboch’s disease- (AIMS June 2K) 
a) Osteochondritis of lunate 

b) Osteochondritis of neck of femur 

c) Osteochondritis of navicular 

d) Osteochondritis of tibial condyle 


(PGI June 07) 


_ Osteonecrosis is not seen in - NONE ey 
a) Olliers disease 
© c) Kohlers disease w 


b) Kienboċch 
` a) Perthes disease ie Be 


JOINT DISORDERS (ARTHRITIS) 


All of the following statements about synovial fluid _ 


are true, Except - (AIIMS May 10, AI 09) 

a) Secreted primarily by type A synovial cells 

b) Follows Non - Newtonian fluid kinetics 

c) Contains hyaluronic acid 

d) Viscosity is variable 

The articular cartilage is characterized by all of the 

following features except - (DPG 10) 

a) Itis devoid of perichondrium 

b) It has a rich nerve supply 

c) It is avascular 

d) It lacks the capacity to regenerate 

Which of the following statements about changes in 

articular cartilage with aging is not true - (4I 10) 

a) Total proteoglycan content is decreased 

b) Synthesis of proteoglycans is decreased 

c) Enzymatic degradation of proteoglycans is 
increased 

d) Total water content of cartilage is decreased 

Osteoarthritis following is not a predisposing 

factor - (KERALA 96) 

a) Diabetes mellitus 

b) Defective joint position 

c) Weight bearing joints 

d) Incongruity of articular surfaces 

e) Old age 

Ostearthritis commonly involves- (PGI June 02) 

a) Proximal IP joint b) Distal IP joint 

c) I*carpometacarpal joint d) Wrist joint 

e) Distal radio - ulnar joint 

The most common site of primary osteoarthrosis 


is - (TAMILNADU 97) 
a) Hip joint b) Knee joint 
c) Ankle joint d) Shoulder joint 


Heberden’s Arthropathy affects - (AI 05) 
a) Lumbar spine b) Symmetrically large joints 
c) Sacroiliac joints d) Distal interphalangeal joints 
Bouchard’s nodes are seen in - (DPG Mar. 09) 
a) Proximal IP joints b) Distal IP joints 

c) Sternoclavicular joints d) Knee joint 


474)a 475)a 
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491)b 492)e 


484. 


485. 


_c) Gastronemius _ 
Deformity most commonly ‘seen in. ‘primary 


Osteoarthritis is associated with all of the following 
except- (AI 99) 
a) Decreased joint space 

b) Subchondral sclerosis 

c) Osteophyte formation 

d) Ca** deposition in joint space 

Which of these muscles undergoes wasting first in 
osteoarthritis knee-(41 07, AIIMS May 07, Nov. 11) 
a) Quadriceps only b) Hamstrings. only 








osteoarthritis of knee rh laches ~- (NEE: T/DNB Pattern) 
a) Gent valgum <b) Genurecurratum 6 
eo Gènt ‘varus. EaD) Procùryatur. BA 


487. 


488. 


489. 


490. 


491. 


492. 


493. 


A 68 yr old man ‘came with pain and swelling of 

right knee. Ahlback grade 2 osteoarthritic changes 

were found on investigation. What is the further 

management? (AIIMS May 10) 

a) Arthroscopic washout b) High tibial osteotomy 

c) Total knee replacement d) Conservative 

A 65 years old lady presented with a swollen and 

painful knee. On examination, she was found to have 

grade III osteoarthritic changes. What is the best 

course of action? (AI 11) 

a) Conservative management 

b) Arthroscopic washing 

c) Partial knee replacement 

d) Total knee replacement 

All of the following statements about High Tibial 

Osteotomy are true, Except - (AI 09) 

a) Magnitude of correction achieved is greater 
than 30° 

b) Indicated in Unicompartmental osteoarthritis 

c) Performed through concellous bone 

d) Recurrence is a long term complication 

All true about high tibial osteotomy except - 

a) Can correct varus over 30 degress 

b) Deformity recurs after a long time 

c) Done through cancellous bone (AIIMS May 11) 

d) Done in case of unicompartmental disease 

Severe disability in primary osteoarthritis of hip is 

best managed by - (PGI 95) 

a) Arthrodesis 

b) Arthroplasty 

c) Mc Murray’s osteotomy 

d) Intra-articular hydrocortisone and physiotherapy 

Osteoarthritis all are true except - (PGI Dec 03, 02) 

a) Occurs after 50 years of age 

b) Single joint involvement 

c) Heberden’s node present 

d) Lower limb deformity seen 

e) Ankylosis occurs 

40 years patient having arthritis of PIP and DIP along 

with carpometacarpal joint of thumb and sparing of 

wrist and metacarpophalangeal joint, most likely 

diagnosis is- (4101, 00, AIIMS June 99, Dec 95) 

a) Rheumatoid arthritis b) Osteoarthritis 

c) Psoriatic arthritis d) Pseudogout 


479)None 480)a,b,c 481)b 482)d 483)a 484)d 485)a 
493)b 


494." Which joint is Spared i in ‘Rheumatoid: arthritis- 
a) MP joints of hand- 
-~ -b) DIP joints of finger 
se) PIP joints. of finger. 
ae). Atlanto-axial joint. 
495. 


496. 


497. 


498: Rheumatoid arthritis is ‘associated with all except - 
a ge a): Cardiac: involvement iy, | 


: -b Bauchards nodes ` ; 





499. 


500. 


501. 


502. 


503. 


ORTHOPAEDICS [ 999] 


AR a Pattern) 





Swan-neck deformity is is- (AIIMS 2K, PGI 92) 

a) Flexion of Metacarpophalangeal joint and extension 
at interphalangeal joint 

b) Extension at Proximal interphalangeal joint and 
flexion at Distal interphalangeal joint 

c) Flexion at proximal interphalangeal joint and 
extension at distal interphalangeal joint 

d) Extension at Metacarpophalangeal joint and flexion 
at interphalangeal joint 

Butonniere deformity occur due to- (PGI Dec 08) 

a) Flexion of Proximal interphalangeal joint 

b) Flexion at Distal interphalangeal joint 

c) Extension at Distal interphalangeal joint 

d) Extension at Metarcarpophalangeal joint 

e) Flexion at Metarcarpophalangeal joint 

Joint not involved in Rheumatoid arthritis according 

to 1987 modified ARA criteria? (AIMS Dec 08) 

a) Knee b) Ankle 

c) Tarsometatarsal d) Metatarsophalangeal 


_ (NEETIDNB Pattern) 







3). Herber dens- node™ 
J Swait-neck deformity... ee 
What is pathognomic ‘feature of Samed 





arthritis? (AIIMS May 05) 
a) Rheumatoid factor b) Rheumatoid nodule 

c) Morning stiffness d) Ulnar drift of fingers 
Rheumatoid factor in rheumatoid arthritis is 
important because - (AI 02) 


a) RA factor is associated with bad prognosis 

b) Absent RA factor rules out the diagnosis of 
Rheumatoid arthritis 

c) Itis very common in childhood Rheumatoid arthritis 

d) It correlates with disease activity 

In rheumatoid arthritis, pathology starts in the - 

a) Articular cartilage b) Capsule (AI 95) 

c) Synovium d) Muscles 

In acase of undifferentiated arthritis, presence of 

anti-cyclic citrullinated peptide (anti CCP) indicates 

strong possibility of which of the following? 

a) Rheumatoid arthritis (UPSC-I 10) 

b) Systemic lupus erythematosis 

c) Mixed connective tissue disorder 

d) Reactive arthritis 

All the following are true about Rheumatoid arthritis 

except- (AI 94) 

a) Positives for Anti-IgG antibody 

b) Juxta-articular osteoporosis 

c) Morning stiffness 


504. 


505. 


506. 


507. 


All are features of Rheumatoid - arthritis, EXCEPT- 

a) Osteosclerosis of joint (AIMS June 97) 

b) Soft tissue swelling 

c) Narrowing of joint space 

d) Periarticular osteoporosis 

Which of the following is true regarding Rheumatoid 

arthritis - (AI 94) 

a) Typically involves small and large joints 
symmetrically but spares the cervical spine 

b) Causes pleural effusion with low sugar 

c) Pulmonary nodules are absent 

d) Enthesopathy prominent 

Which is true regarding rheumatoid arthritis - 

a) Small and large joints are affected mostly 

b) Younger females are affected more commonly 

c) Diagnosed only if Rheumatoid factor is positive 


d) Life expectancy is unchanged (PGI Dec 06) 
e) Hepatosplenomegaly is common 
True about Rheumatoid arthritis- (PGI Dec 06) 


a) Involves peripheral joints more commonly than 
axial joints 

b) Does not decrease life expectancy 

c) A/w vasculitis 


_d) Adrenal hyperplasia 
Earliest radiological change i inRA- 
< < a) Decreased joint Te | 
Ca D) Articular erosion. 


alee T/DNB | Patter) 





ae Se Periarticular osteopenia 





asd ~ sd) Subchondral “cyst 


s9. 


510. 


511. 


512. 


513. 


True regarding felty’s ARR. is all, ani - 

a) Splenomegaly (AIIMS Dec 97) 
b) Rheumatoid arthritis 

c) Neutropenia 

d) Nephropathy 

Indication of systemic steroids in Rheumatoid 
arthritis is - (AI 97) 
a) Mononeuritis multiplex 

b) Carpal tunnel syndrome 

c) Presence of deformities 

d) Articular cartilage involvement 

““Wind-sweep deformity” is seen in -(4/JMS Dec 98) 
a) Ankyloising spondylitis b) Scurvy 

c) Rheumatoid arthritis d) Rickets 

All the following diseases are associated with HILA 
B-27 & Uveitis, except - (AI 00) 
a) Bechcet’s syndrome b) Psoriasis 

c) Ankylosing Spondylitis d) Reiter’s syndrome 
Seronegative arthritis include - (AIMS 01) 
a) Ankylosing spondylitis b) Reiters arthritis 

c) Psoriatic arthritis d) Enteropathic arthritis 


e) All of the above 


d) C Reactive protein indicates better prognosis 


494)b 495)b 496)a 


508) c 


497)c 
509)d 510)a 


Spondyloarthopathy which i is seronegative are all 
Tan _(NEET/DNB Pattern) 
BAS o “J: Psonasis 
c) JRA ae d) Reiter syndrome 
502)a 503)d 504a 505)b 506)a 507)a,c 


498)c>b 499)b 500)a 501)c 
511)c>d 512)a 513)e 514)c 


515. 


516. 


517. 


518. 


519. 


520. 


521. 


522. 


523.. 


525. 


515)a 
529)a 


ORTHOPAEDICS [ 1000] 


Ankylosing apondylitis is associated with- (AI 99) 

a) HLA -B27 b) HLA - B-8 

c) HLA - DW4/DR4 d) HLA - DR3 

Which is not involved in Ankylosing spondylitis - 
(AIIMS Dec 95, AIIMS 93) 

a) Knee & Ankle b) Sacroilac Jt. 

c) Wrist & elbow d) Spine 

All are true regarding Anklosing spondylitis 


except - (PGI 97) 
a) Sacroilitis b) HLA -B27 
c) Iridocyclitis d) More common in females 


In ankylosing spondylitis, radiological change are 


first seen in - (DPG 10) 
a) Sacro-iliac joints b) Intervertebral ligament 
c) Vertebral bodies d) Intervertebral discs 
Earliest investigation for diagnosis of Ankylosing 
spondylitis - (PGI May 10) 
a) MRI STIR sequence b) Bone scan 

c) CT scan d) X- ray 

e) USG 

True statements about ankylosing spondylitis 
include all except - (Manipal 09) 


a) HLA-B27 is found in 90% of sufferers 

b) Uveitis is found in 15 to 20% of sufferers 

c) The conditions is commoner in female 

d) The radiological changes can occur in the spine 
before symptoms 

A 65 yrs old man with H/O back pain since 3 months. 

ESR is raised. On examination marked stiffness 

and mild restriction of chest movements is found. 

On x-ray, syndesmophytes are present in vertebrae. 

Diagnosis is - (AIIMS May 10) 

a) Ankylosing spondylitis 

b) Degenerative osteoarthritis of spine 

c) Ankylosing hyperosteosis 

d) Lumbar canal stenosis 


Syndermophytes are seen in - (UP 08) 
a) AS b)RA 
c) OA d) All 


Bamboo spine with sacroilitis - (NEET/DNB Pattern) 
a) Ankylosing spondylitisb) RA. 

© C)OA | 
524. 


d) Psoriatic arthritis 

Enthesopathy is eaman foundin- 

a) Rheumatoid arthritis 

b) Rheumatic fever 

c) Ankylosing spondylitis 

d) Osteoarthritis 

Which one of the following definitions best fits the 

term enthesitis ? (UPSC-I 09) 

a) Inflammation at the site of tendinous or ligamentous 
insertion into bone 

b) Inflammation of the periarticular membrane lining 
the joint capsule 

c) Inflammation of a sac-like cavity near a joint that 
decreases friction 

d) A palpable vibratory or crackling sensation elicited 
with joint motion 


516)c 
530) c 


517)d 518)a 
531)a 


519)a 


“(PGI 94) 


526. 


527. 


528. True about psoriatic arthritis arè all expect- = 


es a) HLA-C@6 association. . 
a eb): Involvement of DIP P joint | 
c) More’ common. in males ” 
dd) DOC i is ‘methotrexate ` 
529. 


530. 


531. 
532. 


533. 


534. 


535. 


536.. 


oo e)- Colchicine.» -+ 

537: 

a) Hypothyroidism: 
__.b) Primary hyperparathyroidism 


520)b,c,d 521)a 522)a 
532)ab,d 533)a 534)b 535)cde 536)c 537)d 


All are true regarding psoriatic arthritis except - 
a) Arthritis mutilans (PGI 02, JIPMER 01) 
b) DIP involvement 

c) Ankylosis of small joints 

d) Sacroilitis 

e) Lengthening of digit known as telescoping 
Terminal] interphalangeal joints of hands are 
commonly involved in - (AI 93) 
a) Psoriatic arthropathy b) Rheumatoid arthritis 
c) Still diseases d) Ankylosing spondylitis 


4 if \ oe ONE Patter) 





A35 year old male a a. of PIP, 
DIP and metacarpophalangeal joints with sparing 
of wrist and carpometacarpal joints. The probable 


diagnosis is - (AIIMS June 99) 
a) Psoriatic arthopathy b) Osteoarthritis 

c) Rheumatoid arthritis d) Pseudo gout 

MC joint involved in Gout - (AIIMS May 95) 
a) Knee b) Hip 


c) MP joint of the big toe d) MP joint of thumb 
Which of the following is not affected in gout? 


a) Muscle b)Skin (PGI Dec 2k) 
c) Cartilage d) Tendon 

e) Bursa 

In gout tophi is found in -(PG/ Nov. 10, PGI June 03) 
a) Synovial fluid b) Articular Cartilage 

c) Joint capsule d) Skin 


e) Muscle 

In a patient with gouty arthritis, synovial fluid 
aspiration will show - (AI 09) 
a) Monosodium Urate crystals 

b) Calcium Pyrophosphate crystals 

c) Mononuclear Leucocytosis 

d) Polymorphonuclear Leukocytosis 

Specific test for goutis- (AI 98, AIIMS Sept 96) 
a) Raised serum uric acid level 

b) Raised uric acid in synovial fluid of joint 

c) Raised urea level 

d) Raised urease enzyme level 

A person has severe pain & swelling in great toe. 
True statements are - (PGI June 09) 
a) Allopurinol used in acute control of gout 

b) Colchicine acts slowly 

c) Colchicine cause gastrointestinal disturbances 
d) High serum uric acid level may be not present 

e) Joint fluid aspiration is done for investigation 
Drug used in acute gout- < (NEET/DNB Pattern) 
a) Allopurinol | b Probenacid l 

~ d) Sulfinpyrazone | 
CPPD crystals are seen in which disease- > 
e /DNB a 


c) Hemochromatosis | 


- d) All of the above. 


523)a 524)c 525)a 526)e 527)a 528)c 


538. 


539. 


540. 


541. 


542. 


543. 


544. 


545. 


546. 


By ASS 
garo) OA 


548. 


549. 


ORTHOPAEDICS [ 1001] 


Which of the following is not seen in pseudogout - 

a) Small joints affected (AITMS Nov 09) 
b) Large joints affected 

c) Chondrocalcinosis 

d) Deposition of calcium pyrophosphate 

How to differentiate gout with pseudogout - 

a) Large joint involvement (PGI June 2k) 
b) Birefringent (Particles) crystals 

c) Serum uric acid normal 

d) Associated with hyperparathyroidism 

e) Pain is very intense 

Alady presents with right knee swelling. Aspiration 
was done in which CPPD crystals were obtained. 


Next best investigation is - (AIIMS May 10) 
a) ANA b) RF 
c) CPK d) TSH 


A 60 year old man with diabetes mellitus presents 
with painless, swollen right ankle joint. Radiographs 
of the ankle show destroyed joint with large number 
of loose bodies. The most probable diagnosis is - 

a) Charcot’s joint b) Clutton’sjoint (4J03) 
c) Osteoarthritis d) Rheumatoid arthritis 
Most common charcot’s joints involved in diabetes 
mellitus are those of - (AI 97) 
a) Shoulder b) Ankle 

c) Knee d) Foot 

False about Charcot’s joint in diabetes mellitus is- 
a) Limitation of movements with bracing (AI 08) 
b) Arthrodesis 

c) Total ankle replacement 

d) Arthrocentesis 

Most common site for Pseduotumour like growth 
in haemophilic arthropathy is - (AI 98) 
a) Quadriceps femoris b) Hamstring muscle 

c) Gastrocnemius d) Iliopsoas 

Multiple loose bodies areseenin- (PGI June 01) 
a) Osteochondritis dessicans 

b) Synovial chondromatosis 

c) Osteoarthritis 

d) Rheumatoid arthritis 

c) Osteogenesis imperfecta 

Osseous loose bodies in the joints are common in 


all of the following, except - (DPG Feb. 09) 

a) Osteochondritis dessicans 

b) Osteoarthritis 

c) Osteochondral fracture 

d) Rheumatoid arthritis re 

Joints of hand. are not affected in - - «(NEE T/DNB 

ODRA > ©. Pattern) 
prety Psoriatic arthritis oe 

Chondrocaleinosis is is seen in - (AIIMS May 02) 

a) Ochronosis b) Hypoparathyroidism 

c) Rickets d) Hypervitaminosis D 

Erosion of bone is seen with all of the following 

except - (AI 94) 

a) Gout b) SLE 

c) Psoriasis 


550. 


551. 


552. 


553. 


554. 
555. 


556. 


557. 


558. 


559. 


560. 


561. 


Which is NOT characterized by bony lesion - 

a) Gout b) SLE (AIMS Dec 94) 
c) Psoriasis d) Rheumatoid arthritis 
The earliest manifestation of Alkaptonuria is - 

a) Ankylosis of lumbodorsal spine 

b) Ochronotic arthritis 

c) Prostatic calculi 

d) Pigmentation of tympanic membrane 

e) All of the above 

Deforming Polyarthritis is associated associated 
with all of the following except - (JIPMER 99) 
a) Rheumatoid arthritis b) Psoriatic arthritis 

c) Behcet’s syndrome d) Ankylosing spondylitis 


SKELETAL INFECTIONS 


Acute Osteomyelitis is most commonly caused by - 
a) Staphylococcus aureus (AI 02, UP 98) 
b) Actinomyces bovis 

c) Nocardia asteroids 

d) Borrelia vincentii 

The most common organism causing osteomyelitis 
in drug abusers is - (PGI 97) 
a) Ecoll b) Pseudomonas 

c) Klebsiella d) Staph Aureus 
Earliest site of bone involvement in hematogenous 
osteomyelitis- (AIIMS Nov 10, May 09, PGI 98) 
a) Metaphysis b) Diaphysis 

c) Epiphysis d) Point of entry of the nutrient artery 
True regarding acute osteomyelitis in a 
child - (PGI June 02) 
a) Diagnosis by X-ray is 8-10 days after onset 

b) There is diffuse tenderness at the site 

c) Antibiotic therapy should be at least for 4 weeks 
d) Salmonella is the most common cause 
Complications of acute osteomyelitis -(PGI June 05) 
a) Malignancy b) Fracture of the affected bone 
c) Sepsis d) Chronicity 

Radiologically, earliest sign of osteomyelitis is - 

a) Loss of muscle and fat planes (DPG Feb. 09) 
b) Periosteal reaction 

c) Callus formation 


_d) Presence of sequestrum 


Cloacae are present in - _(NEET/DNB Pattern ) 
a) Sequestrum db) Involucrum — 
c) Normal bone d) Myositis 


- Sequestrum is best ies as - (NEED, /DNB Pica 


a) A piece of dead bone 
b) A piece of dead bone surrounded By infected tissue 
c) A piece of pone with poot eo 


- d) None 


All are associated with cirie euteomyalitis scape: 
a) Amyloidosis (AI 99) 
b) Sequestrum 

c) Metastatic abnormality 


d) Rheumatoid arthritis we : 


538)a 
551)b 


539)b,e 540)d 541)a 
552)c 553)a 


542)d 543)c 
554)d 555)a 


544)None>a 545)a,b,c 546)d 547)a 
556)a,b,c 557)b,c,d 558)b 559)b 560)b 561)d 


d) Myositis ossificans 


548)a 549)b 550)b 


562. 


563. 


564. 


566. 


567. 


ORTHOPAEDICS [ 1002] 


True about osteomyelitis - (PGI Nov 09) 

a) Staph. aureus is most common causative organism 

b) Epiphysis most commonly involved region 

c) In sickle cell anemia - salmonella is causative 
organism 

d) Sequestrum is a piece of dead bone 

e) Involucrum is dense sclerotic bone overlying a 
sequestrum 

True about HIV, Osteomyelitis is all exceot - 

a) Necrosis absent (AIIMS June 97) 

b) Often bilateral 

c) Periosteal new bone formation 


d) Most common cause is staph. aureus 
i Chronic persistent neutrophilic discharge i is seen 
vin- i soy 3 aie 
es Ta) Chronic osteomyelitis b) Acute ‘osteomyelitis : 
-< cC) Septic arthritis... 
a) Acute Ssteomayelitis. A 
-bY Subacute cstmomyelii: 
Ese) Chronic pita 
> d) Septic arthritis - 








:-(NEET/DNB. Pattern) 


ce of] None 
Brodie’s abscess i is - : noe 





Most common cause , of noneonocoeeal septic 
arthritis is - (AIIMS Feb 97) 
a) Staph-aureus b) H.influenza 

c) Pseudomonas d) Streptococcus | 
Septic arthritis in a 2 year old child is often caused 
by- (AIIMS May 94) 
a) Hemophilous influenzae 

b) Staphylococcus aureus 

c) Gonococci 


_ d) Pneumococci 


568. 


569. 


570. 


Septic. arthritis i is me by-(NEET/DNB: Pattern) 


a) X-ray ob) Joint aR 
o) UBG S O AMRES S 
Tom smith’s arthritis i is ‘due to - “Gr Foo 
a) Pyogenic infection in infancy 
b) TB 
c) RA 
d) OA 
Tom Smith arthritis involves - (MH 10) 
a) Knee b) Hip 
c) Ankle d) Wrist 


571. 


572. 


573. 


562)a,c,d,e 563)a 564)a 565)c 566)a 567)b 568)b 


© 576)a 582) b 


Most common cause of bony ankylosis is-(A//MS May 93) 
a) Rheumatoid arthritis b) Pyogenic arthritis 

c) Traumatic arthritis d) Osteoarthritis 

In Bony ankylosis, there is - (UP 98) 
a) Painless, No movement 

b) Painful complete movement 

c) Painless complete movement 

d) Painful incomplete movement 

Which of the following statements about tubercular 
osteomyelitis is not true ? (AI 08) 
a) It is a type of secondary osteomyelitis 

b) Sequestrum is uncommon 

c) Periosteal reaction is characteristic 

d) Inflammation is minimal 


577)c 578)b 579)f 580)c 581)c 


569) a 
583)d 584)c 


574. Tuberculosis spine; most common site is-(AIJMS Dec 






a) Sacral b) Cevical 95, AI 95) 
eS) Pororua, ee a] Pombosaciil E 
siri a Ci NEBT/DNB 


576. = Comutionedt site for tuberculous spondylitis is - 
a) T_J/L, b) Co; 
c) LS 

577. Tuberculosis of the spine commonly affects all of 
the following parts of the vertebra except - (AT 04) 

b) Lamina 


(AI 98) 


a) Body 
2) Spinous process icle 
smost. common: sequelac of open 








579. Clinical features of TB spine ai are AJE- (PGL vane 06, 


a) Loss of lordosis b) Night sweat 04) 
c) Loss of appetite d) Fever (evening rise) 
e) Back pain f) None 

580. Clinical features of T.B. Spine are A/E -(PGI June 03) 
a) Loss of lordosis b) Night sweats 
c) Weight gain d) Evening rise of temperature 
e) Led appetite 

581. In TB spine the first symptom is - (AIIMS May 95) 
a) Decreased sensation 
b) Decreased motor power 
c) Pain 
d) Increased deep tendon reflexes. 

582. A 46-year-old, known alcoholic, presented with pain 
in the dorsal spine. On examination there is 
tendrness at the dorso-lumbar junction. Radiograph 
shows destruction of the 12th dorsal vertebra with 
loss of disc space between D12- L1 vertebrae. The 
most probable diagnosis is - (AIIMS Nov 04) 
a) Metastatic spine disease b) Pott’s spine 
c) Missed trauma d) Multiple myeloma 

583. A 35 yr old lady with chronic backache. On X ray 
she had a D12 collapse. But Intervertebral disc 
space is maintained. All are possible except - (AIMS 
a) Multiple myeloma b) Osteoporosis Nov 10) 
c) Metastasis d) Tuberculosis 

584. First symptom in tuberculous cord compression 


is - (AI 97) 
a) Sensory change b) Decrease tendon reflex 
c) Spasticity d) Lower limb weakness 


585. Theearly feature of Pott’s paraplegia is - (DPG 10) 
a) Flexor spasm b) Increased tendon jerk 
c) Ankle clonus d) Sensory loss 

586. Indicator (s) of poor prognosis in the pott’s spine 
is/are - (PGI June 09, Dec 08) 
a) Healed vertebral lesion b) Grade IV pott’s spine 
c) Kyphotic angle >60° d) Short duration 
e) Acute onset 


570)b 571)b  572)a 
585)c 


573)c 
586) a,b,c 


574)c 575)b 


ORTHOPAEDICS [ 1003 ] 


587. Poor prognostic factors in pott’s paraplegia - 
a) Acute onset of paraplegia (PGI Dec 03) 
b) Sudden progression of paraplegia 
c) Motor paralysis alone 
d) Long standing paraplegia 
e) Paraplegia in children 
588. True about TB spine is all except- (PG/ June 2K) 
a) Early paraplegia is good prognosis 
b) Insidious onset paraplegia is good prognosis 
c) Dorsolumbar spine is commonest site 
d) It is commonest site for TB of bone in the body 
589.. False about Pott’s spine +`- : (NEET/DNB a 
2 say Commonest’at dora himibar’ Junction 
ee) | Always heals by chemotherapy Hy 
= _* €) Back painis anearly symptom: =s. 
zd) There-is.disc space narrowing on: xray | 
590. Cold abscess in chest wall is most common due w- - 
a) T.B spine b) T.B rib (AIIMS Dec 98) 
c) T.B. pelvis d) T.B pleura ` 
591. The commonest infective lesion of the spine in 










India is - (AIIMS 96) 
a) Pyogenic infection b) Fungal 
ec) TB. d) Typhoid 
592. > Apparent. lengthening í is seen ‘in. which stage of 
EB Rips oe oe aK 
m a) Stage I By Stage T m 
oe) Stage MF” -d) None. <: ORN 
593. Wandering ac aeea lini isseenin- “AIMS 93 j 
_ a) Fracture acetabulum b) Dislocation of femur 
c) CDH d) Tubeculosis of hip 
594. Triple deformity of knee is classically seen 
in - (AIIMS Dec 94) 


a) Fracture patella b) Tuberculosis 
c) Rheumatic arthritis d) Rheumatoid arthritis 
595. Spina Ventosa results from- - z o 
= < a) Sarcoidosis | 
~~ ~“b) Tuberculosis ‘ 

Pan iG) Histiocytosis X synitoine' Tees Hae 
dy) BothA+BbutnotC 0 : 


596. Caries sicca:is ‘seen in + . Rohatak 9 96; ; NEBT/DNB | 
oa) Hips © >. b) Shoulder Pattern) 
Sher): Knee - . d) None of the above © - 
597. Synovial fi fluid of low viscosity seen in-(PGI June 05) 
a) Gout b) Septic arthritis 
c) TB d) Osteoarthritis 


e) Rheumatoid arthritis 
598. The joint commonly involved in sphilitic arthritis is- 


a) Hip b) Shoulder (AI 93) 
c) Wrist d) Knee 
599. Painless effusion in joints in Congenital syphilis 
are called - (AI 95) 
a) Clutton’s joint b) Charcot’s joint 
c) Barton’s joint d) Chronic osteomyelitis 
600. Clutton’s joint are - (WB 97) 


a) Syphilitic joints 

b) End stage Tuberculous joints 
c) Associated with trauma 

d) Usually painful 


(BIHAR. 88, 
“NEE T /DNB Pattern a 


601. 


602. 


603. 


604. 


605. 


606. 


607. 


608. 


609. 


610. 


611. 


612. 


613. 


Most common site of Actinomycosis amongst the 


following is - (AI 99) 
a) Tibia b) Rib 
c) Mandible d) Femur 
In actinomycosis of the spine, the abscess usually 
erodes- (AI 03) 
a) Intervertebral disc 
b) Into the pleural cavity 
c) Into the reteroperitoneal space 
d) Towards the skin 

BONE TUMORS 
Benign bone tumor is/are - (PGI Dec 06) 
a) Osteoid osteoma b) Chondroblastoma 


c) Endothelial hemangioma d) Osteoclastoma ` 
e) Osteochondroma 
Which of the following is not a benign bone tumor - 


a) Osteoid osteoma b)Chondroma (AI 96) 
c) Enchondroma d) Chordoma 
Bone forming tumors are - (PGI Dec 03) 


a) Osteosarcoma 
c) Giant cell tumour 
e) Chondrosarcoma 


b) Osteoid osteoma 
d) Osteoblastoma 


Benign bone tumors are - (PGI Dec 03) 
a) Osteoid osteoma b) Osteochondroma 
c) Chondroblastoma d) Chondromyxoid fibroma 


e) Multiple myeloma 
All of the following tumor are benign tumors 


except - (AI 98) 
a) Chondroma b) Chordoma 
c) Osteochondroma d) Enchondroma 


According to a newer hypothesis Ewings sarcoma 
arises from - (AI 99) 
a) Epiphysis b) Diaphysis 

c) Medullary cavity d) Cortex 

Classification system of bone tumors is - 

a) Enneking b) Manchester 

c) Edmonton d) TNM 

According to Enneking system, not true regarding 
an active benign tumor is - (AIIMS May 11) 
a) Intracapsular 

b) Margin of reactive bone 

c) Thick rim of reactive bone 

d) Extended curettage is treatment 

Which of the following occurs in epiphysis- 


a) Osteoclastoma b) Chondroblastoma 
c) Osteochondroma d) Ewing’s sarcoma 
e) Chondrosarcoma (PGI Dec 01) 


The following tumors are seen in metaphysis - 

a) Osteomyelitis b) Osteosarcoma 

c) Chondrosarcoma d) Osteoclastoma 

e) Ewing’s sarcoma 

Bone tumors arising from diaphysis - (PG/ Dec 2K) 
a) Chondrosarcoma b) Ewing’s tumor 

c) Osteoclastoma d) Chondroblastoma 

e) Osteid osteoma 


587)b,d 588)None 589)b 590)a 59i)c 592)a 593)d 594)bd 595)b 596)b 597)ab,ce 598)d 599)a 600)a 
601)c 602)d 603)All 604)d 605)ab,d 606)ab,c,d 607)b 608)c 609)a 610)c 611)ab 612)b,c 613)be 
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616, Tumor with maximum, a bone matrix- 
~<a) Osteoid osteoma 

VB): Chondrostoma. | 
aye): Enchondroma 
os sd) None: 
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Most common benign tumor of the bone is- 

a) Giant cell tumor (AIIMS Dec. 95) 
b) Simple bone cyst 

c) Osteochondroma 

d) Enchondroma 

Dense calcification is foundin- (AIJMS Sep 96) 
a) Osteosarcoma b) Chondroblastoma 

c) Synovial sarcoma d) Cleats | 





ey | (NEETIDN Pater) 






All the statements : are true about erntosisy a - 

a) It occurs at the growing end of bone (AI 06) 

b) Growth continues after skeletal maturity 

c) It is covered by cartilaginous cap 

d) Malignant transformation may occur 

All of the following are the causes of sudden increase 

in pain in osteochondroma, except- (SIMS May 06) 

a) Sarcomatous change b) Fracture 

c) Bursitis d) Degenerative changes 

Which of the following statement is true about 

osteochondromatosis - , (PGI Dec 01) 

a) Usually affects long bones, but can also occur in 
skull and pelvis 

b) Usual site is metaphyseal region 

c) Also known as multiple exostoses, diapheseal 
aclasis 

d) It doesn’t interfee with general body stature 

e) Autosomal dominant in inheritance 

True about osteochondromatosis- (PGI June 08) 

a) Malignant 

b) Manifest at adult 

c) Knee is the most common size 

d) Common in women 

Babu a 19 yrs old male has a small circumscribed 

sclerotic swelling over diaphysis of femur; likely 

diagnosis is - (AI 01, AIIMS Nov 01) 

a) Osteoclastoma b) Osteosarcoma 

c) Ewing sarcoma d) Osteoid osteoma 

True statements(s) regarding osteoid osteoma 

is/are - (PGI Nov 09) 

a) Malignant 

b) MC bone involvement-tibia 

c) Local excision or curettage cure 

d) Bone pain relieved by aspirin 

e) X-ray shows : densly surrounding radiolucent 

_ lesion 


A patient presents with pain in the thigh, 1 relieved by 
aspirin. X-ray shows a radiolucent mass surrounded 
by sclerosis. ee is- -(NEET/DNB Pattern) 

_ a) Osteoma | 
_¢) Osteoblastoma 


Cb) Osteoid osteoma `: 

. d) Osteoclastoma -~ 
Enchondroma tomoni arises from- (DPG 1 0) 
a) Ribs b) Vertebra 

c) Tibia d) Phalanges 
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Most common tumor in hand- (AIIMS June 97) 
a) Exostosis b) Giant cell tumor 

c) Enchondroma d) Synovial sarcoma 
Epiphyseal tumor is - (AI 07) 
a) Osteoclastoma b) Chondromyxoid fibroma 
c) Osteosarcoma 9) Eyes sarcoma — 





When size of osteoclastoma exceeds the size of 


metaphysis - 

a) Tumor will be covered by cortex 
b) Tumor will be covered by fibrous capsules 
c) Covered by thin layered of bone 
d) It is limited to metaphysis 

e) Covered by periosteum 
Osteoclastoma is treated with - 

a) Total bone replacement b) Excision 
c) Curettage d) Arthrodesis 

e) Chemotherapy 

Soap bubble appearance at lower end of radius, the 
treatment of choice is - (AIIMS June 98) 
a) Local excision b) Excision and bone grafting 
c) Amputation d) Radiotherapy 

Treatment of histologically confirmed giant cell 
tumour - (PGI June 03) 
a) Excision, bone grafting and chemical cautery 

b) Excision 

c) Radiotherapy 

d) Chemical excision 

All are the predisposing factors of osteogenic sarcoma 


(PGI June 08) 


(PGI Dec 2K, 
June 01) 


except - (PGI Dec 03) 
a) Paget’s disease of bone b) Radiation 
c) Viral infection d) Bone infarction 


Osteogenic sarcoma arise from- (PGI Dec 02) 
a) Epiphysis b) Metaphysis 

c) Growth plate d) Epiphyseal cortex 
e) Diaphysis 

Most common site of osteogenic sarcoma 
is - (Al 01, AIIMS June 2K) 
a) Femur, upper end b) Femur, lower end 

c) Tibia, upper d) Tibia, lower end 
Radiological features of the osteosarcoma - 

a) New bone formation (PGI June 06, 03) 
b) Sun ray appearance 

c) Codman’s triangle 

d) Soap bubble appearance 

e) Onion pool appearance 


X-ray appearanie. of osteosarcoma are ` all 
© except- >> 
-< a) Periosteal reaction ` 
- c) Soap-bubble ` 


(NEE: T; /DNB Pattern) 
H ‘Codman’s: triangle 
-` d) Sunray appearance 
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637. 
638. 
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643. 


644. 7 years old child presents with a lesion in upper 


All of the following investigations are needed for 
the diagnosis of osteosarcoma, except- (Al 07) 
a) MRI of femur - b) Bone marrow biopsy 
c) Bone scan d) CT chest 

Which of the following bone tumour present secondaries 


in lung with pneumothorax - (AIIMS Sept 96) 
a) Osteosarcoma b) Ewing sarcoma 
c) Osteoclastoma d) Chondroblastoma 


A pt presents with phneumothorax, Examination 
shows a swelling over knee. Chest x-ray shows lung 


nodules, give your most probable 
diagnosis - (AITMS Dec 95) 
a) Osteosarcoma b) Ewing sarcoma 


c) Multiple myeloma d) Osteoclastoma 

Management plan for osteogenic sarcoma of the lower 

end of femur must include - (AI 04) 

a) Radiotherapy, amputation, chemotherapy 

b) Surgery alone 

c) Chemotherapy + Limb Salvage Surgery + 
Chemotherapy 

d) Chemotherapy + Radiotherapy 

‘T - 10 Protocol’ for treatment of osteosarcoma 

includes all of the following except - (AI 09) 

a) High dose methotrexate 


_b) Bleomycin, Cyclophosphamide, Doxorubicin (BCD) 


c) Vincristine 

d) Etoposide 

Feature of parosteal osteosarcoma include - 

a) It invades the medullary cavity (PGI Dec 01) 

b) Easily diagnosed by X-ray 

c) Prognosis is same as in other forms of osteosarcoma 

d) En bloc resection/amputation is the treatment of 
choice 

e) Seen most commonly in younger age groups 

True about parosteal osteosarcoma - (PGI May 10) 

a) Same prognosis as medullary type 

b) Never go to medulla 

c) May involve medulla 


Meg tibia. X-ray shows: radiolucent area with Codman’s 
Paes triangle - and Sunray appearance. Diagnosis 
See Toren (AIIMS May 07, Al 07, NEET/DNB Pattern) 


a) Ewing sarcoma > 
=. c) Osteoid osteoma » 
645. 


646. 


647. 


b). Osteosäťcoma _ 

d) Chonùdrosarcoma 

Sunburst appearance found in - (PGI Dec 07) 

a) Osteosarcoma b) Ewings sarcoma 

c) Osteoclastoma d) Osteoid osteoma 

e) Chondrosarcoma 

Radiological investigation shows sun ray appearance; 

diagnosis is - (AIIMD Dec 95) 

a) Osteosarcoma b)GCT 

c) Osteomyelitis d) Ewing’s sarcoma 

True regarding osteosarcoma is - (AIIMS June 2K) 

a) Occurs because of proliferation of osteoclasts 

b) Sunray appearance in X-ray indicates new bone 
formation 

c) Affects mainly males in 5" or 6" decade 

d) Lymphtic metastasis is most common 


637)b 638)a>b 639)a>b 640)c 641)d 642)None 
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Which of the following malignant tumors is 
radioresistant - 

a) Ewing’s sarcoma b) Retinoblastoma 

c) Osteosarcoma d) Neuroblastoma 

True about osteosarcoma - (PGI Nov 09) 
a) Involves epiphysis of long bones 

b) Most commonly involve knee & distal femur 

c) Spread to lung through hematogenous route 

d) Exclusively found in adolescent & early adult life 
e) X-ray : sunray appearance 

A child 10 yrs of age presents with a mass on his left 
thigh. The mass seems to be arising from diaphysis 
of femur, and involving the soft tissue of thigh. The 
child is having fever also. Give your most probable 
diagnosis - (AIIMS Nov 2K) 
a) Osteosarcoma 

b) Ewing’s sarcoma 

c) Chondrosarcoma 

d) Malignant fibrous histiocytoma 

A 12 year old girl complains of pain persisting in 
his leg for several weeks with a low grade fever. A 
radiograph reveals a mass in the diaphyseal region 
of the left femur with overlying cortical erosion and 
soft tissue extension. A biopsy of the lesion shows 
numerous small round cells, rich in PAS positive 
diastase sensitive granules. The most likely © 


histological diagnosis is - (AIIMS May 03) 
a) Osteogenic sarcoma b) Osteoblastoma 
c) Ewing’s sarcoma d) Chondroblastoma 


A 15-year-old boy is injured while playing cricket. 
X-rays of the leg rule out of a possible fracture. The 
radiologist reports the boy has an evidence of 
aggressive bone tumor with both bone destruction 
and soft tissue mass. The bone biopsy reveals a bone 
cancer with neural differentiation. Which of the 
following is the most likely diagnosis? (AIMS May 
a) Chondrablastoma b) Ewing’s sarcoma 06) 
c) Neuroblastoma d) Osteosarcoma 

True about Ewing’s sarcoma is all except - 

a) 5% cases reveals t (11-22) (PGI June 2K) 
b) Arise from medullary cavity of tubular bone 

c) Arise from diaphysis 

d) N-myc chromosome 

Onion peel appearance in X-ray suggests-(DPG Feb. 
a) Osteogenic sarcoma  b)Ewing’s sarcoma 09) 
c) Osteoclastoma d) Chondrosarcoma 
A young girl presented with swelling of right thigh, 
with history of trauma 2 months back. Now she 
presents with swelling at mid-shaft of femur & low 
grade fever. ESR is mildly raised. X-ray shows a 
laminated periosteal reaction. Next line of 


investigation would be - (AIIMS Dec 09) 
a) MRI b) Biopsy 
c) Bone scan d) Blood count & CRP 
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An eight years old boy presents with progressive 
swelling around the knee joint of two months duration 
following mild trauma. Local examination reveals 
an irregular bony swelling over the upper end of 
tibia, with raised local temperature and of variable 
consistency and ill defined margins. The most likely 
diagnosis is - (DPG Feb. 09) 
a) Giant cell tumour b) Ewing's sarcoma 

c) Osteogenic sarcoma d) Secondary metastasis 
Which of the following is associated with poor 


prognosis in Ewings sarcoma? (AIIMS Nov 10) 
a) B2 microglobulin b) Fever 
c) Thrombocytosis d) Young age 


Which one of the following bone tumors typically affects 
the epiphysis of a long bone-(4//MS May 05, 02 AI 2K) 
a) Osteosarcoma b) Ewing’s sarcoma 

c) Chondroblastoma d)Chondromyxoid fibroma 
A 15 year-old boy presented with painful swelling 
over the left shoulder. Radiograph of the shoulder 
showed an osteolytic area with stippled calcification 
over the proximal humeral epiphysis. Biopsy of the 
lesion revealed an immature fibrous matrix with 
scattered giant cell. Which of the followng is the 


most likely diagnosis - . (AIMS Nov 04) 
a) Gaint cell tumor b) Chondroblastoma 

c) Osteosarcoma d) Chondromyxoid fibroma 
Variant of Giant cell tumoris? (AIMS May 11) 
a) Ossifying fibroma b) Non ossifying fibroma 
c) Osteosarcoma d) Chondroblastoma 


A 45 yrs male presented with an expansile lesion in 
the centre of femoral metaphysis. The lesion shows 
endosteal scalloping & punctuate calcifications. 
Most likely diagnosis is - (AI 02) 
a) Osteosarcoma b) Chondrosarcoma 

c) Simple bone cyst d) Fibrous Dysplasia 
Characteristic radiological feature of fibrous 
dysplasia - (AIIMS May 10) 
a) Thickened bone matrix b) Cortical erosion 

c) Ground glass appearance d) Bone enlargement 
Most common site of admantinoma of the long 


bones is - (AIIMS May 01) 
a) Femur b) Ulna 

c) Tibia d) Fibula 

True about Ameloblastoma - (PGI Dec 06) 
a) Cystic lesion b) Rapidly growing 
c) Malignant disease d) MC site is Tibia 


e) Presented in children 

A 33-year-old man presented with a slowly 
progressive swelling in the middle 1/3" of his right 
tibia. X-rays examination revealed multiple sharply 
demarcated radiolucent lesions separated by areas 
of dense and sclerotic bone. Microscopic examination 
of a biopsy specimen revealed island of epithelial 
cells in a fibrous stroma. Which of the following is 
the most probable diagnosis? (AIIMS May 04) 
a) Adamantinoma b) Osteofibrous dysplasia 
c) Osteosarcoma 
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Most common site of origin of adamantinoma is- 
a) Mandible near molar tooth (AIIMS Dec 01) 
b) Middle alveolar margins 

c) Hard palate 

d) Mandible near symphisis menti 

Most common lesion of the mandible is-/4UMS Nov 01) 
a) Ameloblastoma b) Squamous cell ca 

c) Osteosarcoma d) Osteoclastoma 

A patient with pain in back. Lab investigation 
shows elevated ESR. X-ray skull shows multiple 
punched out lytic lesions. Most imp. Investigation 
to be done is - (AIIMS June 2K) 
a) Serum acid phosphatase 

b) CT head with contrast 

c) Whole body scan 

d) Serum electrophoresis 

Lytic bevelled lesions are seen in skull X-ray, most 
likely cause is - (AIIMS June 2K) 
a) Multiple myeloma b) Eosinophilic granuloma 
c) Metastasis d) Osteosarcoma 


METASTATIC BONE DISEASE 


Most common cause of bone malignancy- (PGI June 
a) Secondaries b) Osteosarcoma 08) 
c) Ewing’ssarcoma d) Osteoclastoma 

Three most common cancers metastasizing to 


bone- (PGI Dec 07) 
a) Kidney b) Thyroid 

c) Breast d) Prostate 

e) Lung 


Bone metastases is common in which of the following- 
a) Nephroblastoma b) Neuroblastoma (PG/Dec 05) 
c) RCC d) Clear cell sarcoma 
Metastases least common in - (PGI Nov 10, Dec 07) 
a) Skull 

b) Pelvis 

c) Vertebrae 

d) Proximal part of long bones of the upper limb 

e) Small bones of the hand 

Metastatic tumor least common in - (PGI June 04) 
a) Pelvis b) Ribs 

c) Small bone oflower limb d) Vertebra 

e) Skull 


Metastasis not foundin- : (NEET/DNB Paitern) 
oy, a) Femur . ; _ b) Humerus. | 
c) Fibula --d) Spine. . 


676. 


677. 


Which of the following suay produces osteoblastic 


secondaries - 

a) Carcinoma lung 

b) Carcinoma breast 

c) Carcinoma urinary bladder 
d) Carcinoma prostate 


(AIIMS May 09, 04) 


d) Fibrous cortical defect 
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Expansile lytic osseous metastases are 
characteristics of primary malignancy of - 
a) Kidney b) Bronchus 
c) Breast d) Prostate 
664)a,e 665)a 666)a 667)a 668)d 669)b 
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A patient developed paraplegia. On routine 
examination and X-ray it was found that there are 
osteoblastic lesion in his spine. Most probable 


diagnosis is - (AIIMS June 2K) 
a) Carcinoma thyroid b) Ca. Prostate 

c) Breast Ca. d) Pancreatic Ca. 

Which soft tissue sarcoma commonly gives to bone 
secondary - (PGI June 08) 
a) Fibrosarcoma b) Liposarcoma 

c) Osteosarcoma d) Neurofibroma 

e) Synovial sarcoma 

True about Bone metastasis - (PGI Nov 09) 


a) 5% bone metastasis are symptomatic 

b) Higher serum levels of alkaline phosphatase 

c) Most common secondary in female is breast 

d) Prostate produce osteosclerotic lesion 

A 60 yrs old male has bone pain, vertebral collapse, 
fracture pelvis, the probable diagnosis is - (SUMS 
a) Multiple myeloma b) Secondaries Sept 96) 
c) TB d) Lung 

Solitary bone cyst is most common in the - 

a) Upper end of humerus (AI 04, AIIMS 95) 
b) Lower end of humerus 

c) Upper end of fibula 

d) Lower end of femur 

Histological features of unicameral bone cysts are- 
a) Blood filled cystic spaces (PGI Dec 02) 
b) Endothelial cell lining 

c) Fibrous tissue with cystic spaces 

d) Pseudocyst | 

e) Single cavity with connective tissue lining 
Histology of unicameral bone cyst- (PGI June 04) 
a) Blood filled cavities b) Endothelial lining 

c) Giant cells d) Bone formation 

True about simple bone cyst - (PGI Dec 05) 
a) Seen in young adult 

b) Present as well demarcated radiolucent lesions 
c) Shaggy fibrous layering 

d) Pathological fracture seen 

e) Commonest site is diaphysis 
True about aneurysmal bone cyst - 
a) Endothelial lining 

b) Blood filled spaces 

c) Found in upper end of tibia 

d) Pulsatile 

e) Seen in older age 

Secondary aneurysmal bone cyst arises in - 

a) Osteoclastoma (PGI June 07) 
b) Chondroblastoma 

c) Fibrous dysplasia 

Differential diagnosis of simple bone cyst 


(PGI Dec 07) 


are - (PGI Dec 03) 
a) Giant cell tumor b) Non ossifying fibroma 
c) Enchondroma d) Fibrous dysplasia 


e) Eosinophilic granuloma 
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Which of the following conditions is least likely to 
present as an eccentric osteolytic lesion - 

a) Aneurysmal bone cyst b) Giant cell tumor 

c) Fibrous cortical defect d) Simple bone cyst 

A 11 year old boy presented with the complaints of 
pain in the right arm near the shoulder. X-ray 
examination revealed an expansile lytic lesion 
in the upper third of humerus. The most likely 


diagnosis is - (AIIMS May 02) 
a) Giant cell tumor b) Unicameral bone cyst 
c) Osteochondroma d) Parosteal osteosarcoma 


Babloo a 10 year old boy presents with # of humerus. 
X-ray reveals a lytic lesion at the upper end. likely 
condition is - (Al 01, AIIMS Nov 99) 
a) Unicameral bone cyst b) Osteosarcoma 

c) Osteoclastoma d) Aneurysmal bone cyst 
Ramu, an 8-year old boy presented with pain in 
the arm. On x-ray his upper end of humerus 
demonstrates an expansile lesion in the metaphysis 
with breech of the overlying cortex. Most likely 
diangosis is - (AIIMS May 02) 
a) Aneurysmal bone cyst b) Unicameral bone cyst 
c) Chondroblastoma d) Osteoclastoma 

A classical expansile lytic lesion in the transverse 
process of a vertebra is seen in - (AJ 03, PGI Dec 
04) 

a) Osteosarcoma b) Aneurysmal bone cyst 
c) Osteoblastoma d) Metastasis 

An 8 year old boy presents with a gradually 
progressing swelling and pain since 6 months over 
the upper tibia. On x-ray, there is a lytic lesion with 
sclerotic margins in the upper tibial metaphysis. 


The diagnsis is - (AIIMS May 01) 
a) Osteogenic sarcoma b) Osteoclastoma 

c) Brodie’s abscess d) Ewing’s sarcoma 
True about bone tumor is - (AIMS Nov 99) 


a) Multiple myeloma-more than 55 years age and above 
b) Osteogenic sarcoma-fourth decade 

c) Chondrosarcoma-first decade 

d) Osteoclastoma-fifth decade 

In a young boy, x-ray of upper end of the tibia shows 
a lytic lesion. The least likely diagnosis is-(AIJMS 
a) Giant cell tamor b) Osteosarcoma Dec 94) 
c) Solitary bone cyst d) Tuberculosis 

13, years old boy, LEAST common cause of proximal 
lytic lesion of head offemuris- (AIMS June 97) 
a) Plasmacytoma b) Metastasis 

c) Histiocytosis d) Bone tumour 

The differential diagnosis of lesion, histologically 
resembling giant cell tumor in the small bones of 
the hands or feet, includes all of the following except 
a) Aneurysmal bone cyst. (AIIMS May 06) 
b) Fibrosarcoma 

c) Osteosarcoma 

d) Hyperparathyroidism 
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a) Present until 3% & 4" decade 
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All of the following statements about synovial cell 
sarcoma, are true, except - (AI 10) 
a) Originate from synovial lining 

b) Occur more often at extraarticular sites 

c) Usually seen in patients less than 50 years of age 
c) Knee and foot are common sites involved 

True about hemangiomaofbone- (PGI Nov 10) 
a) Mostly symptomatic 

b) Peak incidence in 5" decade 

c) Constitute 10-20% of total bone tumor 

d) Overgrowth of bone occurs 

e) hematogenous spread 


“Striated vertebra is isseen in - (NEET/DNB Pattern) 
24e Sa) TB spine’ o ai 
See) Chordoma -< 


a) Serene 

dd) Metastasis: 
Which of the following s statements i is true cada 
hemangioma of the bone - (PGI Dec 01) 
a) Occurs common in skull bones 
b) Requires observation as it is premalignant 
c) Hamartomous in origin 
d) Forms 10-12% of the bone tumors 
e) Local gigantism occurs when it occurs in an extremity 
True about non-ossifying fibroma of bone - 
(PGI June 03) 
b) Eccentric 
c) Prominent sclerotic margin 
d) Histologically giant cell with areolar tissue 
e) Metaphyseal lesion 
True about non-ossifying fibroma - 
a) Prominent at 2™ and 4% decade 
b) Prominent sclerotic margin 
c) Fibrous tissue with areolar tissue 
d) Centrally located 
e) Risk of malignancy 
Chordoma commonly involves - 
a) Dorsal spine b) Clivus 
c) Lumbar spine d) Sacrum 
e) Cervical spine i 
Chordoma can occur over all the following sites, 


(PGI Dec 02) 


(PGI June 02) 


except- (AI 2K) 
a) Rib b) Clivus 

c) Sacrum . d) Vertebral body 
Which of the following is a pulsatile 
tumor? (AIIMS May 10) 
a) Osteosarcoma b) Chondrosarcoma 


c) Ewing’s sarcoma d) Osteoclastoma 

Most common soft tissue tumor in a child -(PG/ June 
a) Rhabdomyosarcoma b) Histiocytoma 2K) 
c) Fibrosarcoma d) Liposarcoma 
Regional lymph nodes are involved in which of 


these - (AIIMS Dec 95) 
a) Ewing sarcoma b) Osteosarcoma 

c) Adamantinoma d) Synovial cell sarcoma 
Non neoplastic lesions simulating bone tumor are 
all except? (AIIMS May 11) 
a) Fibrous dysplasia b) Bone island 

c) Bone infarct d) Hurler syndrome 
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va) Pain: 


IMPORTANT COMPLICATIONS IN 
ORTHOPEDICS 


Stellate ganglion block is useful in-(A//MS Nov 99) 
a) Sudeck osteodystrophy 

b) Compound palmar ganglion 

c) Tenosynovitis 

d) Osteoarthritis of first CMC joint 

Sudeck’s atrophy is associated with- (Delhi 99) 
a) Osteoporosis b) Osteophyte formation 

c) Osteopenia d) Osteochondritis 
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715. 


718. 


719. 


705)b,d 706)a 707)d 708)a 
719) a,b,c 


A lady eau with swelling of aude with shiny 
skin. She has a history of fracture radius and kept on 
POP cast for 4 weeks after which she develops this. 
Give the most likely diagnosis- (AIMS Nov 00) 
a) Myositis ossification 
b) Rupture of external pollicis longus tendon 
c) Reflex sympathetic dystrophy 
d) Malunion 
A50 year oldlady sprained her ankle 2 months back 
from which she made a steady recovery. 2 months 
after the injury she gradually developed severe pain 
in her right ankle with significant limitation of 
ankle movement. Clinical examination reveals 
edema and shiny skin. What is the likely diagnosis? 
a) Fibromyalgia (AI 11) 
b) Complex Regional pain syndrome Typel (CRPS D) 
c) Complex Regional pain syndrome Type II 
(CRPSID . 


d) Peripheral Neuropathy 
716. 
ay Bones | 
i Gs ey Soft tissue” 
T17 


Heterotopic ossification occurs in): (NEET/DNB 

<b) Joint: 

od) None « 

Which of the followin is not true about Myositis 

ossificatn? (PGI 00) 

a) Associated with muscle tendon rupture 

b) Inflammation around the ruptured muscle 
deposition of hydroxyapatite crystals with 

c) Common in supracondylar fracture 

d) Ossification of musculo-periosteal haematoma 

In myositis ossificans mature bone is seen - 

a) At periphery (MAHE 04, AMU 03) 

b) In center 

c) Whole muscle mass 

d) In the joint capsule 

Radiological feature differentiating myositis 

ossificans from bone tumor is - (Nimhans 03, 

a) Peripheral ossification SGPGI 99) 

b) Central lucency 

c) Discontinuity with the bone 

d) None 





709d 710)d 71a 


720. 


721. 


722. 


723. 


724. 


725. 


726. 
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ORTHOPAEDICS [ 1009 ] 


16 year old male presents with extensive heterotropic 
ossification over the neck, back & shoulders and 
decreased chest movements. He gives history of 
progressive immobility since the age of 3 years. 
Which of the following statement about his affecting 
condition is not true ? (AI 08) 
a) They have a near normal life expectancy 

b) They are predisposed to Pneumonia 

c) They have short hallux 

d) Increased expression of BMP4 gene is seen 

A person of 60 years age is suffering from myositis 
ossificans progressive. The usual cause of death 
would be - (NIMHANS 01, AIIMS 00) 
a) Nutritional deficiency b) Bed sore 

c) Lung disease d) Septicemia 

All are true regarding myositis ossificans 
progressive except - (PGI 03) 
a) Usually involve childs 

b) Progressive form of normal myositis 

c) Respiratory problems 

d) Ankylosis 

e) Form normal bone 

Commonest site of fracture leading to fat embolism 
is - (AI 99) 
a) Tibia# b) Femur # 

c) Humerus # d) Ulna# 

Factors favoring fat embolism in trauma 


patient - (PGI Dec 07) 
a) Diabetes Mellitus b) Mobility of joint 

c) Resp. failure d) Hypvolemic shock 
True about fat embolism - (PGI June 04) 
a) Seen one week after injury 

b) Patechie 

c) Bradycardia 

d) Tachycardia 

e) Tincidence in multiple # 

Fat embolism is characterized by- (PGI Dec 04) 


a) Petecheal haemorrhages 

b) Closed fractures of femur 

c) Aggregation of chylomicrons 

d) Fall in the haemoglobin 

c) Fat globules in sputum & urine 

True about Posttraumatic fat embolism syndrome - 
a) Fracture mobility is a risk factor (PGI Nov. 10, 
b) Associated diabetes pose a risk June 09) 
c) Bradycardia occurs 

d) Thrombocytopenia 

e) On ABG PaO, < 60 mm Hg on FIO, <0.4 

The management of fat embolism includes all of the 
following except - (AI 04) 
a) Oxygen 

b) Heparinization 

c) Low Molecular weight dextran 

d) Pulmonary Emblectomy 


721)c 722)b 723)b 724)a,d 
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729. 


730. 


731. 


732. 


733. 


734. 


735. 


736. 


737. 


727) a,b,d,e 


A person with multiple injuries develops fever, 
restlessness, tachycardia, tachypnea and 
periumbilical rash. The likely diagnosis is - 

a) Air embolism (AIIMS Nov 08) 
b) Fat embolism 

c) Pulmonary embolism 

d) Bacterial pneumonitis 

Ramesh singh, a 40 yrs old man, was admitted with 
fracture shaft femur following a road traffic 
accident. He was tachypnoeic, and had conjunctival 
petechiae.Most likely diagnosis is - (AI 02) 
a) Pulomary embolism b) Sepsis syndrome 

c) Fat embolism d) Hemothorex 

A 30 year old man had road traffic accident and 
sustained fracture of femur. Two days later he 
developed sudden breathlessness. The most 
probable cause can be - (AI 05) 
a) Pneumonia b) Congestive heart failure 
c) Bronchial asthma d) Fat embolism 
Clincial feature of fat embolism includes all 
excepts - (PGI Nov. 10) 
a) Tachypnoea 

b) Systmic hypoxia may occur 

c) Fat globules in urine are diagnostic 

d) Manifests after several days of trauma 

e) Petechiae in the anterior chest wall 

A 64 year old hypertensive obsese female was 
undergoing surgery for fracture femur under 
general anaesthesia. Intra-operatively her end- 
tidal carbon dioxide decreased to 20 from 40 mm 
of Hg, followed by hypotension and oxygen 
saturation of 85%. What could be the most probable 


cause? (DPG 09, AI 03) 
a) Fat embolism b) Hypovolemia 

c) Bronchospasm d) Myocardial infarction 
True about fat embolism - (PGI Dec 07) 
a) Petechia in the anterior chest wall 

b) Bradycardia 


c) Fat globules in urine 

d) Occurs after 1* week of polytrauma 

e) Thrmbocytopenia 

Which of the following is not a component of the 
crush syndrome - (AIIMS May 02) 
a) Myohemoglobinurta 

b) Massive crushing of muscles 

c) Acute tubular necrosis 

d) Bleeding diathesis 

The first sign of Volkman’s ischemia is - 

a) Paresthesia (PGI Dec 2k) 
b) Pain on passive extension of fingers 

c) Pain on active extension of fingers 

d) Swelling of fingers 

In posterior compartment syndrome which passive 


movement causes pain ? (AIMS Nov 08) 
a) Dorsiflexion offoot b) Foot inversion 
c) Toe dorsiflexion d) Toe planter flexion 


728)d 729)b 730)c 731)d 732)d 


738. 


739. 


740. 


741. 
742. 


743.: The: most common cause of Volkmann’s ischaemic 


5- = contracture (VLG) in a childs -(PGI00,,AIIMS 99) 
-«<-°a)Intercondylar fracture of. humerus: 
_». <b) Fracture both:bone of forearm... + 
7 <C), Fracture lateral: condyle of humerus 
> ad) Supracondylar fracture of humerus. 
744. 


745. 


746. 


747. 


748. 


a) Hyperparathyroidism (PGI Dec 02) 
b) Turner’s syndrome 
c) Fibrous dysplasia 
d) Cleidocranial dysostosis 
738)d 739)a,d 740)c 741)c 742)c 743)d 744)a 


ORTHOPAEDICS [ 1010 ] 


A patient presenting with Volkmann’s Ischaemia 
all of the following are done except - (PGI 00) 
a) Split open the plaster of Paris cast and bandage 
b) Decompression by fasciotomy 

c) Exploration 

d) Sympathetic ganglion blockade 

All are correct regarding compartment syndrome 
except- (PGI 05) 
a) Pulse is a reliable indicator 

b) Pain on passive stretching 

c) Interstitial pressure > capillary pressure 

d) Hyperesthesia 

e) Fasciotomy is the earliest treatment 

Most common muscle involved in volkmann’s 
ischemic contracture is - (AIIMS Dec 98) 
a) Flexor- pollicis longus 

b) Flexor- digitorum profunds 

c) Flexor-indicis 

d) Abductor pollicis 

The most common nerve involved in Volkamann’s 
ischaemic contracture of forearm includes - (41 99) 
a) Radial b) Ulnar 

c) Median d) Posterior nterosseous 
Which of the following does not involve nerve 


damage- (AIIMS Dec 94) 
a) Guillian Barre syndrome b) Erb’s paralysis 
c) Volkmann’s paralysis d) Neurotmesis 





-(NEET/DNB 


Vascular injury during childhood is oe in 


fracture of - (AIIMS May 94) 
a) Lower end of humerus b) Lower end of radius 
c) Upperendoffemur d) Upper end of radius 


BONE DYSPLASIA AND SOFT TISSUE 


AFFECTION 


“Trident hand” seen in - 
a) Achondroplasia b) Mucopolysaccharidosis 
c) Diphyseal achlasia d) Cleido- cranial dystosis 
The features of Achondroplasia inlcude all, 
except - (UP 02) 
a) Defective head b) Mental retardation 

c) Autosomal recessive d) Familial 

Mode of inheritance for Achondroplasia is -(PG/ 96) 
a) Autosomal dominant b) Autosomal recessive 
c) X-linked dominant d) X- linked recessive 
Absent lateral 1/3" of clavicle is seen in - 


(AIIMS Dec 98) 


_ Pattern i) 


745)a 


749. 


750. 


751. 


752. 


753. 


754. 


Osteogenesis imperfecta is characterized by - 

a) Blue sclera (PGI Dec 04, 03) 
b) Also known as brittle bone disease 

c) Collagen defect 

d) A/W otosclerosis 

e) Autosomal dominant 

All are features of Osteogenesis imperfecta 


except- (AIIMS June 97) 
a) Blue sclera b) Multiple #s 
c) Cataract d) Hearing loss 


Not true about Osteogenesis imperfecta- (UP 00) 
a) Impaired healing of fracture 

b) Deafness 

c) Laxity ofjoints 

d) Fragile fracture 


Osteogenesis imperfecta is defectin- (PGI 98) 
a) Bone b) Calcification 
c) Cartilage d) Collagen 


Prenatal determination of osteogenesis imperfecta 
is done by - (PGI June 07) 
a) Acid phosphatase 

b) Alkaline phosphatase 

c) Abnormal Pro- œ chain 

All are seen in osteogenesis imperfecta except- 

a) Blue sclera (AI 98) 
b) Bilateral Hip dislocation 

c) Lax ligament 


_d) Osteoporosis. n 


755.. Blue sclera is. feature of- =. 


_ (NEET/DNB Pattern) 


a): Osteogenesis. imperfecta. -b). Osteopetrosis:. 


756. 


131. 


a) Prepatellar bursa 


760. 


: _¢).Cleidocranial dysostosis d), Achendroplasia l k 


Raju, a 10 yrs old child, presents with predisposition 
to fractures, anemia, hepatosplenomegaly and a 
diffusely increased radiographic density of bones. 
The most likely diagnosis is - (AI 02) 
a) Osteogensis imperfecta b) Pyknodysostosis 
c) Myelofibrosis d) Osteopetrosis 

Not seen in osteopetrosis - (AIIMS May 08) 
a) Compression of cranial nerve 
b) Osteomyelitis of mandible 

c) Pancytopenia 

d) Delayed healing of bone 
Albers schonberg disease is - 
a) Osteopetrosis 
c) Osteochondritis 


(PGI June 2k, 98) 
b) Osteoporosis 
d) Osteomalaa 


k Housemaids knee is bursitis Ofe 


(AIIMS. may 95, NEET/DNB Pattern) 


| _.b)Infrapatellar bursa ek 
c) Olecranon = -< d} Ischial bursa -< 
Site of TB bursitis - (PGI Dec 07, k 03) 
a) Prepatellar b) Subacromial 
c) Subdeltoid d) Subpatellar 


761. 


746)b,c 747a 


e) Trocanteric 

Usual site of TB bursitis - 
a) Prepatellar | 

c) Subdeltoid 


(DPG Feb. 09) 
b) Subacromial 
d) Trochanteric 
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770. 


“>. a) Trauma. ` BY Alcohol Pattern) 
7 = e) Smoking ` od) Drug abuse 
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ORTHOPAEDICS [ 1011 ] 


Progressive stiffening of a joint is seen in - 

a) Periarthritis of shoulder (DPG Feb. 09) 
b) Osteochondritis 

c) Gount 


d) Ankylosis 


Painful are syndrome is seen in all except - 

a) Complete tear of supraspinatus (AIIMS Nov 01 ) 
b) # greater tuberosity 

c) Subacromial bursitis 

d) Supraspinatus tendinitis 

‘Tennis elbow’, is characterized by - (DPG 09) 
a) Tenderness over the medial epicondyle 

b) Tendinits of common extensor origin 

c) Tendinitis of common flexor origin 

d) Painful flexion and extension 

A 40 year old man was repairing his wooden shed on 
Sunday morning. By afternoon, he felt that the 
hammer was becoming heavier and heavier. He felt 
pain in lateral side of elbow and also found that 
squeezing water out of sponge hurt his elbow. Which 
of the muscles are most likely involved- 

a) Biceps brachii and supinator (AHMS May 02) 
b) Flexor digitorum superficialis 

c) Extensor carpi radialis longus and brevis 

d) Triceps brachii and anconeous 

Pain & tenderness over the lateral condyle of 
humerus with a painful dorsiflexion of the wrist is 


indicative of- (AIIMS Nov 05) 
a) Golfer’s Elbow b) Tennis Elbow 
c) Pitcher’s Elbow d) Cricket Elbow 


DeQuervain’s disease classically affects the - 

a) Flexor pollicis longus and brevis 

b) Extensor carpi radialis and extensor pollicis longus 

c) Abductor pollicis longus and brevis 

d) Extensor pollicis brevis and abductor pollicis 
longus 

About De Quervain’s disease, which of the 

following is correct - (PGI Dec 08) 

a) Pain after straining at thumb base 

b) Involve extensor pollicis longus 

c) Tense mass may visible 

d) Steriod is used to relieve symptoms 

e) Involve Abductor pollicis longus 

In trigger finger the level of tendon sheath 


constriction is found at the level of- (AIMS May 
a) Middle phalanx 05, AIIMS 96) 
b) Proximal interphalangeal joint 

c) Proximal phalanx 

d) Metacarpophalangeal joint 

Trigger finger occurs in - (PGI 98) 
a) Rheumatoid athritis b) Trauma 

c) Osteosarcoma ~ d) Osteoarthritis 


-Most common c cause eof trigger finger- (NEF T/DNB 


778)a  779)c 


780)a 


772. 


773. 






l ue ; a). Thickening of the palmar fascia ~ 
ee <b). Thickening. of the dorsal fascia.’ 






Kanavel’s sign is seen in ~- 
a) Tenosynovitis 

b) Trigger finger 

c) Dupuytrens contracture 
d) Carpal tunnel syndrome 
Cause of trigger finger is - (AIIMS Sept 96) 
a) Thickening of the fibrous tendon sheath 

b) Following local trauma 

c) Unaccustomed activity 


(AIIMS Dec 07) 


d) All ¢ of the above 


774, The following Structure is is involved i in Dupuytren’s 


(AT 94, e Pater 





Contracture of the flexor tendons 


"4 Post burns contracture 


775. 


776. 


TIl 


778. 


779. 


, -Felonis= ce 
© a) Infection of nail fold. 


Dupuytren’s s contracture occur in - -për Dec 08) 


a) Diabetes Mellitus b) Alcohol 

c) Epilepsy d) Rheumatoid Arthritis 
e) Chronic Pulmonary disease 

All are true of Dupuytren’s contractrue except - 

a) Usually 4th finger is involved (PGI 99) 
b) Bilateral disease is rare 

c) Surgical release is useful 

d) May be associated with Pyronie disease 

True about Dupuytren’s contracture - (PGI May 10) 
a) A/w peyronie’s disease 

b) First affect index finger 

c) Nodule formation & thickening of palmar fascia 
d) Amputation may be required 


A-65 years alcoholic suffering from diabetes has 


a flexion deformity at the right little finger over 
the metacarpophalangeal joint of around 15 
degree. The ideal management for him would 
be- (AIIMS Nov 11) 
a) Observation 

b) Percutaneous fasciotomy 

c) Subtotal fasciectomy 

d) Total ee earls 


_ (NEETIDNB 8 Pattern) 


as b) Infection of ulnar bursa. T a 
ae | Infection of ‘pulp: space” 
< d) Infection of DIP joint ~ 


780. Felon most: common complication a 

a) Osteomyelitis ~~ 
7 > b) Subungual: hematoma 
c noy Infectivé ae 

o A None 
781." 
condition?’ 

“a AY. Chondrocalcinosis = 





oe T, /DNB Pattern » 


Melon seed bodies ar are found in which of the following 
o Patter 


Ey Gout Beh 
Ca © Tuberculous. tenosynovitis 
oe d} Osteoarthritis of the wrist” 
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788. 


789. 


790. 


792. 


True about ganglion - 

a) Common in volar aspect 

b) Seen adjacent to tendon sheath 

c) Comunicates with joints cavity and tendon sheath 

d) It is Unilocular | 

The primary pathology in Athletic Pubalgia is - 

a) Abdominal muscle strain (AI 09) 

b) Rectus femoris strain 

c) Gluteus medius strain 

d) Hamstring strain 

Hallux valgus is associated with all except - 

a) An exostosis on the medial side of the head of the 
first metatarsal (PGI Dec 00) 

b) A bunion 

c) Osteoarthritis of the metatarsophalangeal joint 

d) Over- riding or under- riding of the second toe by 
the third 


(PGI Dec 03) 


MANAGEMENT IN ORTHOPEDICS 


Recurrent dislocations are least commonly seen in- 


a) Ankle b) Hip (AI 09) 
c) Shoulder d) Patella 

Recurrent dislocation is least common in - 

a) Shoulder b) Knee (Delhi 94) 
c) Patella d) None 

Aviator fracture is - (COMED 09) 


a) Fracture neck of talus b) Fracture scaphoid 

c) Fracture calcaneum d) Fracture 5 metatarsal 

True about eponymous fractures is/are - 

a) Montegia # is # of the proximal third of ulna with 
radial head dislocation (PGI Nov 09) 

b) Galeazzi # is # of the distal third of the radius with 
dislocation of the distal radio-ulnar joint 

c) Colles # is # at cortico-cancellous junction of the 
distal-end of redius with dorsal tilt 

d) Potts # is Trimalleolar ankle # 

e) Bennet’s # is Oblique intra-articular # of the base 
of the 1* metacarpal 

Jefferson fracture is - 

a) Fracture of atlas 

b) Fracture of axis 

c) Fracture of spinous process of C, 


(AIIMS May 95) 


_d) Fracture of any cervical vertebra. E | 

. we efferson’ s fracturei is Bele 99, NEET/DNB Pattern) 
Ge 
791. 





Which of the tbi condition should be cen 


most priority in case of fracture- (PGI Dec 08) 
a) Open fracture b) Dislocated fractrue 
c) Vascular injury d) Malunited fracture 


e) Compartment syndrome 

The correct order of priorities in the initial 

management of head injury is - (AI 92, 99) 

a) Airway, Breathing, Circulation, treatment of extra 
cranial injuries 


793. 


794, 


795. 


796. 


799. 


800. 


801. 


802. 


(va): Physeal. injury. 
_ <b) Active: infection.’ So eee 
~~ ¢) Intraarticular fracture oe o $ a 
-dy Fracture dislocation’. ee 


Which fracture in chlidrenr requires ope en a 


b) Treatment of extracranial injuries, Airway, Breathing, 
Circulation 

c) Circulation, airway, Breathing, treatment of extra 
cranial injuries 

d) Airway, circulation, breathing, treatment of extra 
cranial injuries 

Severely injured patient with spinal fracture and 

unconsciousness first thing to be done is - 

a) GCS scoring (AIIMS 95) 

b) Spinal stabilization by cervical collar 

c) Mannitol drip to decrease ICT 

d) Airway maintenance 

Polytrauma patient with open bleeding wound of right 

thigh should be managed first of all by - 

a) Tourniquet application (PGI 94, Jipmer 99) 

b) Tight bandage application 

c) Airway maintenance 

d) Blood transfusion 

Lorg bone fracture fixation done with -(PGI Dec 

06) 

a) Intramedullary nail 

c) External fixation 

e) Tension band wiring 

All of the following are indications for open reduction 

and internal fixation of fractures except - (CSE 2K) 

a) Compound fracture 

b) Unsatisfactory closed reduction 

c) Multiple trauma 

d) Intra-articular fracture 


b) Compression plate 
d) Screw 






The: contraindication to internal fixation-. 9 
r T/DNB B Patern) 


a) Fracture tibial epiphysis (AIMS 91) 
b) Fracture shaft of femur 

c) Fracture both bones forearm 

d) Fracture femoral condyle 

Action of intramedullary ‘K’ nailis - (AI 96) 
a) Two-point fixation b) Three-point fixation 


c) Compression d) Weight concentration 
Usual treatment (s) of fracture involving articular 


surface is/are - (PGI June 09, 04) 
a) Arthrodesis b) Excision 
c) Skeletal traction d) Internal fixation 


e) P.O.P. slab 

Which of the following is/are not includes in 
management of intra-articular fracture - 

a) Arthrodesis b) Excision(PGI Dec 08) 
c) Aspiration d) K wire 

e) Plaster of paris cast 

Cock up splint is used in - (AIJMS Dec 95, Feb 97) 
a) Median nerve injury 


- b) Radial nerve injury 


c) Ulnar nerve injury 
d) Volkman’s ischemic contracture 


782)b,d 783)a 784)a 785)a 786)b 787)a 788)a,b,c,e 789)a 790)a 791)a,b,c,e 792)a 793)d 794)b 


795)a,b,c 796)a 797)b 798)a 799)b 800)All 801)None 802)b 
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803. 


All of the following are used for giving skeletal 


traction, except- (AIIMS May 06) 
a) Steimann’spin b) Kirschner’s wire 
c) Bohler’ S s stirrup 9). Rush Lee 


806. 


807. 


808. 


809. 


810. 
811. 
$12. 
813. 


814. » Most c common organism causing infection. after open 


bgt (NEET/DNB: Pattern) 
o PORRE aureus — 







815. 


i ð Klebsiella 
Open fracture is treated by- 





Contraindication for skin traction - - “PGID Dec 06) 
a) Dermatitis 

b) Vascularity compromized status of limb 

c) Abrasions 

d) Hypopigmentation (vitiligo) 

e) Bony deformity 

Skeletal traction is given by -(PG/ June 09; Dec 08) 


a) K-wire b) Pavlik harness 

c) Denham pin d) Steinmann’s pin 

e) Rush pin 

Risser Localiser cast is used in the management 
of- | (AIIMS Nov 08) 
a) Kyphosis b) Spondylolysthesis 

c) Idiopathic scoliosis d) Lordosis 


Velpeau bandage and Sling and Swathe splint are 
used in? (AIIMS Dec 08) 
a) Shoulder dislocation 

b) Fracture scapula 

c) Acromioclavicular dislocation 

d) Fracture clavicle 

Cancellous bone graft taken from- (PGI Dec 06) 
a) Femoral condyles b) Pelvis 

c) Greater trochanter d) Tibial metaphysis 
Site for 1“ order bone grafting - (PGI June 03) 
a) Pelvis b) Tibial metaphysis 

c) Medial malleolus d) Femoral condyle 

e) Greater trochanter 

Which of the following is ideal site for harvesting 


bone graft - (AI 08) 
a) Iliac crest b) Distal end of the humers 
c) Distal end of femur d) Fibula À 


Standard site for primary bone graft - (PGI Dec 02) 


a) Pelvis b) Greater trochanter 
c) Medial malleolus d) Lateral melleolus 
e) Fibula 


Tibial fracture with > 1 cm wound, slight communution 
and moderate crushing is- (Jipmer 03, AMU 03) 
a) Grade I b) Grade II 

c) Grade IITA d) Grade II B 





dy: Gonococcus : 

= -UP 9 98) 
a) Tourniquet 
c) Debridement 


b) Internal fixation 
d) External fixation 


816. 


817. 


818. 


819. 


820. 


821. 


822. 


823. 


824. 


825. 


826. 


Following are principles in the treatment of compound 
fractures except - (Jipmer 93) 
a) Wound debridement 

b) Immediate wound closure 

c) Tendon repair 

d) Aggressive antibiotic therapy 

Immediate treatment of compound fracture of tibia is- 
a) Intravenous antibiotics (Delhi 97) 
b) Thorough debridement 

c) Internal fixation of fracture 

d) Amputation of limb 

Internal splints (fixation devices) are used in all except- 
a) Compound fractures (Manipal 99) 
b) Multiple fractures 

c) Fractures in elderly patients 

d) Fracture neck offemur 

A compound fracture is initially treated by antibiotics, 


wound toilet and - (Rohtak 98) 

a) Skin cover b) External splintage © 

c) Prosthesis d) Internal fixation 
MISCELLANEOUS 

Periosteal reaction is not common in - (AP 93) 

a) Syphilis b) Gout 

c) Osteomyelitis d) Tuberculous dactylitis 

Indications of arthoplasty - (PGI Dec. 04) 

a) Osteoarthritis b) Rheumatoid arthritis 


c) Ankylosing spondylosis d) Gout 

e) Fracture neck femur 

Major indication (s) for arthroplasty - 

a) Osteoarthritis of hip 

b) Ankylosis of elbow 

c) Ununited tibial fracture 

d) Ununited femoral neck fracture 

e) TB spine 

Aseptic loosening in cemented total hip replacement 
occurs as a result of hypersensitivity response to - 
a) Titanium debris (AI 04) 
b) High density polythene debris 

c) N.N - Dimethyltryptamine (DMT) 

d) Free radicals 

Metal on Metal articulation should be avoided 
in - (AI 10) 
a) Osteonecrosis b) Young female 

c) Inflammatory arthritis d) Revision surgery 
Most common cause of death after Total Hip 


Replacement is - (AI 09) 
a) Infection b) Pneumonia 
c) Anemia d) Thromboembolism 


A patient developed breathlessness and chest 
pain, on second postoperative day after a total hip 
replacement. Echo-cardiography showed right 
ventricular dilatation and tricuspid regurgitation. 


What is the most likely diagnosis - (AI 10) 
a) Acute MI b) Pulmonary embolism 
c) Hypotensive shock d) Cardiac tamponate 


803)d 804)b 805)ab,c 806)ac,d 807)c 808)a>b,c,d 809)ab,c,d 810)a 81l)a 812)ae 813)b 814)a 
815)b,c,d 816)bc 817)a,b,d 818)None 819)abd 820)b 821)All 822)ab,d 823)b 824)b 825)d 826)b 
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ORTHOPAEDICS [ 1014] 


Watson Jones operation is done for? (AIMS Dec 08) 
a) Neglected Club foot b) Muscle paralysis 

c) Valgus deformity d) Hip replacement 
Stance phase muscle among the following 
is - (PGI Dec 01) 
a) Quadriceps b) Hamsring 


c) Gastrocnemius - soleus d) Tibialis anterior 
e) Peroneus longus 
Antalgic hip gait is related to which of the 
(TAMIL NADU 94) 
b) Trendelenberg gait 
ie enor pe an 


following - 
a) Waddling gait 
Hh at a ae 





Aone year old child presented with multiple PEE 
seen in various stages of healing. The most probable 
diagnosis is the case is - (AIIMS Nov 06) 
a) Scurvy b) Rickets 

c) Battered baby syndrome d) Fall from height 

An 8 yrs old child is brought by parents to 
the casualty with a spiral fracture of Femur and 
varying degree of Ecchymosis all over body. The 
Etiology is - (AI 00) 
a) Hit & run accident b) Battered Baby Syndrome 
c) Hockey Stick injury d) Fall from height 

A 4 year old female brought to casualty department 
with multiple fracture ribs, and inconspicuous 
history from parents. On examination show multiple 
bruise and healed fractures. The probable diagnosis 
is - (CSE 99) 
a) Polytrauma for evaluation 

b) Flail chest 

c) Munchausen syndrome 

d) Battered baby syndrome 

Amputation is often not required in - 

a) Gas gangrene b) Buerger’s 

c) Chronic osteomyelitis d) Diabetic gangrene 

In below elbow amputation the length of stump 


should be - (AIIMS May 93) 
a) 10-15cm b)15-20cm 
c) 20-25cm d)5- 10cm 


Myodesis is employed in amputations for all of the 


following indications except - (AI 09) 
a) Trauma b) Tumor 
c) Children d) Ischemia 


In flap method of amputation which structure is kept 


shorter than the level ofamputation- (DNB 92) 
a) Bone b) Muscles 

c) Nerves d) Skin 

e) Vessels 


Tarsometatarsal amputation is also known as - 

a) Chopart’s amputation (KA 99, UP 97, 
b) Lisfranc amputation AIMS SR 06) 
c) Pirogoff amputation 

d) Symes amputation 


839. 


840. 


841. 


842. 


843. 


844. 


845. 


846. 


847. 


848. 


849. 


850. 


$51. 


Ring sequestrum is seen in - 
a) Typhoid osteomyelitis 

b) Chronic osteomyelitis 

c) Amputation stump 

d) Tuberculosis osteomyelitis 
Which of the following is true regarding a phantom 
limb - (AI 94) 
a) Occurs in leprosy b) Follow amputation 
c) Follow a psychiatric illness d) After filariasis 
What is the percentage of patients who have 
undergone amputation which show "phantom limb" 


(TN 92) 


pain ? (DPG Feb. 09) 
a) About 1% b) About 5% 
c) About 10% d) 35% 


Increased bone density in X- ray is seen 

in - (PGI Dec 08) 

a) Collapse cancellous bone b) Periosteal reaction 

c) Paget’s disease d) AVN 

e) Osteomyelitis | 

Increased Bone density in X-ray seen in - 

a) Increased thickening of trabeculae 

b) Fracture & Collapse of cancellous bone 

c) Defective mineralization 

d) Myossitis ossificans 

e) Relative disuse atrophy & surrounding bone 
response 

Sclerosis of bone is seen in all except -(KERALA 94) 

a) Secondaries from prostate b) Fluorosis 

c) Hyperparathyroidism d) Osteopetrosis 

Sclerotic lesion in the bone is seen in all except - 

a) Osteitis fibrosa b) Osteopetrosis (Al 91, 93) 

c) Melorheostosis d) Caffey’s disease 

Increased density in skull vault is seen in - (PGI 90) 

a) Hyperparathyroidism b) Multiple myeloma 

c) Fluorosis d) Renal osteodystrophy 

“Rugger Jersey Spine” is seen in - (AI 06) 

a) Fluorosis b) Achondroplasia 

c) Renal osteodystrophy d) Marfan’s syndrome 

Rugger jersey spine in CRF is due to - (PGI Dec 04) 

a) Osteomalacia 

b) Trauma 

c) Hyperparathyroidism 

d) Aluminium osteodystrophy 

e) Osteopetrosis 

Ruptured tendon is most commonly seen in - 

a) Stab injury b) Soft Tissue tumour 

c) Overuse d) Congenital defect 

Most common cause of insertional tendonitis of 

tendoachilles is - (AIIMS Nov 08) 

a) Overuse b) Improper shoe wear 

c) Runners and jumpers d) Steroid injections 

There is spontaneous rupture of the Achilles tendon 

in an 18 year old male. It is most likely to bedue to 


excess stress beyond - (DPG 10) 
a) Tendon strength 
b) Bone strength 
c) Muscle strength 
d) Musculotendinous junction strength 
840) b 
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ORTHOPAEDICS [1015] 


Rupture of extensor pollicis longus tendon occurs 


in all of the following except - (DPG 10) 
a) Rheumatoid arthritis. b) Colle’s fracture 
2 Drummers 


d)De See Aha disease : 





Tissue most sensitive to radiation is-(DPG Mar. 09) 
a) Diaphysis b) Cartilage 

c) Epiphysis d) Metaphysis 

During the surgical procedure- (DPG Mar. 09) 
a) Tendons should be repaired before nerves 

b) Nerves should be repaired before tendons 

c) Tendons should not be repaired at the same time 
d) None of the above 

Pollicization can be best described as - (AI 08) 
a) Toe to thumb transfer b) Thumb reconstruction 
c) Finger shortening d) Amputation of thumb 

Muscle most commonly affected by congenital 


absence is - (AI 09) 
a) Pectoralis major b) Semimembranosus 
c) Teres minor d) Gluteus maximus 


Heterotopic ossification is a condition in which there 
is deposition of bone around the joints. Which of the 
following parameters is the most useful for this 


condition - (AIIMS Nov 11) 
a) Serum calcium b) Serum phosphate 


c) Serum alkaline phosphatase d) Serum PTH 
X-ray ofa young man shows hetrotopic calcification 
around bilateral knee joints. Next investigation 


would be- (AIIMS May 07, AI 07) 
a) Serum phosphate b) Serum calcium 
c) Serum PTH d) SerumAlkaline phosphatase 


In which of the following conditions Dactylitis 
CANNOT be seen - (DPG 10) 
a) Sickle cell anaemia b) Beta thalassemia 

c) Congenital syphilis d) Tuberculosis 
Hypervitaminosis of which of the following will cause 
bony abnormalities-(PG/ June 09, Dec 06, June 01) 


a) Vit.A b) Vit. D 
c) Vit.C d) Vit. E 
e) Vit. K 


Wormian bones are not noted in - 
a) Fibrous dysplasia b) Osteogenesis inperfecta 
c) Cretinism d) Rickets 
Wormian bones are seen in - 

a) Osteogenesis imperfecta 

b) Scheurmanns disease 

c) Paget’s disease 

d) Osteoclastoma 


(Andhra 93) 


(DELHI 94) 


854)b 855)c 
868)c 


856)a 
869)d 870)b &871)a 
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Rate of newly synthesized osteoid mineralization 


can be best estimated by- (AIMS Nov 10, AI 09) 
a) Tetracycline labeling b) Alizarin red stain 
c) Calcein stain d) Van kossa stain 


Which of the following structures is fixed first 


during reimplantation of an amputated digit-(47 11) 
a) Bone b) Artery 
c) Vein d) Nerve 


Line joining ant. sup iliac spine to ischial tuberosity 


and passes a greater trochanter - (AIIMS Nov 99) 


a) Nelaton’s line b) Showmakers line 

c) Chiene’s - d) Perkins line 
“Trendelenburg sign” is positive in damage of the 
following nerve - (AIIMS Nov 08, AI 97) 
a) Inferior gluteal nerve b) Pudendal nerve 


c) Superior gluteal nerve d) Posterior tibial nerve 
Trendelenburg’s test positive in all EXCEPT - 

a) Posterior dislocation of hip 

b) Poliomyelitis 

c) # Neck of femur 
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Test for tight iliotibial bandis- (AIIMS Nov 01) 
a) Ober’s test b) Osber’s test 

c) Simmand’s test d) Charnley’s test 

The operative procedure known as “microfracture” 
is done for the - (AIIMS Nov 03) 
a) Delayed union of femur 

b) Non union of tibia 

c) Loose bodies of ankle joint 

d) Osteochondral defect of femur 

Which is not a deep heat therapy-(AIJMS May 07, Nov.11) 
a) Short wave diathermy b) Ultrasound therapy 

c) Infrared therapy d) Microwave therapy 
Post Poliomyelitis, a patient has grade IT power in 
Gastrocnemius, grade III is Peroneus, grade IV in 
Tibialis Anterior. The deformity is - (AI 00) 
a) Calcaneovalgus b) Equino varus 

c) Calcaneo varus d) Genu valgus 

You have treated the simple and undisplaced 
fracture of shaft of right tibia in a nine year girl 
with above knee plaster cast. Parents want to 
know the prognosis of union of the fractured limb 
which was affected by polimoyelitis four years age. 
Whatis the bet possible advice will you offer to the 
parents ? (AIIMS Nov 03) 
a) Fracture will unite slowly 

b) Fracture will not unite 

c) Fracture will unite normally 

d) Fracture will unite on attaining puberty 
864)a 865)a 
875)c 


ORTHOPAEDICS [ 1016 ] 





876. In3 year child with polio paralysis, tendon transfer 
operation is done at - (AIIMS Dec 98) 
a) 2 months after the disease 
b) 2 years after the disease 
c) 6-12 months after the disease 
d) After skeleton maturation 
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$78. *“Open reduction & internal fixation is done for allof 
the following #s except - (AI 97) 
a) Patella# b) Olecranon # 


c) Volar Barton’s# d)# Lateral condyle of humerus 
879. Surgical excision is contraindicated in - 

a) Olecranon process _ b) Patella 

c) Head of radius d) Lateral condyle humerus 
880. A patient has 2 months POP cast for tibial fracture 

of left leg. Now he needs mobilisation with a single 

crutch. You will use this crutch on which side - 

a) Left side b) Right side (AIMS Dec 00) 

c) Any side d) Both side 
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